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LvER wormal i size. Shape is maintained , echogenicity normal

Crudate lobe normal
GALL BLADDER o CHOLICYSTECT oMY

CBD AND PV nornial 1 course and caliber.

paNCREAS normal in shape & echolexture
SPLEEN - normal in size. No ocho variant lesion seen Ut splemc parumhynm.

. s i v
ROTH KIDNEYS are normal i size and shape. No Jydronephrosts present in both
idneys. CM differentiation maintained on both side. Perirennl spaces are clear.
Parenclymal thickitess maintained on both side. Surface of boll kidneys regular.

BOTE URETERS 1ot dilated,

URINARY BLADDER  partially distended .appears normsl
UTERUS - normal in size shupe & echotexturc as per age . a anechoic cystie

lesion of 65 mm seen in right adenexal region
No free fluid present in B/L pleural and percardial cavity.
No fluid seen in dependent pelvic peritoneal cavity

OPINION.— Present usg re veals

RIGHT ADENEXAL CYST

o 1
PLEASE CORELATE CLINI CALLY.

(s
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MBBS PGDS

3; ;\nubhav Kirtikar
B.B.3., PGDS, PGCC | | |
Ultrasonologist Dr. Pard%\
Dip. Carui
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VLTRASOUND LOWER ABDOMEN
'\»’-"nm\' Bladder shows normal wall thickness with echofree lumen. No evidence of any caleuli

> S¢oOn

119 :
=HETUS 15 post menopausyl
- el oL ) .

Frco
£ weiniat thicknes S 1 3.5 mm.

‘1 ovaries is a adnexg cystis size

Lot ovaries s normal .

Bilateral adnexal regions are clear.

“ch of Douglous is clear,

WIPRESSION : RIGHT OVARIEG)ICYST.

Note: (1) This report is NOT valid for medico-legal purposes.
(2) In case of any

immediately

LESH SHARMA DR. ANUBHAV KIRTIKAR
+ FICS, ICMCH, 1Fums MBBS, PGDS
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discrepancy due to machine errop or typing error, please get it rect

measuring approx 72 x 62 mm.
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USG WHOLE ABDOMEN ‘
ilily endarged in size. Shape is maintained. Echogenecity of {tvey mamtames,
Ne echoiranand 1'(";.'(‘!1'5(‘(,‘)" mi lwer parenchyma NO [HBRD seen.
ardate [obe normal. Diameter of hepatic vein maintmned
SUAND U normal in conrse and caliber.
w Ak marmal i size and shape. Pancreafic duct ot dilated.
CLEEN narmal o osize and shape. Echogenecity of spleen maintained.
iNcccho varant lesion seen in splenic parenchyma.
S0TH KIDNEYS - normal i size and shape . No hydronephirosis present in both kidneys
Ndifterentintion maintaimed on botl; side.Perirenal spaces is clear, Parenchymal
Cpetness maoitanied on both - side. Surface of both kidneys reqular, ‘
SOTH URETERS - not dilated,
HINARY BLADDER - distended
CTERUS - normal I size and shape
vo free fliurd seen in B/L ;l)leuml and peritoneal cavit y.

L PINON

CUITSIDED 65 MM CYSTIC LESION [N RIGHT OvaRy

PLIEASK CORELATE CLINICALLY. \, W) 'l
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CECT WHOLE ABDOMEN

gl seciions were obtained from the domes of diaphraam
v of non-ionfc contrast. Oral contrast was also

il the publc sympnysis
for powel

(zdmin!srpr.’,d

s Husy ic waral in sire. con ¢ ?ar‘er‘chvmal
. i{ver Is normai in SIZC, contour and attenuatlon. No obvious focal hepatic f
lecion is seen. The Intrahepatic biliary radicles are not dilated.
Porial vein and CBD are normal in calibre.
Pancreas is normal in size, shape and outline with normal attenuation.
No focal lesion is seen.

seern.

NO

enuation. No focal lesion (s

size and attenuation. NO evidence of

Spleen and adrenals appear normal in att

normal in position,

kidneys are
is seen on either side.

Bilateral
' hrosis / ureteric dilatation

hyaronep
The bowel loops are unremarkable.
ary bladder is viormal in distensibility and wall thickness.

Urin
d in attenuation. No focal lesion seen

wterus is of normal in size an
evidence of free fluid / any loculated fluid collection is seen in abdomen.

No evidence of abdominal Iymphadenoparhy is seen.
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OFINION- RIGHT SIDED 63 X 70 MM SIMPLE CYSTIC OVARIAN CYST
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U/S KUB /LOWER ABDOMEN
ent in

hrosis pres o ic
ph | spaces s

Per{rl’ﬂa
face of botn

. pNTYs - nermal in size and shape . NO hydrone
it wanevs CM differentiation maintained on both side.
'-‘,,,r_ parenchymal thickness maintained on both side. Sur
¥ snevs reqular.

50TH URETERS - not dilated,
URINARY BLADDER - distended

CTERUS - normal in size and shape .

o free fluid seen in peritoneal cavity.

GFINION.,
RIGHT SIDED 65 X 67 MM OVARIAN CYST PRESENT A
J

Plense correlate clinically., AN {
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ormal.Right side
69x60 mm |

1s free,

PONSE |
IMPLE OVARIAN CYSTS----Usg
8 FUNCTIONAL, CYST,

"um:[!!Alﬂl"-?Aﬂiﬂl_lW\u

Mo, HF’llllOl?lOfW)

;0121-2317690.C0“.

F 9937180409
* ULTRASOUND
* DIGITAL %-payg
* FOLLICULAR STuDigg
: * DIGITAL Opg
DEC 31,2014

significant Ffocal
toxtura is

Wweak rasponasa.

incraasad,

d moderate ovarian
The cyst is thin walled and
tion and solid compcnents ara sean. .
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kidnevs reqular.

BOTH URETERS not dilated,

URINARY BLADDER - distended ,

°NT1 KIPNEYS - normal in size and shape . NO hydronephrosis present in
poth kidneys .CM differentiation maintained on both side.Perirenal space:
clear. Parenchymal thickness maintained on both side. Surface of botn

UTERUS -normal in size and shape .

No free fluid seen in peritoneal cavity.

80 mm cystic lesion in right ovary

Please correlate clinically.
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clear. farenchymal thickne "ntaimed on por slde.Perirenal spaces is

o e SURRHG 58 omajg 1

idneys regular "ained on ot side. Surface of both
ROT¥ URFT

BOTH URFTFRS . not (flf(.‘(f-‘d

URINARY BLADDER dr’slmu‘hzd,

P r——r

VISAUS -normal in size gng shape

No free fluid se ] ]
/ U@ seen in peritoneal cavity.

OPINION

bawel wall thick irregular and edematous
Right sided 75 mm ovarian cystic lesion present

No septa /' no mural nodule / no ascitis seen

DR N ARENDERW

MBBS DMRD MIRIA IFUMB
RADIOLOGIST

Please correlate clinicall .
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U7S KUB /7 LOWER ABDOMEN

hrosis present in
perirenal spaces is

FOTH KIDNEYY - normal in size and shape . NO hydronep

both kidneys .CM differentiation maintained on both side.
clear. Parenchymal thickness maintained on both  side. Sur

kidneys regqular.
BOTI{ URETERS - not dilated,
URINARY BLADDER - distended ,

UTERUS - normal in size and shape.

No free fluid seen in peritoneal cavity.

OPINION.

75 MM cystic lesion in right ovary :

Please correlate clinically. . \/\‘é()
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[ Under Care of | |15 Dccember2020 |

USG WHOLEABDOMEN
LIVER - nmildly exlarged i size. Shape is mainlained. Eclogenecity of liver
im;;:;m;r::‘.:’. No eclovariant lesion seen in liver parencliyma .o [FIBRD seen.
Carednle lobe wormal, Diameter of lwpntic vein maintained.
CRID AND PV - normal in course nnd caliber.
PANCREAS - normal in size and shape. Pancreatic duct not dilated.
SPLEEN - rfm'nm/ in size and shape. Echogenecily of spleen maintained.
No echo variant lesion seen in splenic parenchyma.
BOTH KIDNEYS - normal i size and shape o hydroneplirosis presen
v differentiation maintained on both side.Perirenal spaces is clear. Pare
thickness maintained on both  side. Surface of both kidneys regular.
BOTH URETERS not dilated,
URINARY BLADDER - distended
ferus - normal in size and shape .
No free flutd seen it b/l plewral and peritoneal cavily.

¢ in both kidneys
nel zymnl

OPINION.
WIGHT SIDED 83 MM SIMPLE OVARIAN CYST IN RIGHT OVARY W

pLEASE CORELATE CLI NICALLY.
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FATIENT NAME  SITA RANI | AGE ‘ 71 Y15 | SPA: _.ir
INVESTIGATION | USG WHOLE ANDOMEN NEF, BY 1
S (e S _ I PSS e - RSSS—— E——e
NERORT
Liver - appears normal in size and echotexture. No mass lesion seen. Portal vein is normal.
Gall bladder - Wall thickness is normal. No calculus / mass lesion seen. CBD s normal.
- ) =
Pancreas- appears normal in size and echotexture. No mass lesion szen.
Spleen- is normal in size and echotexture.
Right Kidney - Normal in size and echotexture, Show well maintained corticomedullary
difterentialion. No calculus / hydrenephrosis is noted.
Left Kidney - Normal in size and echotexture. Show well maintained corticomedullary
differentiation. No calculus / hydronephrosis is noted.
Urinary bladder - appears distended. Wall thickness is normal. No calculus / mass seen
Uterus - Post menopausal status.
There Is evidence of a well defined, anechoic cystic leslon in right adnexa measuring (71
g x 68) mm. -~
Lefradnexa is unremarkable.
. IMPRESSION

" Right adnexal cystic lesion.

ADV - CEMRI PELVIS IF CLINICALLY NEEDED.

Dr. P.D. Sharma

M.B.B.§ ADMR.D. (VIMS & RC)
Consultant Radiologist and Head
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1.5 Tesla MR - 64 Slice CT - Ultrasound

Doppler - igi
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