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Patient: ALANOUD RASHiD M ALATHBA HC Number: HC00021856

‘ ) g FIN: 0164409505
Qatari ID: 28363401239 Admit: 02/09/2024
DOB/Age/Sex: 03/09/1983 41 years Female Disch: 02/09/2024
Admitting: Location: SWK UltraSound
Attending: Dr.Khalid Latif Khan -PHC53480 -Senior °

Consultant Family Medicine
Ultrasound
Accession Exam Date/Time Exam Ordering Physician
02/09/2024 12:34 US Pelvis Dr.Kirubah ¥asandhi David

US Pelvis

Examination US PELVIS: Transabdominal/T) ransvagihal scan

David Dasiah -PHC57238 -
Consultant Family Medicine

Clinical Information (as per physician's indicatiombased: on patient's medical history): - s oic

Clinical History:- delayed periods
Pregnant:- N

LNMP:- 20240720

Reasun For Exam:- delayed period for evaluation &

Findings (images interpretation):

UTERUS

Within average size and shows homogenous echogenicity.

Position & size: Anteverted megsuring 7.48 x 4.58 x 5.35 cm.

Department od Laboratory Medicine & Pathclogy
P.O Box 3050 Doha, Qatar

Administrative Enquires +974 4026 4011

Email: Pathlabmed @hamad.qa

HGH Lab Rapid Response; +974 A4025 7359
HGH Lab Anatomical Pathology; +974 44392046/7
HGH Lab Microbiology; +974 4439 4975/2038
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Al Wakra hospital Lab; +974 4011 4201

Al Khor Hospital Lab; +974 4474 5181/2
NCCCR hospital Lab; +974 4439 7755/6
The Cuban Hospital Lab; +974 4015 7790
HBKMC Lab; +974 4026 4077/8

PEC Al Saad Lab; +974 4439 6014
HMGH Lab; +974 4024 0275

AAH Lab; +974 4024 8098
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Patient: ALANOUD RASHID M ALATHBA s :
HC Number: HC00021856
Qatari ID: 28363401239 " FIN: -~ 5 0164409505
DOB/Age/Sex: 03/09/1983 41 years Female Zoelt, 43
Ultrasound
US Pelvis S

Its contour is regular. No sizeable myometrial masses.
Average endometrium thlckness measuring 9.5 mm.
Cervix is unremarkable.

QVARIES & ADNEXAE:

Right Ovary: measuring 2.29 x 2.26 x 1.13 cm Vol= 3.06 cc.

Left Ovary: measuring 4. ”7 X 2. 87 x 2.44 cm Vol=15.6te. Cyst with thin septatmns seen within
measuring 2.43 x 1.81 cm (?Hemorrhagic cyst).

No significant fluid in cul-de-sac

Please correlate for further evaluation.
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