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CT Scan Centre
1. 31 JaTir® AaTg | | A Free Diagnostic Services

b Shiadhis il b oo e
Patient Name :  DIPIKA KANSAL Patient ID : HLLSV16555
Patient age / Sex : 043Y/F Referring Physician : Dr AJAY GAUTAM
Modality L 21§ Report Date / Time : 02-02-2023/22:46:51

NCCT LUMBOSACRAL SPINE

PROTOCOL:

NCCT was performed on MDCT scanner and serial sections obtained from
the diaphragm to the pelvic bone with sagittal reformation.

FINDINGS:

Straightening of lumbar spine is noted.
Early degenerative changes are noted in form of osteophytes formation at
multiple levels.
Vertebral bodies are normal in height, alignment and density. No definite focal
osseous lesion is seen.
No fracture is noted.
Visualized intervertebral discs spaces appear normal.
Bony central canal is capacious.
Pre and paravertebral soft tissues are normal.
IMPRESSSION:
» Early degenerative changes as described above.

Please correlate clinically

Disclaimer: Clinicopathological correlation is must before initiation any treatment on
basis of imaging reports. If there is any clinical discrepancy, this investigation may
be repeated or reassessed. Patient identification in online reporting is not
established, suggestive of in no way can this report be utilized for any medico-legal

purpose.

(Nt

Dr. VIVEK RATHORE MBBS,MD (RADIODIAGNOSIS)
CONSULTANT RADIOLOGIST,Reg No:56700

Rran fafereamery, smawi-271831 District Hospital, Shravasti-271831
HHAER : +91 7593834726 Phone No : +91 7593834726
$H : hindlabsctsravasti @lifecarehll.com Email : hindlabsctsravasti@lifecarehll.com
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CT Scan Centre
1. e AaTre AaTg | | A Free Diagnostic Services

o] EREPTY & ATl H, UrUerust @ apeEs S s
Under the aegis of UP Govt., implemented through HLL
Patient Name . DIPIKA KANSAL patient ID :  HLLSV16555
Patient age / Sex : 043Y /F Referring Physician : Dr AJAY GAUTAM
Modality : EX Report Date / Time : 02-02-2023/22:52:01
NCCT WHOLE ABDOMEN

PROTOCOL:
Plain CT of whole abdomen was performed from lower thorax to pubic
symphysis.
FINDINGS:

Liver is normal in size and low in parenchymal attenuation (Non contrast).
No evidence of I.H.B.R. dilatation.

Gall Bladder is partially distended and grossly appears normal. No radio-opague
calculi seen. CBD is normal. (USG/MRCP are investigation of choice).

Spleen is normal in outline, size and attenuation. No focal lesion is seen.

Pancreas is normal in size and attenuation.

Both Kidneys are normal in size, and position showing normal attenuation pattern.
A calculus of size 4 mm in lower calyx of left kidney. No evidence of
hydronephrosis seen. Bilateral ureter are normal.

Urinary bladder is well distended and shows normal morphology.

Uterus is normal in size and morphology.

Bilateral adnexa are normal.

No free fluid is noted in peritoneal cavity.

Bowel loops are not opacified by contrast and are normal.
IMPRESSION:

« Hepatic steatosis.
¢ Left renal calculus.

Please correlate clinically

Disclaimer: Clinicopathological correlation is must before initiation any treatment on basis
of imaging reports. If there is any clinical discrepancy, this investigation may be repeated
or reassessed. Patient identification in online reporting is not established, suggestive of in
no way can this report be utilized for any medico-legal purpose.

Ry Rifrwem, arEawil-271831 District Hospital, Shravasti-271831
B HaER : +91 7593834726 Phone Na : +91 7593834726
%ﬁﬂ - hindlabsctsravasti @lifecarehil.com Email : hindlabscisravasti@lifecarehll.com
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Emailld. saharaultrasound5019@gmail.com

PATIENTS NAME: DEEPIKA AGE/SEX:40YRS/FEMALE

REFF. BY: SELF DATE: 19/07/2022

USG WHOLE ABDOMEN FEMALE

LIVER: Liver is normal in shape and size 128mm with homogeneous parenchyma echo texture.
I.H.B.R. is not dilated. There is no space occupying lesion. Portal vein is normal.

G. BLADDER: Gall bladder is normal and well distended. No echogenic focus/mass is seen,
Wall thickness normal. Common bile duct is normal and echo free.

PANCREAS: Pancreas is normal in shape and size. No focal lesion is seen.

SPLEEN: Spleen is normal in shape and size. No focal lesion is seen.

KIDNEYS: Both kidneys are normal in shape and size. Right kidney measure 82x35mm
and left kidney measure 90x38mm. Shows single calculus size mea. 3.2mm
in right kidney. Cartico-meddulary differentiations are normal. No backpressure
changes are seen.

U. BLADDER: Urinary bladder is normal and well distended. No echogenic focus/mass
Is seen. Wall is reqular and smooth.

UTERUS: Uterus is anterverted and enlarge in shape and size (99x54x43mm).
Myometrioum is homogeneous. Endometrial echoes are distinct.
No mass/gestation is seen. Cervix appears normal.

ADNEXAE: No cyst/mass is seen in both adnexae. No follicular cyst is seen.

OTHERS: No as-cites is seen. Lymph nodes are not enlarged. Gassy bowel loops are
Seen in all over abdomen,

IMPRESSION: Findings are suggestive of 2 Right Renal Microlithiasis, Con
= Bulky uterus.
= Excessive Bowel Gas.

URFACILITIES |

{o
Premium Colour Doppler from Siemens, Carotid Doppler, Vascular Doppler, Fetal Doppler,
Echocardiography, Ultrasound, TVS, TIFFA, High Resolution Ultrasound of Small Parts.

TIMING:9:00A.M. to 6:00 P.M. (THIS REPORT IS NOT VALID FOR MEDICO LEGAI. PURPOSE)
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