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:’:ﬂﬂ  Both the ovaries are well visualized,

o 5 Theright ovary is bulky in size measures 4.4 x 4.0 ems and shows t i

Previoy; | 1)33x2.4 x 25 ems, (Volume . 11 co), ows three endometriotic cysts.
d 2) L5x 1.1 x 1.4 cms, (Volume - 1.3 ce).

Sand 3) 1.5 x L1 x 1.4 cms, (Volume - 1.3 cc).

The left ovary measures 2.6 x 2.5 cms,
No evidence of any ovarian or adenexal mass noted,

fient Cervix is normal,

L.Bulky uterus with myoma.

= 2.Bulky right ovary with endometritic cysts.

Dr. Asmita She .M.R.D. Consulting radiologist)
To Communicate With Reporting Doctor Send WhatsApp Message - 9326906517,

May god give you strength, good hiealth and peace todzy and always,
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REAL TIME ABDOMINAL ULTRASOUND REPORT
LIVER :

Normal liver parenchymal echo pattem normal in size and echotexture measures (1 2.7 cms). No evidence of any
’“.’hd or cystic intra- hepatic lesion is noted. The portal and Hepatic veins appear normal. No evidence of any
4@ dilated intra or extra hepatic biliary radicals noted.

GALL-BLADDER:
Gall bladder is distended. No evidence of any gall stones noted.

PANCREAS :
No evidence of any abnormality noted in the region of pancreas.

SPLEEN :

The spleen is normal in size (9.2 cms) and echogenicity. No evidence of perisplenic collection.

KIDNEYS :
Both the kidneys are normal in size, shape and pos ition. The parenchyma shows normal echo - texture
Corticomedullary differentiation is well maintained. No evidence of caleulus or hydronephrosis scen,
The right kidney measures 9.2 x 4.4 cms.
The left kidney measures 9.3 x 5.0 cms.

#NG evidence of ascites or adenopathy.

Aorta and retroperitoneal structures are unremarkable.
Urinary bladder is normal in size and capacity. Bladder wall is normal in thickness. No evidence of intra vesical

mass or calculi.

Anteverted bulky uterus measuring 10.5x 8.1 x 9.3 cms, (Volume = 419 ¢c) and shows 7.0 x 6.2 ¢m size
posterior wall fibroid pushing and compressing the endometrium anteriorly.

The endometrial thickness is 5.7 mm.
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IMAGING DEPARTMENT : SONOGRAPHY / COLOR DOPPLER

DATE 05 - Sep - 2022

NAME EKTA R MARU

PATIENT ID US 9450

AGE/SEX 32Y/F

REFERRED BY Dr. NEETA R. WARTY .

ULTRASONOGRAPHY OF THE PELVIS :

Ul_'inary bladder is nnmai with no abnormal internal echoes and wall of normal
thickness. The pre-void volume measures 570cc. Post void residue is 9 cc.

Uterus 1s anteverted and normal in size and echotexture measuring 8.4 x 3.0 x 5.7 cm.
The endometrial echo is midline and regular. Endometrial thickness is 9.4 mm.
There is evidence of 3.6 x 4.4 x 3.6cm sized subserosal fibroid seen in the posterior
wall of the uterus which displaces the endometrium anteriorly.

Both ovaries are normal in size and show follicles.
Right ovary measures 3.1 x 1.8 x 2.3 cm (7.3 cc).
Left ovary measures 1.5 x 2.5 x 3.6 cm (7.3cc).

Very minimal free fluid is seen in pelvis.

r IMPRESSION :

* Posterior wall uterine fibroid. y > )
* As compared to the previous study dated 20/01/2022, there is resolution of right

ovarian cyst noted.

PHIAKS/bs
Dr. Deepon Patel

Dr. Sabita Desai DN.B,OMRD.DMRE
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(& Ha:;ge Dr. Heman:iI Egmm MD.DMRE.
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28-May-2024

DATE

ME EKTA RAMESH MARU
PATIENT ID MR-115068
AGE/SEX 34Years/F
SFERRREDBY. - = Dr. NEETA R. WARTY

VIRI OF PELVIS WITH SCREENING OF THE ABDOMEN

Pelvis was scanned in the sagittal, axial and coronal planes using T1, T2 FS, DW
and Post contrast (10ml of gadolinium) images. Thin images were obtained
Sereening of the abdomen was performed using T2 WI in the coronal and axial

planes. Post contrast images were also obtained.
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DATE 04-Mar-2025 ,
NAME EKTA RAMESH MARU |
PATIENT ID MR-121867 :
AGE/SEX 34Years/F

REFERRED BY Dr. NEETA R. WARTY

MRI OF PELVIS WITH SCREENING OF THE ABDOMEN

Pelvis was scanned in the sagittal, axial and coronal planes using T1, T2 FS, DW and
Post contrast (10ml of gadolinium) images. Thin images were obtained
Screening of the abdomen was performed using T2 WI in the coronal and axial planes.

Post contrast images were also obtained.

Uterus:
Uterus 1s anteverted and bulky. It measures 8.8 x 8.8 x 7.9 cm,

Endometrial canal is of normal thickness( 4 8 mm) and signal intensity.
There is evidence of well defined T2 hypointensity with multiple tiny T1/T2 hyperintense
focl within posterior wall reaching upto the serosal surface measuring ~ measures ~ 7 x 6

x Tem,
Multiple endometrial deposits are seen along the posterior uterine surface adherent to the

anterior mesorectal fascia at cervicouterine junction.

Ovaries:
Right ovary measures 4.5 x 3.4 x 2.4 cm with atleast three endometriotic cysts, largest

measuring ~1.8 x 1.8cms. !
There is right hydrosalpinx with T1 hyperintense contents.It is adherent to the lateral

uterine wall, ,
A T2 hypointense ~10mm observation seen along the superior aspect of the right ovary,

with adjacent fat stranding and seen adherent to the sigmoid colon(~90 degrees
circumference)

»me Services: Lab Collection: 86579 19100,Physiotherapy; 022-6259 7858,Pharmacy: 98198 8667

7 X-ray: 82919 5078:
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Left ovary measures = 3.2 x 1 x 2.2 cms, adherent to the left posterolateral wall and is
hypointense.

There is thickening of the uterosacral(L>R:extending for ~10mm on the left side) and
cardinal ligaments.

Both the ureters are normal.
The urinary bladder reveals no abnormality.

Screening of abdomen:

Liver is normal in size shape and position. Multiple tiny cysts noted in the right lobe. No
other focal area of altered signal intensity 1s seen in the liver,

The spleen is unremarkable.

Gall bladder is unremarkable.

The pancreas reveals no diagnostic pathology.

Both adrenal glands reveal no abnormality.

Both the kidneys reveal no diagnostic abnormality.

CONCLUSION :
As compared to previous MRI scan dated 28/05/2024, There is

+ Increase in endometriotic deposits along posterior uterine wall.
+ Regression of the hemorrhagic cyst in right ovary.
* Rest of the findings appear unchanged

v

Dr. #nirudh Kohli
M.D., DNB., D.M.R.D.









