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Patient Det_ jls (PLEAE FILL IN CAP!E. TTERS ONLY)
Name @ — SN~ 1 q axaole.

Age :5'_5'_‘(1'3 :—— Months ——Days

Client Details :
SPP Code

Customer Name

Customer Contact No

SO-044

/ Il
Shiva), Salunke |

Sex : Male[] F_ewxama’te’ of Bith: OO DO D000 Ref Doctor Name

Ph: Ref Doctor Contact No

Specimen Details: : :

Sample Collection date : Specimen Temperature : | Sent Frozen (<-20°C) [] | Refrigerator (2-8'c)[] | Ambient(18-22°C) 1=l
Sample Collection Time : AM / PM Received | Frozen (<-20°C) [] | Refrigerator(2-8'C) [] | Ambient (18-22°C) O

Test Name | Test Code

Sample Type SPL Barcode No

Lavge Biopsy .

LIS ERELh.

Clinical History:

Note: Attachduly filed respective forms viz. Materal Sereening form{for Dual, Triple & Quad markers), HIV consent form, Karyotyping Historyform, IHC form HLA Typing form along with TRF.

No. of Samples Received:
Received by:
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Progress Note & Treatment Sheet
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USG OF ABDOMEN AND PELVIS

Liver appears rossl normal in size & arench mal reflectivity. No focal mass lesion of
gns of Obstructive Jaun

any neoplasm seen in liver. No si dice or Cirrhosis. Portal Vein & CBD
are not dilated. I

Gall bladder appears normal in sizé & shape. NO elo calculi seen in Gall Bladder. Gall
Bladder Wall is not thickened. No edema around GB wall 3.8mm tiny GB wall sessile henign_

polyp.

Pancreas appears normal in sizé & reflectivity. NO evidence of ductal dilatation, calcification ar
Peri-pancreatic; fluid collection seen. No focal mass seen in Pancreas. a

Spleen hormal in sizé (9.2cm) & echotexure, No focal mass lesion seen in Spleen,

Urinary pladder _adequate distension with normal wall thickness. No calculus of mass

lesion.

Uterus appears bulky !11.4X4.8X6.9cm) & coarse echotexure. No elo adnexal mass seen.

No Free Fluid noted in pP.0.D.
Endometrial thickness- 22mm-——thick with h oechoic fluid collection and ﬁfOMS mm !
hyperechoic solid contents within lower endometria! cavit showing mild vascularity

within,

Right adnexa clear
Left ovary- 1.6x1 .Ocm——atrophic

No free fluid seen in pleural or_peritoneal cavity. No para-aortic or mesenteric of pelvic
Iymphadenopathy. No abnormal dilatation of bowel loops 1N abdomen.
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CONCLUSION:

« SCANNED UPPER ABDOMINAL ORGANS APPEAR NORMAL.

« BULKY UTERUS WITH DIFFUSE ENDOMETRIAL HYPERPLASIA , HYPQECHOIC
FLUID COLLECTION AND HYPERECHOIC SOLID LESION IN LOWER
ENDOMETRIAL CAVITY—MOSTLY S/Q NEOPLASTIC MASS OF ENDOMETRIAL

ORIGIN THAN FOCAL ENDOMETRIAL HYPERPLAS!A——-:‘:-AD\/——H/P
CORRELATION

« NO OBVIOUS ADNEXAL MASS.

Adv- h/p and ca-125 and ca 15-3Ag correlation
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