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Uferus is onfe verfed. It oppeors normalrn shope ond size, meosures obout 6x 3.2cm.
Myomelrium is homogenous. No moss of olfered echotexfure is seen.
Endometriol thickness is6-7 mm.
Cervix shows normol mucoso.

Righf ovory, enlarged , with no dominont follicles., showing an echoic cysfic lesion
meosure obout 52x50mm with no voscularif by color Doppler.
Left ovory, normol size, with multiple follicles(6mm).

Nc so,id odnexol moss.
Minimol free fluid in POD.

'liIMPRESSION:
Anfe yerfed uferus with endometriql thickness(6-7mm)
Large right simple ovoriqn cysf .....for fottow up.
Minimol free fluid in POD.

Suggesf clinicol co rrelalion.
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