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Findings:-

A poorly defined hypoechoic lesion in anterior wall & cervicad

UsG OBSTETRICS WITH ANOMALY SCAN

| region,

measuring: 3.4 x 3.5 x 2.4 cms.
There is a single fetys seen in utero in VARIABLE position.

Lie

Fetal Movements

fetal Cardiac Pulsations
Placenta

Amniotic Fluid

Cervical length

FETAL BIOMETRY:

: VARIABLE

: Present,

: Present FHR: 151 bpm.
: FUNDAL, GRADE-II

: Adequate.

:7.2cms.
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MRS. | PAMELA SETH

situs gppears normal,

| REG. NO.

1 Dboth kigneys and bladder are normal
Tl bladdger i well seen.

O CVIMence of gecites. No abdominal wall defec!

FETAL INDICES:
Are normal
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Corrected EDD is 09.05.2024.
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e A SMALL INTRA-MURAL FIBROID.
NO OBVIOUS GROSS CONGENITAL ANOMALY IS SEEN.

Liclaimer: -Please note that USG study has certain limitations. Sometimes the
Mot et diagnosed due to nature of anomaly, Gestational age, foetqgl positioni
machine thence absence of mention of foetal anomaly in study does not

possibility.

(fetal echo Is not conducted In this scan: thence cardiac anomalies cannot be r
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PLIAL EXTREMITIES:

All tour limbs present with no gross abnormality.

{

FLiALHEAD:

e . . PR osterior i
Mid line falx is well seen. Both lateral ventricles are normalin size. The P

appears normal. The cerebellum is normal.

FETAL SPINF:

Enfire spine is visualised in longitudinal and fransverse axis.
The vertebrae and spinal canal appear normal.

FACE:

Both orbits, nose and mouth appear normal.

THORAX:

The heart appears in normal cardiac situs.

The four chamber view is normal. Felal echo not done.
Both lungs are well seen.

No evidence of diaphragmmatic hernia is seen.
No evidence of pleural or percardial effusion.
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