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USGSTUDY OF WIOLE ABDOMEN
TER:-
LIVER:- Liver Is normal in size, with hamogeneous echotexture. Parenchymal echogenlcity Is

fncreased . No focal mass lesian Is seen. IHBR are not dilated. Vs are normal. Sub diaphragmatic
space is normal.

GALL BLADDER:- GB Is normal in size, shape & echotexture. Wall Is normal in thickness and
regular, No stone Is seen in GB lumen. CBD [s normal.

PANCREAS:- Normal in size, shape and echotexture. MPD Is not dilated.

SPLEEN:- Spleen s normal In size, with homogeneous echotexture .No focal mass leslan is seen. SY
is not dilated. Aorta and {VC are normal in calibre.

RIGHT KIDNEY:- It {s normal in size, normal in shape and position. Contours are smooth and

regular. Cortical thickness and Echogenicty Is normal. £MD Is normal. PCS and ureter are not
dilated. iz :

narmal in shapeand position. Cotintors are smooth and regular

LEFT KIDNEY:- It is normal in size,
CMD Is narmal. PCS and ureter are not dilated.

Cortical thickness and Echogenticity Is normal.

URINARY BLADDER:- It Is normal in size, shape contours and filling. Wall is not thickened, No

stone s seen in bladder lumen

UTERUS:- 1t Is bulky In size, normal shape & echotexture. Anteverted. Nomass seen in

myometrium. Endometrial thickness Is normal. Minimal endometrial collection scen.

Both ovanes are normal.
CUL- DE- SAC- No fluld seen in POD

IMPRESSION:- FATTYLIVERGD -1
BULKY UTERUS WITH MINIMAL ENDOMETRIAL COLLECTION
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