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Liver

the bath lobes of liver. Port;
GB is contracted
No definite intraluminal abriarmalit
Biliary tree CBD m}dintm'ﬁgpq'. tic biliary chani
Pancreas - Visible part appears n ‘;'*'. 1 AR
Spleen : Mildly enlarged in size(13. Olem).
Kidneys Both Kidneys sre normal in size, ﬁ s
€ ortico-medullary differentiation is. main
PC systems are not dilated No calculus is.
No caleulus is seen on either side. )
Urinary bladder : Regular in outline. Wall thickness is normal,
No intra-vesical lesion is seen,

Normal in size Echotexure is uniform.
Capsule appear intact.

Gall bladder

Prostate

Impression : Multiple Hepatic SOLS( Hepatic abscess
Heterogenous hepatic parenchymal ech
Mild splenomegaly * ¥ y
Confracted GB.
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Ll wnn- rHl.t fesivms: are

diteated. Portal vein 1y normal. oL,
Call bladder is contraeted with o) ol thicknebs: Theee
Wwithin i

CBD Is normal s caliber. There s no radin-0prqus: suleulus,

Panerens is normal o size with no lacal lesion.
aplegn is nurmul i size with homogenous enhancoment;

Abdominal aorta & INC are normal
th excrenion of @ood cones

Hoth the kidneys are nopmal in size with ¢
Fhere 15 0o radio-opague ealeulus . . -
~sion i stommach, small gut & visunlized :‘f"_.'r_

I ere 15 no-obyvious mass €5
es are noted in alpdoman

Nop enlorged lvmph nodes
No calléction of Mud: is seen 1n peritoneal covity
T findings demonstrate.

ritoculated hepatic ADSCESSER:
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