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ULTRASOUND REPORT OF RIGHT BREAST

Right breast was examined using a linecar ;er';r.-.

o An oval, non parallel, circumseribed, hypocchoic masy with no posterior
\ fentures measuring 15x18x17mm is seen at 9 O Clock position 2em away
6 from NAC and 9mm deep to skin surface likely — Fibroadenoma.

s Nipple arcolar complex nppears normil
o CThe nxillary tails sre unremarkable

«  No obvious lymphnode is noted mooght axilla,

OPINION:

o Wight breast BIRADS. 3.
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Consultam Radiolopist
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