& HOUSE #479, D.I.T. ROAD, MALIBAGH, DHAKA-1217, BANGLADESH
@ Phone: 02-58315770-3, Mobile: 01844-141717, 01844-141718

@ E-mail: ibnsinamalibagh@gmail.com

@ Web : www.ibnsinatrust.com

@ Hotline : 09610009611

IR CIN A
iIBN SINA : ‘
Pioneer in Health Care SRR I U8 s |

IS0 9001:2015 Certified

ULTRASONOGRAM REPORT
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USG OF WHOLE ABDOMEN WITH PVR

Thank you for the courtesy of this kind referral

Liver:

Normal in size (11.4 cm) and uniform in parenchymal echotexture. No focal lesion is seen. Intrahepatic biliary
channels are not dilated.

Gall bladder:

Gall bladder is normal in size. No calculus could be seen within GB. CBD is not dilated.

Pancreas:

Normal in appearance. MPD is not dilated.

Spleen:

Normal in size with homogeneous parenchymal echotexture. Spleno-portal venous system is not dilated.
Kidneys: -

Right kidney is normal in size (10.1 cm) shape and position. Renal margins are regular and smooth. Cortico-
medullary differentiation is intact with normal cortical echogenicity. Pelvicalyceal system of right kidney is not
dilated.

Left kidney is enlarged in size (13.3 cm), normal in shape and position. Renal margins are regular and
smooth. Pelvicalyceal system & adjacent upper part of ureter is also moderately dilated, rest of the ureter
is appeared to be normal.

Urinary bladder:

Urinary bladder is low in capacity (57 cc) & ill-defined. Wall thickness is about 2.7 mm. No demonstrable
intravesical lesion or calculus could be seen.

PVR : About 10.2 cc.

Prostate:

Normal in size (2.2 x 3.7 x 3.5) cm & weight about 15.6 grams (normal <30 grams).It shows homogeneous
echotexture with smooth margin and intact capsule.

Others: No evidence of pleural effusion or ascites is seen.

No abnormal mass or free fluid collection is seen in right iliac fossa.

IMPRESSION: 1. Left sided moderate to gross hydroureteronephrosis.

2. Low in capacity of urinary bladder — (?) thimble bladder.
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Transcripted by : Shuktia Islam.
e Please notify us for typing mistake / misplacement of report & send the report for correlation immediately.
r Please bring all previous records including ultrasound reports in next scen.




