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i ————————— Date: 05,03.2024
MRS. SHAIL DEVI Age: Sex 45 Y/F

DR B. L. KAWACH! {(MS)
USG Abdomen & Pelvis _
OBSERVATION
. Aiver ¢ Liver is normal in size, shape and ec hogenecity.
- No evidence of any focal lesions.

Intra hepatic biliary radicles not dilated.
Portal vein is normal in course and caliber.
Gall Bladder © Normal in distension and wall thickness (Max wall thickness of 2 mm).
No evidence of any sizeable calculus or mass lesion.
CBD is normal in its entire course (5 mm).
Normal in size, shape and echogenecity.
No evidence of any sizeable mass lesion.
Main pancreatic duct not dilated.
Measures: 10.0cm
Normal in size, shape and echogenecity.
. No evidence of any focal lesion.
' Splenic vein at hilum is normal caliber.

Both kidneys are normal in size, shape and position.
Corticomedullary differentiation preserved.

F 2lvicalyceal system not dilated.

joth ureters not dilated

Normal in size, shape and distension.

\ppears to be bulky, measuring- 9.9 x 5.3 x 7.3 cm = 205 cc

rus appear bulky, globular with heterogenous appearing parenchyma. Multiple

ny cystic areas noted within the myometrium. Above f/s/o diffuse adenomyosis.

LR

2 normal in size, shape and in echotexture.

ecum, ascending colon, transverse colon, descending colon

, sigmoid
ar normal.

iaenomyosis changes noted within it.
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