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Patient Name : MS. SARA HASAN SALEM ALMEHSHADI Accession No  : 140053832

Age/Gender : 14 Y/Female Qatar ID : 30963401770 Patient UID : MHLQO04737
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. TESTNAME  RESULT  REFERENCERANGE  UNIT  METHOD

PROLACTIN ' 34.48 5.18 - 26.53 ng/mi CMIA

Note: Prolactin is a 198-amino acid protein (23-kd) produced in the lactotroph cells of the anterior pituitary gland. Its primary function is to enhance
breast development during pregnancy and to induce lactation. However, prolactin also binds to specific receptors in the gonads, lymphoid cells, and
liver. It increases with sleep, stress, pregnancy, and chest wall stimulation. Most common cause of increased prolactin level is drug intake(eg:
neuroleptics, antipsychotic drugs, dopamine antagonists, isoniazid etc). Decreased levels are noted in Sheehan syndrome, certain drug intake(eg:
levodopa, bromocriptine etc).

Uses: Aiding in evaluation of pituitary tumors, amenorrhea, galactorrhea, infertility, and hypogonadism. Monitoring therapy of prolactin-producing
tumors.

«~imitations: Normal prolactin secretion varies with time, which results in serum prolactin levels two to three times higher at night than during the day.

Prolactin values that exceed the reference values may be due to macroprolactin (prolactin bound to immunoglobulin). Macroprolactin should be
evaluated if signs and symptoms of hyperprolactinemia are absent or pituitary imaging studies are not informative.

Primary Sample Type : SERUM

TSH (THYROID STIMULATING 1.66 0.70 - 6.40 ulu/ml CMIA
HORMONE) Pregnant: 1st Tri: 0.30 - 2.50

2nd Tri: 0.30 - 3.00

3rd Tri: 0.80 - 3.50

(ref adapted:AACE/ATA)

Note: Thyroid-stimulating hormone (TSH) also known as thyrotropin, stimulates thyroid follicular cells and regulates the rate of synthesis of thyroid
hormones (T4 and T3). Prolonged TSH stimulation leads to eventual hypertrophic enlargement of the thyroid gland (goiter).

Primary Hyperthyroidism - A condition caused by excessive production of thyroid hormones and usually associated with decreased TSH . Symptoms
and signs are increased basal metabolic rate, enlargement of thyroid gland, rapid heart rate, high systolic blood pressure. Causes inclicsAutoimmune
thyroid disease (AITD), Graves disease, Hashitoxicosis, Toxic multinodular goiter.

Primary Hypothyroidism - A condition of decreased thyroid hormones associated with increased TSH leading to lethargy, muscle weakness and
intoleranceto cold. Causes include Hashimoto thyroiditis, Inborn errors (dyshormonogenesis), lodine deficiency, Radiation-induced hypothyroidism,
Surgical removal of the thyroid gland. Central hypothyroidsm occurs due to pitutary or thalamic malfunction (secondary and tertiary hypothyroidism
respectively). This relatively rare but important condition is indicated by presence of low serum T3 and T4 levels, in conjunction with TSH levels that
are paradoxically either low/normal or are not elevated to levels that are expected

Primary Sample Type : SERUM
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2D Measurements m4
Uterus

Endo.Thickness

Right Ovary

Length 212 cm

Width 1.70 cm

Height 1.97 cm

Volume 3.717 cm®

Rt Ov-W -
Rt Ov-Vol. 3.717cm’
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