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Liver is normal in size and echo-texture. jon i in li “Intra-
v aske No obvious focal lesion is seen I liver parenchymé. Intra
hepatic biliary channels are 0ot dilated, Portal vein is normal. The CBD is 00l dilated.

Gall biadder is partially distended. A flvating calculus of sizg 12.Smm is noted i ame of gall

bladder.

Pancreas is normal in size & echotexture with no &0 &&ﬁm&_ 5

Spieen is normal in size and echotextuse. No focal lesion is secn

Right Kidwey is normal in size, shape & echotexture. Contico-medullary differentiation is well ~
mainiained. No e/o calculus or hydronephrosis is seen on righrside.

Left Kidney IS normal in size, shape & echolexture, Cortico-medullary diffarentiation is well
maintained. No ¢/o calculus of hydroncphrosis is seca ofl left side.

Urinary biadder is well distended. The lomen is ochofiee with no e/o any calculus or mass fesion.
UTERUS is postmenopausal il appesrance.

No /0 mscites seefl .

No e/o obvious abdomimnal _w_qﬁ_v...__n_..o?:_u. is seet.
No USG e/o sppendicitis is Seen.

MPRESSION : Chokelithiasis.

Ady: clinical correiation.
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Dr. Ritesh Garg
MBBS MD (Radiodiagnosis)
Consuitanl Radiologst
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