(% Scanned with OKEN Scanner




(% Scanned with OKEN Scanner




A Unit of Pushpanjali Medicare Pvt. Ltd.)
Rajesh Pilot {:howk. Garhi Bolni Road, Rewari-123401 (Haryana), India
Phone No +91-1274-263300, 260021 s

E-mail : pushpan]al!hospitalrawad@gmall com, CIN: UB5110DL1987PTC207727 ‘_
P

Pame S VIS T S’IAJ}U}@. ........................ UHID No. 1511,“01- .................. IPD No. .. l}gl %Uﬁ

LS \qFaea NOMH L e nod?"jf}t{ms?g"?’@ 3 A
----------------- I‘T lL1 -:J '5 J '

P | EAT OTE

Je0 In-d\nrge Anesmetlst
niciar
S S OTTfeh clarii

-’ 2% . _,\!:
Type of Jﬁma‘fathemaJ

-

(3 Scanned with OKEN Scanner



Date 18/01/2024
Name Mrs. SUSHILA W/O BUDDHI PARKASH Age 46Yrs. Sex F
Ref. By SELF

USG WHOLE ABDOMEN WITH TVS

ABDOMEN :
LIVER is normal in size and echo-texture. No obvious focal lesion seen. Portal vein is normal.

GALL BLADDER is well distended. No ¢/o any obvious calculus or mass lesion seen. Wall thickness is normal.
No e/o IHBRD noted.
CBD is not dilated.

PANCREAS is normal in size & echotexture with no e/o focal lesion. MPD is not dilated. Peripancreatic fat planes are normal.
SPLEEN is normal in size and echotexture. No focal lesion seen.

RIGHT KIDNEY is relatively small in size (88x35mm), & normal in echotexture. Cortico-medullary differentiation is well

maintained. Renal outline is irregular — s/o cortical scaring. A small calculus measuring 4.2mm is seen in midpole calyx. No e/o
'dronephrosis is seen.

LEFT KIDNEY is normal in size (113x55mm), shape & echotexture. Cortico-medullary differentiation is well maintained. A calculus
measuring 3.Imm is seen in midpole calyx. No e/o hydronephrosis is seen.

No e/o ascites seen.
No e/o obvious abdominal lymphadenopathy is seen.
No USG e/o appendicitis is seen.

URINARY BLADDER is partially distended. No e/o any calculus or mass lesion is seen. Wall thickness is normal.

PELVIS (TVS):
UTERUS is retroflexed and bulky in size (125x96x70mm).

A large fibroid of size 86x67mm is seen in anterior wall.

Few small fibroids of size 5 to 30 mm are seen in anterior and posterior walls.
Endometrial echo is distorted. ET measures 11.4mm. i
Few nabothian cysts are seen in cervix.

RIGHT OVARY: A large unilocular cyst of size 53x40mm with diffuse coarse echoes & ground-glass appearance is seen - s/0
endometriotic cyst.

FT OVARY: Two similar morphology endometriotic cysts of size 41x25mm and 22x18mm are seen in left ovary.
periovarian adhesions are noted.

No free fluid is seen in POD.

IMPRESSION :
. Small B/L renal calculus.
Relatively small sized right kidney with cortical scarring.
Bulky retroflexed uterus with multiple uterine fibroids.
B/L ovarian endometriotic cysts.
B/L periovarian adhesions.

Adv: clinical correlation,

DR. (Mrs.) TARUNA N. YADAV DEE AV
MBBS, DMRD MBBS MDAK Y
CONSULTANT RADIOLOGIST '

CONSULTANT RADIOLOGIST
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