Dr. Nitin Sewdani

MBBS (GMC Nugpt.lr}
DME Radiclogy (Bomboy Hospital)

pler Clinlc =

Advanced 4D Sonography | Digital X-Ray 1 Color Dopj — . f—
T g~ 30 Sep 2024

Pt Name: - Mr. Gokul Khule (33 Years/M)
Ref. By: - Dr. Rahul Ghule (MBBS MS DNB)
ABDOMINAL & PELVIC SONOGRAPHY

Liver is small in size with coarse echopattern and irregular surface. No focal lesion seen in visualized

extent. Hepatic veins & IVC are not dilated. Intrahepatic & extrahepatic portal vein appear
unremarkable. IHBR are not dilated. Proximal CBD is unremarkablie.
Gall Bladder is partially distended with normal wall thickness. No calculus in fundus or body region. No

- ohvious gall bladder mass lesion seen.

Pancreatic head and body are normal in size & echo pattern. No focal lesion or peripancreatic

inflammatory changes.
Spleen is mildly enlarged measuring upto 142 mm. No pbvious focal lesion in its visualized extent.

Right kidney measures 105 x 51 mm. it normal in size, shape, and echotexture with maintained
corticomedullary differentiation. No focal lesion seen. No echogenic renal calculus or hydronephrosis

seen.
Left kidney measures 110 x 58 mm, It normal in size, shape, and echotexture with maintained
corticomedullary differentiation. No focal lesion seen. No echogenic renal calculus or hydronephrosis

seen,
Urinary bladder is well distended with normal wall thickness. No calculus or mass lesion. Pre-void urine

volume measures 179 cc and post-void residue is 10 cc after single-void.
Prostate is normal in size, shape & echogenicity.

] , : ;
Mild free fluid is seen in abdomen & pelvis.

No obvious bowel wall thickening seen in visualized portion. No mesenteric lymphadencpathy. Retra

peritoneal lymphadenopathy could not be assessed due to bowel gases

Impression: -
& Small size liver with coarse echopattern and irregular surface, suggest cirrhotic
changes. LFT correlation suggested.

4 Mild splenomegaly (142 mm). Mild free fluid in abdomen.
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