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MBBS(JJH), MD (RAD), DNB, MNAM? DICR, EDIR

FFM (Fellowship in Fetal Medicine), Bangallure

Ex. Senior Resident Sion Haspital, Mumbai :

‘aﬁ“ ﬁm ﬁ!‘ T Ex. Clinical Associate, Apollo Hospital, Navi Mumbai
( ) ’ ﬁ Consultant Radiologist

Fetomaternat Imaging Consultant

FMF Cartified (11-13 wks Scan)
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Diagnosis with Care and Excellence
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R ARTERIAL AND VENOUS COLOUR DOPPLER LEFT UPPER LIMB.
Technique: Real time, B mode sonography of upper limb was performed with high frequency linear
transducer.
Findings: ;

Left upper limb examination of arteries and veins was performed.

—
\ B-Mode examination:
The soft tissue of the left upper limb appears normal.

E The arteries and veins of the upper limb appear normal in course and caliber.

&, ; i : . .
oy No evidence of intimal thickening, plaque, abnormal narrowing or echogenic content is noted.

Color flow imaging:

Veins of left upper limb shows distended lumen with good compressibility and respiratory phasicity. Veins
show spontaneous colour flow, normal velocities.

The main arteries of left upper limb, brachial artery radial artery and ulnar artery show spontaneous colour
flow, normal velocities with biphasic spectral pattern.

All the major arteries show normal peak systolic velocity. (Normal - < 100 cm/sec.).

Examination of palmar and digital arteries shows normal filling and pulsatility.

An oval-shaped intramuscular heterogeneous avascular mass-like lesion inside the proximal third of
biceps brachii muscle near the myotendinous junction on outer aspect. It measures 4.4 x 2.4 x 2.5
cm, vol-14.2 cc. A rim of fluid is seen at the lateral part of muscle fascia.

IMPRESSION:
» INTRAMUSCULAR HEMATOMA - BICEPS BRACHII MUSCLE.
> NORMAL ARTERIAL AND VENOUS DOPPLER STUDY.
» NO E/O HEMODYNAMICALLY SIGNIFICANT OBSTRUCTION IS SEEN.

Thanks for the reference,
With regards.
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