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Name: der- Mrs. CHITRA SHARMA Branch: Micropath Specialitﬁ Lab
Age/Gender: 51 Y/Female Registered: 037/May/2022 12:15PM
Patient ID: . 042205030019 Analysed: 04/May/2022 01:48PM
BarcodeNo: 10134911 Reported: 04/May/2022 01: 48PM
Referred By:  Dr. MEENA BHATIA MBBS DGO Place: OPD
CYTOLOGY s
Liquid Based Cytology- Cervical Smears #
C-055/2022
Microscopic

Description: By BETHESDA SYSTEM
Speimen Type Liquid Based Preparation

SRR b

a)Specimen

Smears are satisfactory and adequate for evaluation
adequacy

b) Microscopy Smears show superficial squamous cells, intermediate squamous cells and few parabasal gells.

Reactive cellular changes associated with inflammation seen. Few candida spores and buddlng
yeast like cells are seen.

c) :
Endocervical Absent H
cells 1
d) Koilocytotic Xbeent :
cells X
e)Dysplastic Absent .
cells
f) MahgnantAbsen,c 3
cells 3
Interpretation . jida vaginitis A
Comments

1) PAP smear study is a screening procedure for cervical cancer with inherent false negative results, hence should be interpreted wit
caution.

2) No cytlogic evidence of HPV infection in the smears studied.
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Goel Pathology Clinic Shastrinagar Diagnosl;c Center Mi°'°P""’(‘DSrpgz‘:r:':\é::‘gb)
\ (Dr. Reeta Jain d
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Moerut-250002 Garh Road, Meerut-250004
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Name: Mrs. CHITRA SHARMA Branch: Micropath Specialit-y Lab
Age/Gender:  51Y/Female Registered: 03/May/2022 12:16PM
Patient ID: 042205030019 Analysed: 04/May/2022 01:48PM
BarcodeNo: 10134911 Reported: 04/May/2022 01:48PM
Referred By:  Dr. MEENA BHATIA MBBS DGO Place: 0PD
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CYTOLOGY

Liquid Based Cytology- Cervical Smears -

C-055/2022 i

Microscopic

Description: By BETHESDA SYSTEM
Speimen Type Liquid Based Preparation

a)Specimen  Smears are satisfactory and adequate for evaluation
adequacy

b) Microscopy Smears show superficial squamous cells, intermediate squamous cells and few parabasal cells.

Reactive cellular changes associated with inflammation seen. Few candida spores and bui‘dding
yeast like cells are seen. 3
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c) 3
Endocervical Absent *
cells i
d) Koilocytotic Absent
cells -
e)Dysplastic Absent 4 . ;
cells 2
f) Ma“gnantAbsent ‘
cells .
nterpretation . - :
! Candida vaginitis 3
}
Comments
1) PAP smear study is a screening procedure for cervical cancer with inherent false negative results, hence should be interpreted with
caution. .
2) No cytologic evidence of HPV infection in the smears studied. :
sk End Of Report**
3
r- : » Dr. CHARU GARq;a};m of 2
- , , = . CENTERS  ssteemmmcme—eee e - = 0 0ne 3
Goel Pathology Clinic Shastrinagar Diagnostic Center Micropath Speciaﬁty Lab
(Dr. Rajan Gool) (Or. Reeta Jain) (Or. Charp Garg)
5, Ram Mill, Dethi Road 2, A-Block Market, Tejgarhi Crossing E.K. Road, Opp. Shanker p\shram
Moerut-250002 Garh Road, Meerul-250004 Meerut-250001

—_ A m T mmd A ——— —



' Em&a@émg & ﬁ%ééﬁ@ﬁ@%ﬁ%ﬁ mnﬁza”ﬁ
Dr, Kamendra Singh

tABHS, MDD Fadlodiagninis
{Gieid Medalint)

o | Wb, ; ¥01055739557
. Formgdint L LR M Modical Colegn, baont

[ Agefsinso v/
[pater wmwazz

el By« DR MEENABHATIA e
{Identity of the Mﬁgﬂrmﬁfa’hﬁ%ﬂm&}w i,

tiver is normal n size (ifiissmx 128 mm} and mllrmr mtmasad i pzdmnd:yma athnpaﬂem- Ho focal/

diffuse mass leslon seen, THBRz: are normal, Marging are regular,
Gall Bladder Is pauttally contracted, Wall thichness is normal. No ca!cuius /' focal mass szen. No

poriehoterysts collocting seen,
LD is aormabin caliber {approx 2.7 mun). Mo calealus / focal mass seen.

Porgal Voin i3 normat in caltber,
Pancroas (s novmal in size and echotexture, Mo focal mass seen, No peripancreatic caliectinn seen.

Spleez is normat in sive (approx 6945 mm) and echopattern. -
Right kidney {5 normal in size [approx 101x39 mm) and cortical echnlexmre. Nn ca!cu[usi hydranephrosis

seem; Lor i‘zmmeduﬂzxg, differentiation Is malntalned. Renal margins are raguiar
Lﬁﬁ kidngy is normal In size fapprox 89x43 mm) and cortical echotexture. No Calmlus] hydronephrosis
seen, Corticomedullary differsntiation is maintained, Rena! marging are regular,

Urinary bladder is partally Biled with normal wall thickness. No calculus / focal mass seen.
Urerns meatures approx 79x48x52 mm In size and Myometrial echotexture is normal Approx 13x11 mm

heterapenesnsly hypoecholc leslon In anterior uterine wall of the sterns suggestive of intramural

fibroid. Approx 1208 mamw well defined beterogenesusty hypoechoic Iesion seen arising from posterior
wall of the uterus suggestive of snbserosal fibroid, Endometrial thickness is 10.7 mm. Cervix-is bulky

aud measires approx 447 wun. Few nzbothlan cysts measurivg largest approx 727 mm &
approx 746 mm zad approx 5x5 mim noted in cervix.

Ovarivs: Right ovary measures approx 35423 mm and shows approx 1811 mm & approx 14x7 mm
dominat follicies, Left mwy MEHASUres appmx 32x19 mm. Both ovaries shows normal in echopattern.

Both adnew sites araclegr. |
Mild Buid is seen in col de sac

Bowel loops arenurmal in caliber, -~ 07 '
No ewdenm r:sf amm biiatem plemi efﬁ:sion am! relx‘optdl:anea] lymphndenupathy saen,

4 Patty gmﬁe I Jiver Lhanges__ i g
4 Intramural & Subserosal fibroid as de-;cﬂbe above,

@ Cerviv Iz bully {approx 407 mm]) with few uabnﬂlian cysts
mgg,&m’sfﬁ ol ﬂf"’fswéci‘iﬁe. _

mrre!ata z:llnfcally

_@ .8, MD. RADIODIAGNOSIS
[caNSULmNT RADIOLOGIST)

lcns aro mandator o o L prer dagnoss.




K.D.M Imaging & Diagnostic Centre \
Dr. Kamendra Singh

MBBS, MD Radiodiagnosis

(Gold Medalist)
Mob. : +91-9557995574

Formerly at: L.L.R.M Medical College, Meerut
Pt. Name :- MRS. CHITRA SHARM
A
- Age/SEX:- 50 Y/F
Ref. By :- Dr. MEENA BHATIA Dit(/e H 05/MAY//2022
(Identity of the patient can’t be verified).

USG WHOLE ABDOMEN
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Liver is normal in size (appréx 129 mm) '
N n and mildly increased in parenchyma echopattein. No focal
diffuse mass lesion seen. IHBRs are normal. Margins are regular. ?

/
Gall Bladder is partially contracted, Wall thickness is normal. No calculus / focal mass seen. N¢
pericholecystic collection seen. -

CBD is normal in caliber (approx 2.7 mm). No calculus / focal mass seen.
Portal Vein is normal in caliber.

Wy

Pancreas is normal in size and echotexture. No focal mass seen. No peripancreatic collection seen.
Spleen is normal in size (approx 69x45 mm) and echopattern.

Right kidney is normal in size (approx 101x39 mm) and cortical echotexture. No calculus/ hydronephrosis
seen. Corticomedullary differentiation is maintained. Renal margins are regular. :
Left kidney is normal in size (approx 89x43 mm) and cortical echotexture. No calculus/ hydronephrosis
seen. Corticomedullary differentiation is maintained. Renal margins are regular. X
Urinary bladder is partially filled with normal wall thickness. No calculus / focal mass seen.

Uterus measures approx 79x

48x52 mm in size and Myometrial echotexture is normal. Approx 13x11 mm
heterogeneously hypoechoic lesion in anterior u stive of intramural

terine wall of the uterus sugge
fibroid. Approx 12x8 mm well defined heterogeneously hypoechoiclesion seen arising from posteriox
wall of the uterus suggestive of subserosal fibroid. Endometrial thickness is 10.7 mm. Cervix-is bul
and measures approx 40.7 mm. Few nabothian cysts measuring largest approx 7x7 mm
approx 7x6 mm and approx 5x5 mm noted in cerv .
. Ovaries: Right ovary measures approx 35x23 mm and shows approx 18x11 mm & approx 14x7 mm
dominant follicles. Left ovary measures approx 32x19 mm. Both ovaries shows normal in echiopattern. :
Both adnexal sites are clear.

Mild fluid is seen in cul de sac. ’
Bowel loops are normal in caliber. ) ]
No evidence of ascites, bilateral pleural effusion and retroperi

ix.

toneal lymphadenopathy seen.

IMPRESSION:

POTTIT RO

< Fatty grade I liver changes. )
< Intramural & Subserosal fibroid as describe above.

< Cervix is bulky (approx 40.7 mm) with few nab

othian cystis
suggestive of Cervicitis. ] :

T

A
rrelate clinically. \/\2%’ :
Please co v DR. KAMENDRA SINGH

M.B.B.S, MD. RADI ODIAGNOSIS
(CONSULTANT RADI OLOGIST)

i igati m arrive at proper dia_’gnosis.
¢ b ical limitatl . Correlation of clinical features and‘other investigations are andatory to - L
This report Isa professional opinion and not a diagnosis. Not for Medicolegal Purpose

9557995574
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