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| Date August 4, 2015 ' S IPDY No

- Name of Patient Ms. Coletie Sinith AgeSex Yrs/E

Dr S Kumar 7 Ward-Bed

ULTRASOUND SCAN(T Ay OF WHOLE ABDOMEN

Fiver: Neormal insize and echotexiur

s No focal pam*“hvmaﬁ lesion seen, No
THBRID. intrabepatic portal vein, hepatic veins, IVC appear normal.

Gall Bladder: Well distended, Tumen ancchoic, and wall thickness is
wormal, Nocalonl] or mass lesion is seen, CBID:- Not dilated.

Pancreas: Normal i size and ec:imwx!%m fain parereatie duct not dilated,

No evidencs of mass lesion. No sevipancreatic fluid collecuons,

Spleen: Normal in size and echotexiure. No fecal lesions, »
splenic veln appears normal,

Kidnevs: Normal in size and echotexiure. Cortico-maedullary differentigtion
well matained, No caleuli no hvdvonephrosis,

Urinary Bladder: Partially-distended. wall thickness stightly prominent measuring 4 to
T, Few fine sedimenting down internal echoes seen in situ,

Uterus: Anteverted, measures- 72 x 39 x ddmm, Uniformally heterogesions myometrial
echopatiern is seen, Endometrial fine & cenvrally placed with 170 bright parallel Hnear
echogenicities insitu 570 TUC device, Cervix appears unremarkabie,

Ovariess e
FAO mised echogenie focus predominantly hypoecheic of %x%e "‘{’%‘}x%m}m 3y vel
29ee secn left adnexa devoid of color flow on doppler $/0 Com ﬁax cyst . Multiple
fme xuiumemmg down internal cchoes seen insite with subtle ﬁm: septations. Right
v appears normal i size & cchoextue.

tuid i sbdomen/pelvis

Mo evidence of retroperitoneal lvimphadenoparin

IMPRESSTON: 1.8 F/8/0 Cystitis.
Complex left ovarian cyst as described above /0 ?Endometriotic
chocolate ovst (more Hkely) 221 gic cvst (less likely).

For clinical corrvelation/Torther evaluation{Pelvic MR \\ { ii

Dr. R, M}ﬁ;}i ¥
MLB,BS DMRD; NG
CONSULTANT RADIOLOGIST

54, HARDWAR ROAD, DEHRADUN { UTTARAKHAND ) PHONES : 2720238, 2720411, 2720412
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