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# Neurovascular bundles are normal

# Bones are normal

e Hip joints are normal

e Giuteal and palvic musculature s normal.

¢ Urinary biadder is adequately distended and its low signal wall is maintained

IMPRESSION:
» Mildly enlarged uterus with small (6x6 mm) intramural fibroid as
described above.
» Focal thinning (4.6 mm) of anterior wall of uterus at the site of scar—

consistent with history of caesarian section.
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No obwious pelvic lymphadenopathy seen.
Both kdneys and ureters do not show dilatation.

Neurovascular bundles are normal
Bones are normal

Hip joints are normal.

Gluteal and pelvic musculature is normal.

Urinary bladder is adequately distended and its low signal wall is maintained

RESSION:
Mildly enlarged uterus with small (6x6 mm) intramural fibroid as

>
described above.

» Focal thinning (4.6 mm) of anterior wall of uterus at the site of scar—

consistent with history of caesarian section.
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