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Comnaultant ¥ Dr.5.KRISHNAKUMAR

Many thanke for the referral.

. BEPODRT . s '
Wtrazound study of the pelvis angd sbdomsn C?*'?ff'”.'i‘w)'

terus : measures about 7.1%8. % ss in diametre. Uterus im bulky.
Endometriasl] iining 4is within nermal limits. Uterine cavity is
minimally dilated. 3 irregular low echogenic solid areas are socen
in the uterine walls, in the fTundus and body, each meEasuring
about 1.&x1.%me in diametre. Mo mass lesion seen in the adnesxa.
Coervix is normal

Qvarigs : normal.

Iubgs No abnormal thickening or dilatation noted.

Mo Fluid is seepn in the cul=de—-aac. .

Urlnary bladder : Mermal lumen and wallm.,
WMWMMM- MNormal
I¥YC.ADORTA,.PY 1 Mormal in position and calibre.

Mo retroperitoneal lymphadenopathy or ancites amen.

L

1 Mo abrormal thickening, seen in the Walle of the
vipible bowel loopm .

IMPEESSION

1. Bulky uterus showing 3 irregular low wchogenic solid areras in
the uterine wallm, in the fumndus and body, each measuring about
1.421.%com in diametre - intramural fibroids.

2. Dilated uterine Cavity = wa to fluid inside. = inflammation. 'th)
3. No mpace GEcupying lesion in the abdomen. 4
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Or. DAMODARAM NAMBIAR.MD, DMRD. ¥

tCorBultant Fadiologint)

Suggest clinical correlation.
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Ph: -964623/352633
PATIENT S HAME : Mrs. LEELA ' 13-11-1538
Consultant : Dr.S5 RRISHNARUHAR

Hany thanks for the referral.

REPORT
Ultrasound stundy of the nternsg and adnexa
Uterns @ messores about Tx3.Beme in diametre. Uterus is normal in
gize and shape. Endometrial liming iz within noreal limit=s. Ho

macs lesion seen in the vterus or mdnexa.
Cervix i85 nornal

Qyariss : Hormal.
Tubes : Ho abnorm=zl thickeéning or dilatation seen.

o fluid iz sesn in the cul-de-sac..

Irinary bladder : Hormal lumen and walls.
IHPRESSTOH : !
o =;ace occupying lesion in the uterus or adnexa

Suggest clinical correlation },? ?
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Dr. DAMODARAW HAHBIAR.MD,DHED. & _

(Consultant Radiclogist)
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