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DIAGNOSTIC IMAGING / MEDICAL REPORT |

ULTRASOUND PELVIS - TVS/TAS
Clinical history:

Findings
Uterus is ante verted. It appears normal in shape and size, measures about éx 3.2cm.

& Myometrium is homogenous. No mass of altered echotexture is seen.
Endometrial thickness isé-7 mm.
Cervix shows normal mucosa.
Right ovary, enlarged , with no dominant follicles., showing an echoic cystic lesion
measure about 52x50mm with no vascularity by color Doppler.
Left ovary, normal size, with multiple follicles(6mm).
No solid adnexal mass. &
Minimal free fluid in POD.
IMPRESSION:
Ante verted uterus with endometrial fh:ckness(é -7mm)
Large right simple ovarian cyst .....for follow up.
Minimal free fluid in POD.
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Suggest clinical correlation.
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