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ULTRASOUND REPORT OF WHOLE ABDOMEN

Findings:
LIVER: Normal in size (measuring about 131 mm). Parenchymal echogenecity is homogenous in both lobes. Intra-hepatic biliary tree
appear nomal. Intrahepatic IVC PV and HV appear normal in caliber.
GALL BLADDER:
Normal in size and regular in contour. Wall thickness is within normal limit. Small polypoid soft tissue echogenecity lesion (04) is
seen in the posterior wall of the gall bladder.
BILIARY TREE: Normal in appearance. CBD diameter is about 2 mm.
PANCREAS: Normal in size (AP-14 mm), shape and echotexture. MPD is not dilated.
SPLEEN: Normal in size (length: 84 mm), shape and echotexture.
RIGHT KIDNEY:
Right kidney is normal in size, shape and position. Cortex and medulla are well differentiated. Pelvicalyceal system of right side is not
dilated. No echogenic structure or calculus is seen. Cortex and medulla shows no focal mass.
O Right kidney measuring about- length: 91 mm & AP: 40 mm.
LEFT KIDNEY:
Left kidney is normal in size, shape and position. Cortex and medulla are well differentiated. Pelvicalyceal system of left side is not
dilated. No echogenic structure or calculus is seen. Cortex and medulla shows no focal mass.
O Left kidney measuring about- length: 90 mm & AP: 43 mm.
URETER: Both the ureters are unremarkable.
URINARY BLADDER:
Partially-filled with urine and regular in contour. Mucosal wall thickness is 02 mm. No intra-vesical pathology is seén.
UTERUS : Ante-verted and normal in size (length: 92 mm & AP-33 mm) and normal in position. Myomefrium is homogeneous. Cervix is
normal.
ADNEXAE: Ovaries are appears normal in size, shape and echotexture.
CUL-DE-SAC: No collection is present in posterior cul-de-sac.
No intra abdominal or intra pleural collection is noted.
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[_I_m_p-ression—: USG features suggested—
@ Small polyp at posterior wall of the gall bladder.

M Urinary bladder mucosal thickening 02 mm----inflammatory.

--—-and please see above descriptions also.
## Urine RME, CS & other modalities of investigation correlation please for further evaluation.

DR. MD ABDUS SOBHAN

MBBS (RMC),BCS (Health)

MD (Radiology & Imaging)

Special training on CT-angiography (NICVD)

Ex-Radiologist Shahid Sk. Abu Naser specialized hospital, Khuina

Radiologist, Satkhira Medical collage & hospital, Salkhira. Prepared by _Ariful.

Fhis is only a Radiological Impression and not Diagnosis. Like all diagnostic modalities, USG also has it’s limitations. Therefore. USG report should
be interpreted in correlation with clinical and pathological findings.
All Typing and topographical error is regretted at any time is correctable. Please inform us immediately.
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collecting system is slow with hold up of
injection prompt wash out is seen.

Renogram cu.ve:

Right kidney shows good glomerular uptake with slow excretion.
Left kidicy shows prolonged glomerular uptake with slow excretion.

Differential { 1:ction:
Right k. liey — 44.1%

Leftk ¢ vy —55.9%
Uptake (% ):

Right k dney — 4.59%

Left kidicy —5.81%
GFR:

Right < i.cy —42.1 ml/min
Left kiciiey  —53.3 ml/min
Total —95.4 ml/min
Low Nornal GFR- 86.0 ml/min
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X-RAY REPORT OF IVU

Findings:

Control:
Multiple tiny radio-opaque shadows with central lucency are seen in the both lower hemi-pelvis.

After IV injection of cortrast:

Nephrogram:
Botn kidneys are excreting the contrast promptly with good concentration.

Pyelogram:
Pelvi-calyceal system of left kidney is mildly dilated and abrupt narrowing is seen at left PUJ.
Both renal pelvises are well opacified with contrast and normal in size.

Ureterogram:
Ureters on both sides are not dilated.

Cystogram:
The urinary bladder is well filled with smooth outlined.

No intravesical lesion is seen.

'Comment:

M Left sided mild hydro-nephrosis possibly due to PUJ obstruction.

1 Normal excretory function of both kidneys.
---and please see above descriptions also.
## CT Uro-gram & other modalities of investigation correlation please for further evaiuations.
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DR. MD ABDUS SOBHAN

MBBS (RMC),BCS (Health)

MD (Radiclogy & Imaging).

Specialist in Radiology & Imaging.

Special training on CT-angiography (NICVD),

Ex-Radiologist Shahid Sk. Abu Naser specialized hospital, Khulna

Radiologist, Satkhira Medical collage & hospital, Satkhira. Prepared by Ariful
This is only a Radiological Impression and not Diagnosis. Like all diagnostic modalities, X-ray also has it’s limitations. Therefore, X-ray report should

be interpreted in correlation with clinical and pathological findings.
All Typing and topographical error is regretied at any time is correctable. Please inform us immediately.
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