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BOTH URETERS - not dilated,

URINARY BLADDER - distended ,
UTERUS - normal in size and shape .
No free fluid seen in peritoneal cavity.

OPINION.

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

No septa / no muvral nodule / no ascitis seen
Please correlate clinically. M)
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BOTH KIDNEYS - normal in size and shape . NO h A )
j i f e . . ydronephrosis present In
both kidneys .CM differentiation maintained on both side.Perirenal spaces is

clear. Parenchymal thickness maintained on both side. Surface of both

U/S KUB / LOWER ABDOMEN

kidneys regular.
BOTH URETERS - not dilated,
URINARY BLADDER - distended ,

UTERUS - normal in size and shape .

No free fluid seen in peritoneal cavity.

OPINION.
80 mm cystic lesion In right ovary
Please correlate clinically.
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PELVIC ULTRASOUND STUDY :

Uterus 1is small in size and anteverted. No significant focal
mass lesion is seen. Parenchymal texture is increased.
Endometrial cavity is empty & shows weak response.

Uterine cervix is normal.

No fluid in vagina is recognised.

Both the adnexa are normal.Right sided moderate ovarian
Cyst is seen measuring 69x60 mm . The cyst is thin walled and
uniloculated . No Areas of calcification and solid compconents are seen. -

Cul de sac is free.
OPINION:

1.POST MENOPAUSAL SMALL SIZE UTERUS WITH EMPTY CAVITY SHOWING WEAK RESPONSE.
2.MODERATE SIZE RIGHT SIDED UNILOCULATED SIMPLE OVARIAN CYSTS----USG
MORPHOLOGY SUGGESTS FUNCTIONAL CYST.

PLEASE CORRELATE.

P

t
DR AALOK MAHESHWARI MD

Dr. Alok Mahes
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U/S KUB / LOWER ABDOMEN

H KIDNEYS - normal in size and shape . NO hydronephrosis present IZeS e
oth kidneys .CM differentiation maintained on both side.Perirenal spa
clear. parenchymal thickness maintained on both side. Surface of both
xidneys regular.

BOTH URETERS - not dilated,

URINARY BLADDER - distended ,

UTERUS -normal in size and shape .

No free fluid seen in peritoneal cavity.

OPINION.

RIGHT SIDED 65 X 67 MM OVARIAN CYST PRESENT

Please correlate clinically.
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Under Care of

CECT WHOLE ABDOMEN

Serial axial j ;

after 1V injggfizznf)fwgzi-?:r:?éned from the domes of diaphragm till the pubic symphysis

opacification. contrast. Oral contrast was also administered for bowel
patic parenchymal

The li . .y
Iesii; :lx;lse;'elgnn%mc}l in size, c_ontgyr and attenuation. No obvious focal he
. The Intrahepatic biliary radicles are not dilated.

Portal vein and CBD are normal in calibre..
tion.

Pancreas is normal in size, shape and outline with normal attenua

No focal lesion is seen.
tenuation. No focal lesion is seen.

Spleen and adrenals appear normal in at
attenuation. No evidence of

in position, size and

Bilateral kidneys are normal
seen on either side.

hydronephrosis / ureteric dilatation is
The bowel loops are unremarkable.
al in distensibility and wall thickness.

Urinary bladder is norm
n. No focal lesion seen

rus is of normal in size and in attenuatio

any loculated fluid collection is seen in abdomen.

ute
No evidence of free fluid /
abdominal Iymphadenopathy is seen.
o S

No evidence of
SIMPLE CYSTIC OVARIAN CYST

OPINION- RIGHT SIDED 63 X 7-0 MM

ADV CA 125
et
PLEASE CORRELATE CLINICALLY
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Pt's Name
USG WHOLE ABDOMEN

Under Care of
ize. Shape is maintained. Echogenecity of liver maintained.

LIVER - mildly enlarged i1s

No echovariant leston seen in liver parenchyma .NO IHBRD seen.
Candate lobe normal. Diameter of hepatic vein maintained.

CBD AND PV - normal in course and caliber.
PANCREAS - normal in size and shape. Pancreatic duct not dilated.
SPLEEN - normal in size and shape. Echogenecity of spleen maintained.
No echo variant lesion seen in splenic parenchyma.
BOTH KIDNEYS- normal in size and shape . No hydronephrosis present in both kidneys
tintion maintained on both side.Perirenal spaces is clear. Parenchymal

CM differen
thickness maintained on both  side. Surface of both kidneys regular.
BOTH URETERS - not dilated, !

[/RINARY BLADDER - distended

UTERUS - normal in size and shape
No free fluid seen in B/L jlyleuml and peritoneal cavity.

OPINION.
RIGHT SIDED 65 MM CYSTIC LESION IN RIGHT OVARY

et —
N

PLEASE CORELATE CLINICALLY.

RADIOLOGIST
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: Thank You for Referral

Thank You for Refe ULTRASOUND LOWER ABDOMEN

Urinary Bladder shows normal wall thickness with echofree lumen. No evidence of any calculi
or mass seen.
Uterus is post menopausal.
Endometrial thickness is 3.5 mm.
Right ovaries is a adnexa cyst is size measuring approx 72 x 62 mm.
Left ovaries is normal .
Bilateral adnexal regions are clear.
Pouch of Douglous is clear.
IMPRESSION : RIGHT OVARIE§ICYST.
Note : (1) This report is NOT valid for medico-legal purposes.
(2) In case of any discrepancy due to machine error or typing error, please get it rectified
immediately
: DR. SUMANSINGH
SONOLOGIST

VIMLESH SHARMA DR. ANUBHAV KIRTIKAR DR. VIBHA NIME
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OULD ALWAYS BE CONSIDERED IN CO-RELATION WIH THE
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LIVER normal

Caudate lobe normal

GALL BLADDER  1i/o
CBD AND PV normal in course an
PANCREAS normal in shape

SPLEEN - normal in size.
ySare normal in size and shape. No Tty

rentiation maintained on both side.

BOTH KIDNE

kidneys. CM diffe
Parenchymal thickness mat
BOTH URETERS not dilated,

URINARY BLADDER partially distended

. UTERUS - normal in size
mm seen in right adenexal region

sent in B/L pleural and percardial cavity.
dependent pelvic peritoneal cavity

lesion of 65

No free fluid pre
. No fluid seen in

DR P SHARMA MD

MEDICAL & DIAGNOSTIC CENTRE

in size. Shape is maintained , echogenicity norn

USG WHOLE ABDOMEN

1al .

CHOLICYSTECTCMY
d caliber.

& echotexture
seen in splenic pnrenchymn.

droneplirosis present in both
Perirenal spaces are clear.
h kidneys regular.

No echo variant lesion

intained on both side. Surface of bot

.appears normél

shape & echoiexture as per age . a anechoic cystic

OPINION.— Present usg re veals

RIGHT ADENEXAL CYST
PZEASE‘ CORELATE CLINICALLY.
DR ANUB:&%%(AR '
MBBS PGDS
Jr. Anubhav Kirtikar ;
AB.B.S., PGDS, PGCC Dr. Parag
Ultrasonologist Dip Cam

* DIGITAL X-RAY

THE FINDINGS SHOULD BE CONSIDERED IN CO-RELATION WITH THE CLINICAL AND OTHER INVESTIGATION FIN

DINGS WHERE APPLICABLE THIS REPORT IS NOT MEANT FOR MEDICO
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Liver - appears normal I size and echotexture. No mass lesion seen. Portal vein is normal.

Gall bladder - walj thickness is normal, No calculus / mass lesion seen. CBD js normal,

-—
Pancreas- appears normal in size and echotexture. No mass lesion seen. T—-—
Spleen- is normal in size and echotexture.

g. 'ig-hg Kidney - Normal in sjze and echotexture, Show well maintained corticomedullary
differentiation. No calculus / hydrenephreosis 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 lesion in right adnexa measuring (71
=2

- X 68) mm.

Left adnexa is unremarkable.

IMPRESSION

Right adnexal cystic lesion.

ADV - CEMRI PELVIS IF CLINICALLY NEEDED.

Dr. P. .’ Sharma

M.B.B. .M.R.D. (VIMS & RC)
Consultant Radiologist and Head

Impression is a professional opinion & not é diagnosis . , . .
Allenodern macr‘:ines & procedures have their lirglitations. if there is variance clinically this examination may be repeated or reevaluated by other investigations

Ps. All congenital anomalies are not picked upon ultrasounds. A
Suspected typing errors should be informed back for correction immediately.

Notgdge medico-legal purpose. Identity of the patient cannot be verified.

1.5 Tesla MRI - 64 Slice CT - Ultrasound
PRENATAL DETERMINATION OF SEX IS BANNED

Doppler - MD - Digital X-ray
PE 2oxa;5can./B d PREVENT FEMALE FOETICIDE
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