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Patient Name: Pooja wio Mohit ~ Date: 160872024
Age: 25Y/F Ref. By: Dr: Satish

ULTRASOUND REPORT (WHOLE ABDOMEN)

|iver: Narmal size. shape & echo pattern
No evidence of ohvious focal mass lesion
PV-Normal = E

CRBD - Normal (3.6mm) .
IHBR - Not dilated. 5 S 4
T ~
GR: wall regular & normal thickness, e
: Couple of Jarge (14.8mm & 12.1mm) cﬂlcul)fsegg‘ig lumen of GB.
5
Spleen: Normal size, shape & ccho patiern
Pancreas:  Normal size. shape & echo texturt.

Right Kidney: Normal size, shape & echopaliem. £
Corticamedullary differentiation narmal.
2 §mm caleulus seen in mid pole calyx
Pelvicalyceal system normal,

Left Kidney: Normal size, shape & echopartcen,
Conticomedullary differentiation normal.
Nat oy idence of nephralithiasis nephrocaleinosis.

Pelvicalveeal system normal,
b Y

Ner evidence of abvious abdaminal tyymphadenupathy.
N evidence of free Muid in abdomen.
No ohvious USG e aciie appendicitis se¢n

Urinary Bladder Inadequately distended

Uterns: Nurmal in size. shape & echotesture.
Nor o0 obyious mynmeteinm mass fesion scen.
Lodometrial eeha is midline & pormal thickness.
Ovauries: Roth Ihe avaries dre normal in size. shape & echotexture,
N on idence of obyions adnesal niass esion.
1203 cleor.

Equipped with .
. VOLUSONES i)

VOLUSON E6 Radlance Imp. C:?m!cljllw.ms

Digital X-Ray Yiny right renal calenlus, (

ADY: Clinical eorrelation, .
DR, RAESH GOV
RADIOLOGIST

i 71, BRASS MARKET, REWARI-123401 (HARYANA) PH. : 01274-222915, 5992112115
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(A Unit of Pushpanjali Medicare Pvt Ltd}
Rajesh Pilot Chowk, Garhi Bolni Road, Rewari-123401 (Haryana), Indla
Phone No +01-1274-263300, 260021
_ E-mail : pushpanjalihospitalrewari@gmall.com, ~ CIN: U85110DL1987PTC207727
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