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e External hemorrhoid & diminutive polyp: tubular adenoma with low
grade dysplasia

Cadd Mgl 5 00 A8 i 580 1A 5 oSS B Sgige 2
L;AJ\‘)St_iAJﬁ@J\uLAJJQ_\MJLEJM&J\JJ‘Q_UJSQd.\jJ‘UL_UJJuJJ.\AJ\.A.\J‘
u\);.w\ﬂcgj\d)qmj,utﬂutﬂnﬂjﬂyWMijuJ\MﬁyijJﬁ

A8 e )

(o 0 ke (il a8 4y 1) A0 ra (5 1o A gad (i 0 g0 e
45@)}4‘“‘3}»@@5&5 sl 3 uﬂ‘ﬁ‘juw\é O Lm0 g 53 ey o
(U W) s ’DJJ}\}JJJwJ‘JS)MRCP )AI\/IA neg;(235) GGTu-u\-AJ\
83 jsilashgil 8 o i) 84S 0,8 e 18 AS s CnF jlen 5 258 (e aladl
g (o




o W PNt e s By ‘
R/0 MM& malignancy ol )y e

——— - ——

M sl b

X\’J\QJ U‘:“‘:.;

+ Acute Kidney Injury due to hypercalcemia
suscpecious homoral hypercalcemia of malignancy
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Name: Zahra Zamani Age : 64 Sampie numberr: i8 LGNS U IFFOF g =

ID: 1388 Sex: F Depart: Clinical Che

Serum Protein Electrophoresis

/\ Results:

. Fractions Y% Int. rif. % g/dl Int. rif. g/dl
Albumin 48.2 59.8 - 72.4 35
Alpha 1 4.1 1.0- 3.2 0.3

, Alpha 2 14.2 7.4 - 12.6 1.0

f Beta 3 i R 7.5 -12.9 1.0 '
Gamma 20.4 8.0 -15.8 g =

&)
,\V/'L e ey :..\_

TJotal Protein: 7.3
AIG: 0.93

IMMUNO FIXATION RESULT

Inte i .
- - AR = - - ' rpretation and Comment:
= Polycional Patiern.
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Abdominopelvic M.D.C.T scan without [V contrast:
The study is performed without [V and Po contrast. o,
Liver has normal size and shape without biliary dilation.

as far as detected.

Gall bladder is normal .
Spleen and pancreas have normal size and shape.

The kidneys have normal size and shape.

- Renal stone is not seen.

- Both adrenal glands are normal.

- No paraaortic adenopathy is present.

- Urinary bladder is empty containing foley catheter .
There is no abdominopelvic free fluid.

IMP: Normal abdominopelvic MDCT Scan
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Bun 17.2 g/l
Creatinine 1.14 mg /i
Quantitative CIRFP 52 g/l
Sodium 134 mEqg/L
Potassiurm 3.9 mEqg/L
Ve llea lcell==)
cCBC Dire
wWeBo I4.6 ML/BM 10~
REC 3.51 > 1076/ il
Hi £ R a/dl
Hct ,,' 29 o5
M. C.\V \ 82.6 fl
M.C.H \‘\ 26.8 P.g9
M.C.H.C K 32:4 ~ aridl
Rdw ISi? Ya
FPiatelets 720 HL/B3/10=
.Neutrophils 77.5 Yo
Lymphocytes 11.1 Yo
Monocyte 7.7 Yo
Eosinophils 3.4 Yo
Basophils 0.3 Yo
T.Patient Time
PT.Patient Time 11.7 x Seconds
I.N.R 1
[T.Patient Time ,
APTT 36 Seconds

With Best Rega t"_cis-

8-23 AR R VAS ¥ A SRS A
Mern - = 1.3 Waomen | = NEAIAY/ ™ Y AT
1.1

Up ta 10

NE-N/ATY/ =" ANYY

1365 - 148 YL N/A%/ =% yvyiLy

3.5 -6.6 YE-VINYS M VALY

4 - 10 NESAN/ANY/sm N eiTE
Child: 4.6-4.8 Mean | 4.5-6.2 VE-V/AY/ A VeoT
Woman: 4.2-5.4

Male: 13 -17 Female: 11-16 = LR AR VAL AN SR IES &
F: 32 -45 M: 42 - 49 S NLAN/AY/® N eiTE
80-96 NE-N/AY/-N A siYL
26-33 - X NE-N/VY/a \eivL
30-36 YE-A/AY/ - N -iTE
11 - 13.5 B D= NZ-A/AY/ A iYL
150-450 - "M \3-V/\Y/-9 ) -:iTa

YE-A/AT/ Y :iTE
VE-V/AY/ R\ iYE
YL-V/AY/+q \-:iTE
VESV/AY/ A ) -iYE

VEV/AY/ ] A\ iYL

VLANV/AY/ A Vi Q
0.8 - 1.2 : Normal < 2 : VE-V/AYV/R ViR
Inadoquate protection 2 - 3 |
Patient on anticoagulant > 4

. Blood is clotting too slowly

25-40 VE-V/AY/-R Veie®

Signature
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vietl Kelerence Interval
»

.....

IFA 1/100 :Negative

17100 :Positive
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> Test Result

LUl Roeforence Intorval
e S S R | S S 20 gz /Scll = 1-3 Years: S- 17
Blood Urea Nitrogern . . . . & A A e e
{ - 14-19 Years: 8.5-21
Women:
20-50 Years: 9- 20
= S50 : 10-20

Men:
20-50 Years: 9-21
= S0 Years: 8.5-26
o R CREANEARC o lats a el a il e taaiaias s e v ie oo s L 1.4% meg/dl 0.6 - 1.3
— e. Glomerular Filtration Rate . . . . . . . . 40 ml./min/l1.73m22 =60 Normal
use only for 18-100 years
SOOI CASTE) o i e e A Tt S 27 TU/1. Up to S day: 35-140
=3 Years:15-60
~ 3-6¥Xears:15-50
: 6-12Years:10-50
: 12-18Yecars:10-40
> Adult : 0-35
SR 25T B ) I8 B T i e o e R e S 3.1 IU/L. Up to 34
Alkaline Phosphatase . . . . . . . ..... H@ IVU/1. 64 - 306
1 23 DB S 030 o Nt RUS 52 bomr oy crmomro oo, o st s et et oS mg/dl Adult: 0.1 - 1.2
New Born:
1 day:<8.8
2 day:1.3-11_3
3 day:0.7-12.7
4-6 day:0.1-12.6
=1 Month:0.2-1
BiIlirubDin P CE /v vicrieta s oreria o varohs H O.6

mg/dl Up to 0.35
BiINrobBIinN N AIreCl . e e a

T =S
BloOod SUEar e e r e e e o et T T T 5 l‘@ mg/dl 70 - 135



High normal size liver & spleen show inhomogeneous signal on T2 sequence (R/O infiltrative disorders or

metastatic disease ?)
Several small upper abdominal lymphadenopathies are seen.

Gall bladder is normal is size, shape and signal intensity.
Intra and extra hepatic bile ducts show no dilatation.

Pancreatic duct ectasia is not seen.
Pancreas and kidneys appear normal.

No CBD stone is seen.
Vertebral bony lesions are seen (R/O metatsases?)

02/03/29



M(:lccular Analysis Report for Qualitative BCR-ABL

Referrer: Dr. Fardad

|

,.\:.'HH‘)'C I'vpe: Blood

Desceription:

ase 1D: MOL. 0108-42

(
Patient Name: Zahra Zamani ab nili

Dute Sample Received: 01/08/22

Date of report:01/09/02

Mrs Zahra Zamani ab nili, was referred to the genetic lab for the study of BCR-ABL (p210,

p190 and p230) by qualitative RT-PCR method.
RNA was extracted from peripheral blood cells and real time PCR test was conducted by
(p210, pl190 andp p230 ) RQ kit (REF No.NG-M2X0920A-v2.1) and mBCR (p190) RQ ku
(REF No.M1X1020A-v1.1).In addition, nested RT-PCR w
detect the BCR-ABIL fusion gene RNA (chimer protein 230KD).

as done for qualitative analysis

f

IResult:

Molecular analysis of breakpoint products by real time PCR and nested RT-PCR doc
not reveal presence of BCR-ABL (b2a2), (b3a2),(ela2) and (el9a2) fusion gene RN
(chimer protein 210KD, 190KD and 230KD), cytogenctic manifestation of which

1(9:22)(q34;q11) in majority of cases.

Note:

The t(9:22)(q34:q11) BCR-ABL has been observed in 95% of CML cases, 25-30% of adult and 2
50/ of childhood ALL. There are 7 types of break points in t(9:22)(q34:q1 1) BCR-ABL.With this

2 70 C
col we detect BCR-ABL [(b2a2),(b3a2).(ela2) and (e19a2)] breakpoint. This technique may

proto
also be used to detect minimal residual disease up to a sensitivity of a single leukemia cell in a

background of 100,000-1,000.000 normal cells and also can used for monitoring response to

therapy.

References: -

1. Gabert J, et al. Standardization and quality control studies of ‘real-time’ quantitative reverse
transcriptase polymerase chain reaction of fusion gene transcripts for residual disease detection in leukemi:
A Europe Against Cancer Program. Leukemia 2003; 17(12):2318-57.

2. Pallisgaard N, et al. Multiplex reverse transcription polymerase chain reaction for simultaneous screening of
translocation and chromosomal aberrations in acute leukemia. blood 1998; 92(2):574-88.




[Clinical Data] .
FParienteis a o4 yvear old female presencing with anernia and thrombooyvtosis

IPBS]: ' :
Ned cells are norrmochrornie with mild anisocyveosis,
Loukoocytas are normal (n count and morphology with granulocytic predorninancy .,

Many placelets aggregation with some large feature is soen.

[13MIA]
Lone marrow aspiration smears show trilirnéeécag e hermatopotesis with progressive maturation.

ML ratio (s about 2/1

4-586 mature appearing plasrma cell (s seen.
Megakarvocytes are increased some arranged as clusters, mid cosinophili .bsophilica is seer.

[Prussian bDlue staining on BMA]:
~Storage: 4+ (increasce)
“Incorporation: l.oss tharn 10% (Pecreasced)
“Ring sideroblast is not seen.
‘ow with an approximate cellularity about

[EBMEB] -
Bone marrow biopsy scctions reveal hypercellular marr

602,
All hematopoietic series are present and display muaturation.
Megakaryvocytes are normeal in count and morphology.

Na plasma cell sheet

A —

[PBS & BMA & BMB|:
~Thrombocytosis in PR with abnormal feature
~Hypercellular marrow with trilineage hematopoiesis .o

~-Increased (ron storage with decreased incorporation
~No maorphological or flowcytometry evidence of plasma cell neoplasica

~-No excess blastr

~-Morphelo, findings are in favor of Anemia of chronic disease (ACD), in the presence of
persistertthromboccytosis and appropriate clinical context after exclusion of secondary
throptbocytosis patient evaluation about MPN also recommended. '

Note:
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{ RGBE CBC data confirmed by PBS.
. Result Unit Reference Interval
WB(3 ............. H 138 pl/ 1000 39-11.35
” Ft‘l;(s: ......... Result Unit Reference Interval
| RB(397 ulL/1000 3'4:5'2,
Hemoglobin o cvvveesennreasssenein L 9.8 g.“dl.. E().D - -l 5.3
HematoCrite . ooovevansssansnssves 1. 30.7 % 31 - 45
RN e s s o R A AP ST o) PR L 77.3 fL 80 - 100
Kol ; R A PP L 24.7 g 27 G- 35
o) A R e S e 31.9 @/dL 3136
RiDW.. oo sisissioca salalaars s aivsin e H17.4 Y% 11.5- 155
Platelets Result Unit Reference Interval
Platelets . « oo vvvunvssasansnsssonns H 870 x10*3/uL. 150 - 450
DD iuts et Rt e s 1.5 fl. 7-20
NP N o e e e Upp w e Yo e 19, ) ) P 1F1 1 2 94 fl. 7.5-12
Differential Result Unit Reference Interval
Neutrophils .. oot inasaivanmneas 77.9 % 43 - 78
Lymphocyte . .o uvuiinise oo vn 17.9 % 15 - 45
Monocyte . .o v o iian s <lloi i 3.0 % 4-9
Eosinophil il aieiisias e sadin e 1.0 % teat?
BAS ORI s a Ga i lala s s ot ot oS oS 0.2 % 03-13

H=High L=Low

\




Respilt L/rzit DA L7322 e e e AR e
XS ILEL ng/mmil 7O0-700
Zest o z27= mo/dl. GOD 50 - 740
V=2 /L 9.8 - 20.7
J 9/2/715.,0-/7/ 27.=2 mg.
" ‘g’//ggaofst/rea NILroger? Z 7. E2™ mg/diL. Z. i -_ ; {;”
Creat/r?/ine H 73" mg;le- Normal - lLess than
%,;;;;;Zdes P37 FRRS Border 1}179.‘ T50-2C
Abriormal - More tf
725 mg/di Normal -less than
Crroresterol Border line - 200-2-«
{ Abrormal: More tl
/ol No risk:->65
f O£ Cholesterol s s Low risk:45-65
Hig#r risk: <45
N I : < 1730
L.D.L Crolestero/ o DAL BZ,I-Z;arline s 730 -~
Abriormal - = 760
Z. 0 mg/diL. 2.6 - 4.5
PPlrrospliords -
ALBLsrrrfrr Serd/is7? L 32 g/dL BCG 3.5 -5.2
S.G.O.7 (AS7) H &5~ U/ IFCC <37
S.G.LrP.7 ALT) H 7F* U/ Up fo 37
ASkalirne FPlhosplhrafase H 7455.0" TU/L DGKC 64 - 306
* — Confirmed by Repeated Analysis H=High IL=l.0ow
Hormon Analvsis
Test Result Unit Method Reference Interval
7 E68 Hg/di 7-4 Days -717-2
7-4 weeks 8.2
7-72 mouths °
7-5 years . 7.3
Art; T : =5 years: 4. 7-
7'.;7 4 O Antrboay <70 1U/mL SIEMENS =35
iy e 59 7 ng/dl E0-275
Poare T o A 7. 49 piu/mi 0.32 -52
% Yo’ oriTIon L <3.0 pg/miL Aqult -~ 717-67
=1.0W



NMICroscopic .
5-10

i Jvsis
% W B.C/hpl
MacroseBe R.B.C/Hpl 0-2
UZZ;?‘;,;/S/S Yedc 5 Jear Epithelial cells/hpf 2-5
wearance S“’g;’é.c Bacteria Few
Spo. Gravity ; = Mucus Not Seen
=) A Ao cast Not Seen
Frotelin’s ZZS”I e Yeast Not Seen
Glucose Neg- Crystals Calcium Oxalate
, Brlircon? g- Moderate
| Lirobilinogern neg.
Ketornes neg.
Nitrite Neg.
HHernogl/oblr? nNeg.
Blood Neg.
Urine Biochemistry
Test Result Unit Reference Interval
Lirine Volume (24 /1) 700 mi/24hr Up to‘ 7 year:500-600 Adults:600-2
Urine Calcium (24 f11s) 257.02 mg/24hr Male: <300
Famale <250

Reference Interval

Specific Biochimistry
s Result Unit Method
250K Vitamiin D ng/mL ALEGRIA Defficient : <20
Sufficient : 30-100

Test
32.0
Insufficient : 20-29
Intoxication : =100
Non diabetic: <6

Hb ATC H 7.0 %
Prediabet :6-6.5
Diabet - >6.5
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WCULrORaN

- . 90 1o~35 3.5-10

WBC(White Blood Cells) G. on e oy Lymphocyte
RBC{Red Blood Cells) High 5.61 l 5.8 Mixed

HGB High 16.1 g/

A A 36-16

HCT High 49.8

MCV 88.8 n §2-100

MCH 28.7 pa 26-33

MCHC 32.3 a/d 31-35

RDW-SD High 50.9 n 36-19

RIDW-CV 15.1 Yo 11.5-15.5

PLT(Platclets) High 500 LO~3/ul 150-410
PDW 11.3 n 9.5-18
MPV 9.3 n 712
P- LCR 20.3 % 17-47
HNeutrophil 4.20 1034l 1.8-8
Lymphocyte 2.30 1073/ul 1-3
Mixed 0.40
Notes: -Sysmex XT 1800i Hematology analyzer

Coagulation : 0 . e e

Test

(PTT)Partial Thromboplastin

(PT)Prothrombin Time

PT control

(I.N.R)International Ratfn_

Blood Biochem
Test

[FB5)Fasting Blood Sugar

“riglyceride, Serum



" mg/dl ENZYMATIC Desirable : <20

‘ = High 243 Borderline : 20¢
Cholesterol, Total,Serum High risk : >24(
YMATIC Low <40
HDL Cholesterol,Serum 67 mg/dl e Desirable >60
Optimal : <3.5
Cholesterol/HDL Ratio 3.63 mg/mg High risk : >5
: : ESC/EAS, 2019
LDL Cholesterol,Serum High 143 mg/dl  ENZYMATIC 'g = gmups 2
Low
Moderate
High
Very high
(BUN)Blood Urea Nitrogen 14 mag/dl ENZYMATIC 5-23
Urea,Serum 30.0 mag/dl ENZYMATIC 10.7 - 49.2

(Cr)Creatinine,Serum 0.76 mg/dl  COLORIMETRIC >20y: 0.6-1.1

BUN/Cr Ratio,Serum ' G ' T T T oo

(SGOT,AST)Asp Transf

(SGPT,ALT)Ala Trans

(ALKP)Alkaline Phosph.

(LDH)Lac.Dehydroge »

(CPK)Cr.Phosphokir

(Na)Sodium,Serum

(K)Potassium,Serum ]

(Ca)Calcium, Tota

(P)Phosphorus, Inor
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TSI Thyroid-Stimuiating Hor., Serum Hign S.3
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(SPAN= 19 — 20 cim) . ol aalo S STAS 5 5aES 3 o e

oablbuoe fatty liver grade |
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Dear Dr:
In MRCP of the patient :
clavicular span of 22cm , having

is sionific repatomegaly with a mid- . :
There is significant hep Lal) clation with lab data and if

slightly heterogencous parenchyma , needing corr
indicated core necdle biopsy of liver tissuce .

“wmraldl amcouns of free fluid is noted around right liver lobe .

CBD shows slight kinking with a maximum diameter of about 8.5mim willt

normal distal tapering .

Galibladder s distended |, containing some sludge , admixed with tiny stones of
2-3mm size . however having normal wall thickness wirhout any evidence of

. 20> cCVYslIiiis
No stone or shudge is detecrable alongside CBD lumer

Wranepaiic ducts are normal in diameter

Small pleural effusion is also demonstrable and there is sorme edema of arnterior
abdormiinal wall .

Spleer: . parnicreas, main pancreatic duct peripancreatic far are normal

No adenopaiiy is detectable .

e .




GGT: 849

ALK Ph: 1588 Bili (T); 1.39

HAV-Ab(I1gM):

Clinical Data:

SGOT: 71 SGPT: 51

[HCV-Ab: Negative HBS -Ag:Negauve
AMA : Negative LKM; Negative

ANA: Negative ASMA:
Gamma Globulin: IeG; IgM;
MRCP; Fibroscan; F S

Macroscopic Description: e
h 1.5cm and 0. Iem m diameter.

Received specimen consist One tubular soft tan pieces total lengt

Microscopic Description: o o
Section show liver tissue contain portal tracts and parenchvma. Diffuse linear deposition of eosinophilic

material was seen in sinusoid. In addition diffuse parenchymal atrophy was noted.On masson staining fibr
was seeén.
Diagnosis:

Liver core needle biopsy:
-Amyloidosis
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Texs Result
Ant HCV 0.17 (Non-Reactive) Index

Elsa- wanial (Lot no cs20220401- Exp (2023 07.01)
HBS-Ag 0.16 (Negative) Ratio

Elisa -Wantai (Lot 520221001 - exp 2024 01.07)

LEKM1 Ab(liver kidney 0.9 U/ml.
microsomal)
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5l ) 4al )3 sever abdominal pain s 49 Jluole s sed 534S Slan e
ol yad 48 50 ysa 13 Ly Ll ) s 5 back 4 LIS L sass positional 4S sad
S1ekf kg 11 ass )2 weight loss da 7 pd Jlew (pined 5020 N/V L
2d 32 normal 45::&5:(-;\;3\ uﬁjei.u‘_g\ﬁy}u Dlan gl o 120y aaa

o3 52 normal ;48 o243 alail ypper Gl endoscopy4<lal o e

o aladl EUS Jlew ) 0 (SoulS adle 5 Jab Data 44ssibe

* Imp :EUS finding compatible with early chronic pancreatitis

4all )2 gbdominal pain : 4l Gl HLSo sld UY 4 jlaw (g) o 4alal jae

o2& ) S3 N /v ol et 4 back 4 Ll b jiu&



122l aldlEUSE YY) o V¥ e e 2 ) 3 lan (5 s laaae
IMP :pancreatic parenchymal changes due to chronic pancreatitis
148 004 alail MRCP e s1n) Y/0/V F o) G )i o
Normal study of the MRCP
Abdominal pelvic CT scan with IV & oral contrast YY/Y «/}¥+) & )0

Focal fat stranding and fluid around uncinate process of pancreas is seen. (focal acute
pancreatitis)

One peri-pancreatic lymph node measuring about (6x7mm) near uncinated process is noted.
48 o alad) (S 81 S 5 o S sIYY/Y/NF Y A )l 3 gl o
Endoscopy: a few patchy erythema at antrum biopsies were taken.
Colonoscopy: internal hemorrhoid
PMH: Pemphigus vulgaris
DH: Atorvastatin 20 mg



Body of pancreas "~ Tailof pancreas Uncinate

Indication : Recent episode of Acute Pancreatitis ?

Ampulla of Vater : Was Normal

Biliary Tract : CBD had normal diameter (3mm) & contained no stone/sludge,etc.IHBDs
were normal.

Gallbladder : GB wall thickness was normal and contained no sludge or stone.

Pancreas : Pancreatic echotexture was heterogenous and lobulated in uncinate, head, body
-and tail area . Hyperechoic strands were seen throghout the pancreatic
perenchyma. , Small foci of parenchymal calcifition were seen in head area. , PD

‘diameter was normal all the way from ampulla to the tail.
Greed Vessels : No celiac LN
Mediastinum : No medistinal LN




Head of Pancreas

Indication : Abdominal pain , Recent episodes of Acute Pancreatitis?

Ampulla of Vater : Was Normal

Blllary Tract : CBD had normal diameter & contained no stone/sludge,etc.IHBDs were
normal.Evaluable parts of the liver were normal.

Gallbladder : GB wall thickness was normal and contained no sludge or stone.

Pancreas : Pancreatic echotexture was heterogeneous and lobulated and contained hyperechoic
strands in uncinate and head and somewhat in body and tail area .PD diameter was
normal all the way from ampulla to the tail. Few tiny parenchymal calcifications
were seen in head/uncinate of pancreas.

Greed Vessels : Normal

Mediastinum : Normal

Impression : EUS findings compatible with early chronic pancreatitis







Lab Data: 1401/10/21

Cr:.8 Ast:23 Alt:8
Alkp:195 Bili T:1/3 Bili D: /3
LDH: 589 Amy: 854 Lipase: 930
Bs:98 Chol:141 TG:178
HB:13/8 PLT:378000 INR:1

Alb: 4/5

02/03/29




1402/2/5

Hb: 11/9 MCV: 91 MCH: 28/4

PIt: 360000 Fbs: 79 Cr:/9

Chol: 176 TG: 119 HDL:71

Bili T: /6 Ast: 17 Alt: 13

Alkp: 220 Alb: 4/9 INR: 1

Ca: 9/3 P:3/6 Mg: 2

LDL: 81 Folic acid : 6/8 Vit B12: 580

Vit D: 18 CRP: Neg RF: Neg

ANA: Neg Anti CCP: /1 TSH: 2/5

Ferritin: 52 Cortisol 8am: 1/2 lgG4: 53/1(3/9-86)







Indication : Abdominal pain , Recent episodes of Acute Pancreatitis?

Ampulla of Vater : Was Normal

Blllary Tract : CBD had normal diameter & contained no stone/sludge,etc.IHBDs were
normal.Evaluable parts of the liver were normal.

Gallbladder : GB wall thickness was normal and contained no sludge or stone.

Pancreas : Pancreatic echotexture was heterogeneous and lobulated and contained hyperechoic
strands in uncinate and head and somewhat in body and tail area .PD diameter was
normal all the way from ampulla to the tail. Few tiny parenchymal calcifications
were seen in head/uncinate of pancreas.

Greed Vessels : Normal
Mediastinum : Normal
Impression : EUS findings compatible with early chronic pancreatitis




Body of pancreas Tail of pancreas Uncinate

Indication : Recent episode of Acute Pancreatitis ?

Ampulla of Vater : Was Normal

Biliary Tract : CBD had normal diameter (3mm) & co
were normal.

Gallbladder : GB wall thickness was normal and contained no sludg

Pancreas : Pancreatic echotexture was heterogenous and lobulated in uncinate, head, body
and tail area . Hyperechoic strands were seen throghout the pancreatic
perenchyma. , Small foci of parenchymal calcifition were seen in head area. , PD

diameter was normal all the way from ampulla to the tail.

ntained no stone/ sludge,etc.IHBDs

e or stone.

Greed Vessels : No celiac LN
Mediastinum : No medistinal LN
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