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Ultrasonography Of Whole Abdomen )

+Painin abdomen, giddiness

a1 Profile

. omal in SiZe 13.4 cm, shape and echotexture. No focal or diffuse lesion seen. HBR'S and
I(Ewﬁgr.are normal in appearance

Clini

ol vein: 8 normal in size, hepatopetal flow.
NG and Aorta: size is normal, respiratory variations normal.
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(Gall ladder: lumen is well distended and echofree. No calculus or sludge is seen.
Gall bladder

Spleem: IS normal in size 8.1 ¢cm, shape and echotexture. No focal lesion seen. Splenic vein — normal.

pancreas: IS normal in size and echotexture. No retroperitoneal/paraaortic lymphadenopathy.
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Nofree fd seen in peritoneal cavity.

Right kidney: appear normal in size 9.4 x 3.6 cm, shape and echotexture. Cortical thickness and
cof-éw:medu!ary differentiation normal. No calculus seen. No hydronephrosis.

Left kidney; appear normal in size 9.2 x 4.3 cm, shape and echotexture. Cortical thickness and
coomedyary differentiation normal. No calculus seen. No hydronephrosis.

Urinary bladder: Well distended and shows smooth mild thick wall.
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R—?!Mary_:Right adnexa shows largest heterogeneous thick walled hyperechoic solid lesion
2y:':98.5x4.9x 6.9 cm, vol-152.0 cc without significant internal vascularity ? Ovarian dermoid

LeftOyary- .
==281y:showss follicylar cysi of size 2.6 x 1.2 mm.
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, Wigy BLADDER SHO

Uy o i WS SMOOTH MILD THICK WALL.
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Py, HADDER, SPLEEN, PANCREAS AND BOTH KIDNEYS SHOW NO ABNORMALITY.
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n. No evidence of Pancreatic duct dilatation seen. No

ion. No focal lesion seen. Splenoportal axis is normal.

'v& attenuation. Pelvicalyceal system appears
/ealcifications seen. In the both kidney, the
eas in keeping with multiple renal cortical

ion.

-encapsulated lesion seen in the right
in right adnexa, appearing to arise
 seen in the periphery of the lesion,
of fat-attenuation, with soft tissue
seen. It is seen displacing the uterus
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