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Name Latifah Mohammed Hamad Sex F

Date 11 JUN 2025 Age 80
Referring Clinic BAITNA MEDICAL SERVICES Record No. ADC00153500
Referring Physician PERSONAL

Exam Name: US OF ABDOMEN

TECHNIQUE: The patient was scanned at the site and multiple selected ultrasound images of the upper abdomen were sent for
reporting.

COMPARISION: None available.

CLINICAL DATA: Abdominal pain and constipation.

FINDINGS:

The liver demonstrates normal parenchymal echogenicity, a normal size of 14.4 cm, and no focal lesions.

The gallbladder is cannot be visualized may be contracted due to improper fasting and therefore could not be properly assessed.
No intra- or extra-hepatic biliary tree dilatation is identified.

The pancreas and the midline structures are masked by gases.

The spleen is also obscured by gases.

Both kidneys have a normal size, with a right kidney of 9.4x 3.8 cm and a left kidney of 9.2 x 3.5 cm. Both kidneys have normal
cortical echogenicity and thickness, tiny right renal cortical simple cyst is identified measuring 0.6 x 0.9 cm with no solid focal
lesions, sizable renal stones or hydronephrosis on both sides.

Partial bowel loading with fluid and fecal matter is identified.

No ascites is seen on the provided images.

IMPRESSION:

Gallbladder not visualized, likely contracted due to suboptimal fasting; therefore, gallbladder could not be adequately
assessed. Kindly repeat ultrasound in proper fasting state if gallbladder evaluation is clinically necessary.

Pancreas, spleen, and some midline structures obscured by overlying bowel gas.

Tiny simple cortical cyst in the right kidney otherwise, both kidneys appear normal with no evidence of hydronephrosis or
nephrolithiasis.

Evidence of partial bowel loading with fluid and fecal matter, which may correlate with reported constipation.

No free fluid (ascites) identified.

No acute abnormalities identified in the upper abdomen on the provided images however, Further imaging (e.g., CT

abdomen) may be considered if symptoms persist or worsen.
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