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Diagnostic Clinic

Shop No. 5 & 6. Manikmoti Complex, C-2 Wing. Pune-Satars Rond, Katrsj. Pune-411048.

Tel : (020) 24371800

: SAKSHI RAMESH NISARGANDHA Date: 03-Nov-2021
Study: ABDOMEN PELVIS USG

o By: DR. SWAPNIL GULABRAO TAJANE

USG: ABDOMEN & PELVIS

fi -. rer is normal in size, shape and echotexture. No focal Jesion seen @t presentl

Int ic biliary radicals and portal vein rudicals appear normal.
Portal vein measurcs 11 mms. CBD measures 2 mms.

stended with normal wall thickness, No caleuli or changes of

normal in size, shape and echopattern. No focal lesion seen. Pancreatic

duect is I." normal caliber.
m. No focal lesion seen. \

| in size, shape & echopatte

E/o 42 x § mm inflammed aperistaltic tubular blind bowel loop noted in right illiac fossa
with minimal free fluid around it and probe tenderness over it.
Right Kidney: 92x40 mm. Left Kidney: 90x42 mm.

No signs of obstruction of large calculus are sech. C-M differentiation is maintained.

normal. No obvious intraluminal focal lesion noted.

Urinary bladder is distended and
“No focal lesion noted. Right

83x40x43 mms, Endo echo is 8 mms
jons. Left ovary measurcs 26x19

Uterus measures
m cyst with thin internal septat

ovary shows 4.7 X 44¢

F/o 42 x 8 mm inflammed aperistaltic tubular blind bowel loop noted in right illiac fossa
with minimal free fluid around it and probe tenderness OVeT it. These findings are in
favour of some inflammatory bowel pathology in rif , most likely appendicitis.

Right ovary shows 4.7 x 4.4 cm cyst with thin internal septations.

May | suggest a clinical corelation.

Dr. RANJEET DUSHY ANT GHATGE



