Tubgs No abnormal thackening or dilatation ncted.

Minimal fluid is meen in the cuil ~tle—%ac .

Urinary bladder : Hormal lumen and walls.

INPRESSION :
1. Bulky uterus showing an gncapsulated solid lesion  an the
sterine cavity measuring about o 3xicwm in diametrs: - submucous

tfibroid or a polyp.

2. a@nother degenerating solad iesion in the wterine wall,
measuring about 1.8x1.7cme in diametre - intr-mur!j fibroid.

3. B cystic areas in the right ovary varying in size from 9 ke
4mms and similar 8 cystic areans in the left ovary, waFrying an

cize from 11 ko Jmms = BITicTee or Cystit ovaries.
4. Minimal fluid in the cul-de-sac - dur Lo evulation or mild
inflammation.

Suggest clinical corrFelation. %

Or. DAMODARAN HAMBIAR. MD . DMRD .
{Consultant Radiologist)
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Thank swou Tor thoe referral
GYMAECOL DG ICAL  SOMOGRAPHY

LRINARY BLABDER @ Is overdistenced,. Mo sucosal lesinon, caleulus or
dilated terminal vwreter wes debected.

LITERUS 2 I normal in size and anteverted.

Measures : B4 me {(length)x 38 jpn (antero-posterior)s &7 mm
( branswersa) .

Endomnetrium ie hyperechoic and upte 12 mm thick.

Myometrium ahows a coarse non-homogenous echotenture: presenbly
there is no obvious fibrold detected on TAS.

RIGHT OVARY 1 Ie mlightly prolapsed into the right eide of the pouch
of Douglas,. The right ovary ie normal in size and shows follidles
uptor Ll mm.

LEFT OVMARY : Is =lightly prolapesd into the right side of the pouch
of Douglan. Tha left ovary is normal in size and sbown follicles
wipbkes 1% mai.

Mo adnexal mass or cyst seen on wither side,

There is no free fluid in the pelvis or upper abdomen.

Liver, portal wvein, gall bladder; pancreas, upper para aortic arsan
and spleon appoar normal .

BEOTH EIDMENE : are normal in position; slze,; shaps and schopatbtaern.

Mo significant pelvi caliceal dilabation, calewlue gr focal lesion
was debtected.

IMPRESS 10N
= NUORMAL BITE UTERDS SHOMWMIWEEG L2 BM THICE HYPERECHOIC ERHBOMETRIUM.
= MO SIGHIFICANT FIETOID OfF WVARLAM MAES/CYET SEEN AT PREBENT.

. LT .

RADIA OGIST

N = T e | A

Fim 'y ALNTUCRAATED SPECIALITY GLIFBCAL LABR ¥ MAY & ECG
CEMNTHES AT @ ALWAYE  ALAPPLGEHA, CALICLUTT, CRIERUGANCOM, KOURCGALLCOMN, KROTTAYARM, KARUNAGAPPALLY,
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