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PATIENT NAME : MISS. SAMIKSHA GAWAL AGE: 18 YEARS/ F
REF.CLINICIAN :DR. SHEETAL SHITOLE DATE: 16/07/2025

Real time USG of Breast was done with linear high frequency probe.

RIGHT BREAST :

The skin is seen as homogenous echogenic band. The skin thickness is normal.

Nipple areolar complex appears normal,

Well defined solid ovél hypoechoic lesions is noted in right breast measuring

1) Lobulated 4.6x 2 cm is noted at 120’ position at a distance of 2.1 cm from nipple. .

2) 3.8x2.9 cmis noted at 3 ‘0 position at a distance of 2.0 ¢m from nipple.. i,
3) 2x1.7 cm is noted at 7 ‘0’ clock postion at a distance of 5.1 cm from nipple.
No evidence of incresed vascualrlity . No evidnce of deeper tissue extension.
Mildly enlarged right axill ary lymph node with maintained hilum, largest measuring
2.0 X 0.8 cm ? reactive.
Rest of the breast parenchyma appears normal.
The visualised retromammary region is normal.
The axillary fat shows normal thickness and echotexture.
LEFT BREAST :
The skin is seen as homogenous echogenic band. The skin thickness is normal.
Nipple areolar complex appears normal. : '
Well defined solid oval hypoechoic lesions is noted in left breast measuring
1) Lobulated 4.8 x 3.2 cm is noted at 11-12 ‘0’ position at distance of 4 cm. Mild
Internal vascularity with PSV'25 cm/s. .
2) 3x2.1 cm is noted at 9 ‘0’ clock position at a distance of 4.6 cm from nipple. ’
: 'mms noted at 3 ‘0’ position at a distance of 2.7 cm from nipple. .
' ‘ence of incresed vascualrlity . No evidnce of deeper tissue extension.
/ enlarged left axillary lymph node with maintained hilum, largest measuring
gfm ? reactive,
) the breast parenchyma appears normal. '
"€ visualised retromammary region is normal. )
j ‘ﬁﬁ axillary fat shows normal thickr;ess and echotexture. (P.T.0) —/
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have their limitations. Solitary pathological / other investigations never confirm
They only help in dia gnosing the disease ptoms and other related

re acgnrdingiy.







