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DATE OF EXAI\,I: Mar28 2014 5:25PM

CLINICAL I{ISTORYT Elevated LFTs

COMPARISON STUDY: Nonc

TECHMQIIE: Grayscale and color ultrssound wag pcformcd of the complete abdomen

FINDINGS:
Ltver is er arged and measures 2l cm with normal cchotextr$e and cchogcnicity, No focal hepatic leeion. No biliary
ductal dilation. The conaon bile duct rneaswcs 0-3 cnt. No ascitcs-

Gallbladder is normal in appearance and without wall thickcning, pcricholecystic fluid, or stoneo,

Partially visualizod pancrear is normal in echokxture and eohogenicity and without any focal lesions.

Kidneys act normal in sizc and echotcxture. The rigtrt kidney moasures I 1,5 cm and the lcft kidney measlrcs 11.9
orn. Nomtal cottioal thicknccs. No perinephric fluid oollection or shadowing oalcifrcadol, Small rorurd avasfllar
anechoic regions in thc upper and lowcr polcs ofthc lcft kidncy. Bladdcr is partielly distfiidid and normal in
Bppsarence.

Splccn iu notmal in echotpxturg a$d size and ilearures 12.4 col.

IMPR]E$$IOT.T:
L l.;o biliary dilatation. No focal hepatic lesion.
2. $mall ruund aacchoic regioa* in the uppcr and lower poles ofthe left kidney represent mild caliectasis versue
simplc small pcripclvic cysts,
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