Dr. Yash Agarwal

MBB.S., M.S., D.NB. (Surgery), D.N.B. (Urology), MNAM.S.
Consultant Urologist, Andrologist _
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*+ DISTRICT HOSPITAL +

MUZAFFARNAGAR

Name Hym orndon Bla /Sex. SI] M
Reffered By Dated [ I }61

ULTRASOUND WHOLE ABDOMEN

LIVER - Liver is Normal in size and normal in echotexture No SOL seen. Intrahepatic
biliary radicals and venules are not dilated.
Movements of both domes of diaphragm are normal.

GALL . Lumen echofree with normal wall thickness.
BLADDER

PORTA
HEPATIS : Lumen calibre of portal vein, CBD is normal
'PANCREAS :Pancreas is normal in size and echotexture.

SPLEEN Spleen is normal in size and echotexture.

KIDNEYS : RIGHT kidney is normal in size, shape, position & echotexture
No stone is seen No hydronephrosis seen. Corticomedullary ratio is normal.
No perinephric pathology seen.

: LEFTkidney is normal in size, shape, position & echotexture
No stone is seen No hydronephrosis seen. Corticomedullary ratio is normal.
No perinephric pathology seen.

-URINARY

BLADDER : Urinary Bladde‘g is echofree with-sswsabwall thlckness 4;9 ~ Q.
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PROSTATE!/ :lt iS-Mm size and normal in echotexture.

B A

PERITONEAL:No ascites or lymphadenopathy seen.
CAVITY

OPINION : .. .Em W'q ........... Whﬁ 5,0395"35 ..... &v?u-yftl-—-}’

* Not for medico legal purpose.
* Identify of person not certified.
* Clinico-pathological correlation required.

'Dr. Vineet Kaushik Dr. Sanjeev Gupta
DMRD DMRD
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patient Details
Dr.: Dr. Yash Agarwal Case No.: 671
MS, DNB (Surgerv), DNB( Urology), MNAMS
Hospital: Jeevan Prakash Hospital Name: Himanshu Bhatnagar
Bhopa Road
Address: New Mandi, Muzaffarnagar Age: 55
Contact No.: 2413676 | 2413544 Sex: M
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Sadar Bazar, Town Hall Road, Muzaffarnagar-251 001

email : drashokmzn@gmail.com; website : ‘drashokpathlaﬁcom

(1SO 9001 : 2000 CERTIFIED LAB)

Timings : 9AM. TOBPM.
Report Collection - 1P.M.TO6 P.M.
Sample Collection Centre : At Resi. : Ambica, 91, Kambalwala Bagh, New Mandi

Timings . 8AM.TO12P.M.

Report Collection . §P.M. TO7 P.M. SUNDAY CLOSED
Date - 16/09/2019 SNo-67 | Y )
Name . Himanshu Bhatnagar (F) Age : 55 Yrs.

Referred By : Dr.Yash Agarwal M.S;.D.N.B.'(Sur)D._N.B.(Urq)

Lob : 0131-24365585, Resi. : 2604272, Tele/Fax : 2603338 L

CLINICAL PATHOLOGY LABORATORY & HORMONE CENTRE Dr. Ashok Kumar

M.B.B.S.,D.C.P.
Clinical Pathologist

Dr. Renu Agarwal

M.B.B.S., M.D.
Clinical Pathologist

LABORATORY REPORT

Lab Reg.No.: MZN/AL/O134/LAB
Sex  : Male )
Sample : Blood, Urine

TEST NAME RESULTS UNITS REF-RANGE
SERUM URIC ACID 8.7 mg/dl 3.5-7.2
PROSTATIC SPECIFIC ANTIGEN (PSA) 0.99 ng/ml 0-3
INTERPRETATION:

PSA is a reliable tumour marker for Prostatic Carcinomas. It is also used to monitor postoperative recurrence after prostatectomy following

carcinoma.

Serum prostate specific antigen (PSA) concentrations are elevated above 3.0 ng/mlin
- 28% of men with benign prostatic hyperplasia

- 58% of men with organ confined prostate cancer

-80% of men with extensive prostate cancer

_in less than 8% of normal healthy men over 50 yrs of age.

After radical prostatectomy, serum PSA levels are (< 0.2 ng/ml)

93% of patients with undetectable serum PSA concentrations have no clinical tumour recurrence.

(Technique : By immunofluorescence technology on AlA-360 Hormone Autoanalyser)

URINE COMPLETE EXAMINATION

MACROSCOPIC EXAMINATION
Quantity 40 ml
Colour Straw
Sp. Gravity 1.010
Reaction Acidic (pH-5)
Deposits Nil
Transparency Clear
CHEMICAL EXAMINATION
Albumin Present in traces
Sugar N
Acetone Nil
Bile Salts Nil
Bile Pigments Nil
Urobilinogen Normal
Phosphates Nil
MICROSCOPIC EXAMINATION
Pus Cells 4-6 IHPF
R.B.C. Nil HPF
Casts Nil
Crystals Nil
Epithelial Cells Few Squamous Cells
Organism Nil
Others Nil

---------- End OF Report--------

(PATHOLOGIST)

e All investigations have their fimitations due to certain factors, hence should be correlated with clinical findings & other investigations to arrive at any diagnosis.
e If the results are alarming or unexpected in relation to clinical findings, it is advisable to contact the lab immediately for possible remedial advice.




