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Clinical history: : : .
Significant left upper quadrant and epigastric pain. Background of daily early morning vomiting.

Findings:
The liver size is at the upper timits of normal with 159 mm midclavicular dimension.

The contour is normal.

The parenchymal echo pattern is normal

The gallbladder and biliary tree appear normal.
Forward flow seen in a normal sized portal vein.
The pancreas appear normal.

The spleen appear normal.

The kidneys are normal in size shape and outline.

The aorta is normal. . :
The patient was tender on probe pressure over the epigastrium.

Comment: :
Apart fram mild prominence of the liver the appearances are otherwise unremarkable. Tenderness
experienced on probe pressure on the epigastrium.

Electronically Signed by: Dr Jan Labuscagne
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Collected Date  27/10/2022
Collected Time 12:30

Procedure Units Reference Range
Sodium mmol/L [135-145) 139
Potassium mmol/L [3.5-5.2] 42
Chloride mmol/L [95-110] 108
Bicarbonate mmol/L [22-32] 23
Anion Gap mmol/L [7-17] 14
Urea Level mmol/L [3.0-7.0] 6.1 -
Crealinine umol/L umol/L [45-90] 52
Estimated Glomerular Filtration Rate mL/min/1.73m2 [>60] >80
Calclum mmol/L [2.10-2.60] 232
Calcium Corrected mmol/L [2.10-2.60) 227
Phosphate mmol/L [0.75-1.50] 1.16
Magnesium mmol/L [0.70-1.10] 0.82
Protein Total g/L [60-80] 72
Albumin Level giL [31-47] 43
Globulin g/L [22-42) 29
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