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e No ¢/o ascites or free fluid seen.

»  No USG e/o appendicitis is seen.

(A Unit of Pushpanjali Medicare rvi. Lta.)

Rajesh Pilot Chowk, Garhi Bolni Road, Rewari-123401 (Haryana), India
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ULTRASOUND REPORT OF WHOLE ABDOMEN

Liver is normal in size. Mild increase in hepatic parenchyma echogenicity s/o - Grade I fatty
liver. No obvious focal lesion is seen in liver parenchyma. Intra hepatic biliary channels are not
dilated. Portal vein is normal. The CBD is not dilated ' )
Gall bladder is partially distended. A solitary mobile echogenic focus casting dense of size 20mm
seen in lumen of gall bladder s/o — Cholelithiasis.

Pancreas is normal in size & echotexture with no /o focal lesion.

Spleen is normal in size and echotexture. No focal lesion is seen.

Right Kidney is normal in size, shape & echotexture. Cortico-medullary differentiation is well
maintained. No e/o calculus or hydronephrosis is seen on right side. Multiple (atleast 4) cortical
cysts are seen in right kidney, larger measuring 18x18m at inter-polar cortex. An echogenic
focus casting faint PAS measuring 4mm in size is seen in right inter polar cortex likely —
Calcification focus. i ; |

Left Kidney is normal in size, shape & echotexture. Cortico-medullary differentiation is well
maintained. No /o calculus or hydronephrosis is seen on left side. Multiple (atleast 6) cortical
cysts are seen in right kidney, larger measuring 23x24m at lower pole cortex with thin septa
and mural calcification.
e Urinary bladder is well distended. The lumen is echofree with no e/o any calculus or mass lesion.
Prostate is enlarged in size volume 80cc. Median lobe is indenting base of urinary bladder by
16mm. -

No e/o obvious abdominal lymphadenopathy is seen.

IMPRESSION: :
Marked prostatomegaly. PVR:- 48cc ( Suboptimal evaluation as patient was highly
uncooperative ). i

Cholelithiasis.
Bosniak-1 cysts in bilateral kidney.
Grade 1 fatty liver it
Adv: clinical correlation. N@/__
Dr. N
MBS MD (Radiodi
Consultant F
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