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Clinical History: 

No. of Samples Received: 
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PT~MEMR8.VARSHA DUBEY 
REF DR.-DR. SA VITA VISHWAKARMA 

AGE/SEX-28 YR/F 

DATE-09.07.2025 

EARLY ANTENATAL SONOGRAPHY (TAS) 
LMP 28.04.2025 

EDD 02.02.2026 

Study shows an enlarged uterus with a single well-formed gestational sac in the cavity. 
Embryo with normal cardiac activity seen ( FHR= 176bpm) I 

• CRL : 2.44 cm corresponding to 9 weeks 1 day. Cal EDD 10.02.2026 

Decidual reaction is good. No evidence of subchorionic or retroplacental hematoma .. 
Cervical length measuring 3.5 cm and internal OS appear normal. 

Right ovary appears bulky measuring approx- 22.3 cc in volume, with evidence of approx- 25.S x 21.2 mm of size anechoic cyst noted in right ovary suggestive of right ovarian follicular cyst. 

Left ovary appear normal measuring approx- 3.6 cc in volume and echotexture. 
No obvious adnexal mass lesion seen. 

There is no free fluid in POD. 

IMPRESSION: -

• EARLY SINGLE LIVE INTRAUTERINE PREGNANCY WITH CRL CORRESPONDING 9 WK J DAY MATURITY. 
• BULKY RIGHT OVARY, WITH RIGHT OVARIAN FOLLICULAR CYST AS DESCRIBED ABOVE 

ADVICE FOLLOW UP NT SCAN AT 12- 13 \\'EEKS. (7 AUGUST 2025) 
DR. SUKRATJ SHRIVASTAVA 

MBBS,MD 
CONSULTANT (RADIOLOGIST) 

REG.No.•MP-24445 

DR.SUKRAT IVASTAVA(MD) 
Consultant Radiologist 

Reg. no.- MP 24445 
I OR. SUKRATI SHRJVASTAVA declare that while conducting ultrasonography on MRS VARSHA DUBEY I have neither det~cted nor disclosed the sex of her fetus to anybody in any manner.NB: This is not an anomaly scan. ultrasound scanning cannot detect all feta I anomalies. Even though this scan has been performed as per current international guidelines for fetal imaging, certain anomalies go undetected due to technical limitations, maternal body habitus, unfavourable fetal positions or subnormal amount of liquor. This report is not valid for any medicolegal aspect. The fetal cardiac anomalies~~~byletal.echo only_ - --
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To 
Varsha Dubay 

~g Abhishek Dubey ,Tah Begamganj 
Padajhlr .: 
Padajhir,Begamganj,Raisen. Madhya Pradesh- 464881 8821929983 
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