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Patient Name

Age / Sex

Test Req. Id/ED No.
Address

Referred by
Centre

: Mr. THOUNAOJAM ROMEL SINGH

: 42 Y/Male Registration Date
: 012501160007 Sample Collection
: HAORANG KEIREL Authenticated on
: Dr. DHRUV KUMAR Print Date/Time

: HC (J)

: 16/Jan/2025 08:01AM
: 16/Jan/2025 08:01AM
: 16/Jan/2025 10:09AM
: 20/Apr/2025 07:12AM

Radiology Department (Usg)

ULTRASOUND REPORT

EXAMINATION : WHOLE ABDOMEN

LIVER

KIDNEYS

SPLEEN & PANCREAS

GALL BLADDER

ILIAC FOSSAE

ABDOMINAL AORTA & IVC

PROSTATE

URINARY BLADDER

IMPRESSION

is normal in size (CS - 15.0cm) and shows mild increased echogenicity
in both lobes with normal visualisation of posterior hepatic vessels
and diaphragm. No focal or diffuse lesion seen. Intrahepatic biliary
radicles are not dilated. Main portal vein is normal in diameter.

Right kidney - length and breadth are 9.0cm x 4.3cm.
Left kidney - length and breadth are 9.1cm x 4.0cm.

Both kidneys show normal parenchymal thickness and echotexture.

No hydronephrosis or calculus seen.

are normal in size and echogenicity. No focal or diffuse lesion seen.

shows normal distension. Lumen shows low level internal echoes suggestive
of sludge. GB wall shows intramural calcification associated with

acoustic enhancement with comet - tail artifact.
Wall thickness normal. CBD is normal.

shows no solid or focal lesion. No fluid collection seen.
No probe tenderness present in both iliac fossae.

Abdominal aorta and IVC appear normal.
No evidence of enlarged para-aortic masses.

is normal in size and echogenicity,Vol = 16.4cc. No focal or diffuse lesion seen.

shows normal physiological distension and smooth outline.
No intraluminal or intramural lesion seen.

1. MILD FATTY LIVER.
2. GALLBLADDER SLUDGE WITH ADENOMYOMATOSIS.

Technician

*** End of Report ***

Radiologist

Sonologist

Note : ¥*Out of scope of NABL Accreditation.
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