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_ ULTRASOUND REPORT OF WHOLE ABDOMEN

Uvu: nnm;hﬁﬁ@omﬂonb;mfonllﬁoﬁsmmﬁmmmhm. Intra hepatic
bilm}f::humdsn‘hmcﬁhmd.l’orul in is normal. The CBD is not dilated. . & -
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Pancress is normal in size & echotéxture with no e/o focal lesion.

Spleen is normal in size and echotexture. No focal lesion is seen.
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Right Kidney & nornal in size. shape & cchotexture. Cortico-medullary differentiation is well maintained.
Noeo C&lﬂﬂﬂ&ﬂr.h}'ﬁrﬂﬂCphm‘SfS is seen on right side.

A subcentimetric cortical cyst is seen at mid pole of left kidney.
Left Kidnev is nomnal in size, shape & echotexture. Cortico-medullary differentiation is well maintained.
Noco ca]cx.xlus or hydronephrosis is seen oa left side.

. I
Urinary-bladder is well distended. Mild diffuse irregular urinary bladder wall thickening (5.5mm) with
few diverticula is seen likely sequelae to —Chronic urinary bladder outlet obstruction. Few free floating
echoes are seen in urinary bladder lumen ?Cystitis. ADV — Urine RME correlation.

Prostate is enlarged in size volume 3lcc
3 ik :

-No e/o ascites or free fluid seen. No ¢/o obvious abdominal lymphadenopathy is seen.

IMPRESSION: _ - .

Bosniak-1 cysts in Teft kidney.

Grade I pr : :

Mild diffuse irregular urinary bladder wall thickening with few diverticula likely sequelae to -Chronic
urinary bladder outlet obstruction. ;

?Cystitis. ADV — Urine RME correlation. -
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