Dr. Sanjay Raghuvanshi ¢ S AN KET

D.M.R.D. (Radio-Diagnosis)
Wordng Hours DIAGNOSTIC CENTRE

Consultant Radiologist & Sonologist
X-Ray : 9 a.m. to 8 p.m. 122 (New 158), Bank Colony,

Sonography : 10.30 am. 0 SP.M.  Narendra Tiwar Marg, Annapurna Road,

INDORE 452 008, Ph. : 2489412
4 {(Sunday closed)

® PATHOLOGY ® SONOGRAPHY @ COLOUR DOPPLER @ DIGITAL X-Ray ® OPG-CEPHALOGRAM ® C.T.C. ®

Pt Name: MR. KISHORE SINGH Age: 64 Y Sex: M Date: 16/01/2014
Ref By: DR. A.K. DWIVEDI

WHOLE ABDOMEN SONOGRAPHY
The liver is normal in size, shape and echotexture. Intrahepatic biliary tree and vencus

-

radicals are normal. No focal lesion seen. The portal vein and C.B.D. appear normal.

The gall bladder is well distended, with normal wall thickness & is nonlithiasic.

Pancreas and spleen are normal in size, shape and echotexture.

Both kidneys are normal in size, shape & position. The renal outlines are smooth. About 2.€

cm size cortical cyst seen in lower pole of right kidney. Cortico-medullary differentiation is
well maintained. About 3mm size concretion seen in lower calyx of left kidney. No evidence
of hydronephrosis on Eoth sides or calculi on right side. Both ureters are undilated.
Abdominal aorta and |.V.C. are normal.

No lymphadenopathy or ascites. Both pleural angles are clear.

The urinary bladder is well distended {200ml), with normal wall thickness & is nonlithiasic.
Prostate is enlarged in size measumtm X 4.0 cm (wt. 41 gm). Median lobe is

enlarged causing impression at bladder. Calcifications seen in parenchyma. Capsule is
intact.

The urinary bladder post void residue is significant measures about 170 mi.

IMPRESSION: * Left renal concretion.
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i Enlargér?rent of prostate ? Benign.

Kind'y correlate clinically. L=
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