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DEPARTMENT OF RADIODIAGNOSIS AND IMAGING
HRUS ULTRASOUND CHEST and chest wall

Clinical Hx:  Swelling in left lower chest wall in anterior aspect.

Right pleural space: 

No evidence of any effusion in the present study. 

Right hemidiaphragm is moving well with respiration.

No subdiaphragmatic collection. 
    

Left pleural space: 

No evidence of any effusion in the present study.

Left hemidiaphragm is moving well with respiration.

No subdiaphragmatic collection. 

Well defined collection with is broad based to the left lower rib and intercostal muscles 
measuring  51x20x37 mm noted in deep intermuscular plane and ? Subperiosteal plane. 
No extension into subcutaneous plane and soft tissue plane. 

IMPRESSION:     

· NO SIGNIFICANT SONOGRAPHIC ABNORMALITY. 

· F/s/o a small abscess in left lower chest wall  in deep intermuscular 
plane and ? subperiosteal plane

- Suggested clinical / FNAC .correlation & follow up. 
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