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Thank you for seeing Teresa Brummell for an opinion and management of severe intermittent pains in the lower pelvis
which can be excruciating, sometimes worse with urination and orgasm. Please review and continue relevant

management.

Her current medications are:

Estrogel 0.06% Gel

Estrogel Pro 0.06%;100mg Combination pack
Lipitor 10mg Tablet

Pregabalin 25mg Capsule

Slinda 4mg Tablets

Vitamin D 10000TU Tablet

Allergies;

pine nuts Vomiting, Moderate
Past Medical History:

1996 Hyperlipidaemia

20/12/2007 Multiple Sclerosis

04/02/2014 Menopause, premature
30/05/2018 Hip replacement

23/04/2019 Left Osteoarthritis of hip
20/09/2022 HRT

20/11/2024 Neuropathic pain

3 pumps /day.

3 pumps /day.

1 tab Daily As directed.

| Capsule Three times a day.
take as directed.

take as directed by your neurologist.

relapsing- remitting MS



Yours faithfully,
Dr A Ling

Dr Andrea Ling
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Reterred By:

Dr Julian White

08 MAITLAND STREET
NARMTABRI NSW 2390

Visil Description: MRI ABDO

MRI ABDOMEN & PELVIS

Clinical Histery: Aoclominal pain radiating down roctum
Technigue: Large lield of view unenhanced protocol
Findings:

Bilatcral hip prostheses

Allowng for 1his. no Iree peivic fluid or collection i€ soen

Mrs Taresa Brummell

DOB: 25 Oclober 1976

UR: HNO0QS4BEBZ1

Reterence: TMI-2662962
Service Date: 27 September 2023

are noted wilth assacialed susceptibiily aretact.

| iver, pallladder, spleen, pancreas, adrenals and kidneys appear grossly unremarkabnle on this une nhanced study.

Na dehmta focal ditfusion reslrichion apnQrmaily s seon
No intra-abdominal or peiv ¢ lymphadenopathy i€ seen
No cisorole pelvie mass lesion is seon.

Mildt colonie civerticulosis s noted.

Bowel loops appear grossly unramarkablo.

Comment:

No target organ to be imaged has been specified. Generalised survey protocol with large ficld of view technigue has

been adoptec

A l ¥ - —
llowing for this, re definite focal cause of ower andom nal par has been identified aside rom minar calonic

diverticuiosis.

Reported by:
Dr Chrie Chu
Typist: MK
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Retferred By: Mrs Terasa Brummell
Dr Malanie Press DOB: 25 Qctober 1976
PO BOX 172 UR: HN9009488621
WILSON STREET Reference: TMI-2797362
COLLARENEBRI NSW 2833 Service Date: 07 February 2024

Visit Deacription: US PELVIC

AMENDED REPORT - Please review as changes have been made to the original report.
ULTRASOUND PELVIS - 07/02/2024

Clinical History: Low back pain. Pelvic pain. RIF pain.

Findings:

Transabdominal and transvaginal scans were obtained.

Anteverted uterus measuring 6.4 x 3.2 x 4.1cm noted. There is a normal combined endometrial thickness of 3mm.
There Is a nabothlan cyst seen posterlorly measuring 14mm In size.

The ovaries appear normal. There is no adnexal mass or free fuid.

The appendix is seen and appears normal.

Conclusion:

Normal study.

ADDENDUM - 19/02/2024

Reported by:
Dr Arnold Kang
Sonog: E Rutheriord, Typist: MK
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To: Dr Malanie Press
Referred By:

Dr Lilach Lcibenson

25 BLIGH STREET

LEIBEN SPECIALIST CLINIC
TAMWORTH NSW 2340

Copies To:
Dr Malanie Press

Visit Description: US KUB

Mrs Teresa Brummell

DOB: 25 October 1976

UR: HN9009488621

Reference: TMI-2818375
Service Date: 27 February 2024

AMENDED REPORT - Please review as changes have been made to the original repert.

ULTRASOUND KUB
Clinical History: Pan after urination with full bladder.

Findings:

Kidneys appear normal, renal lengths right 8.7cm and left 10.3cm. Prevoid bladder volume 303cc. 6cc postvoid

residue within the bladder.
Conclusion:

Normal renal tract ultrasound.

Reported by:
Dr lan Cappe
Co Reported:
DR Colin Tan
Sonog: A Fawcett, Typist: JT
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To: Dr Malanie Press

Referred By: Mrs Teresa Brummell
Dr Lilach Leibenson DOB: 25 Octaber 1976
25 BLIGH STREET UR: HN9009488621
LEIBEN SPECIALIST CLINIC Reference: TMI-2819375
TAMWORTH NSW 2340 Service Date: 27 February 2024
Copies To:

Dr Malanie Press

Visit Description: US KUB

ULTRASOUND KUB

Clinical History: Pain after urination with full bladder.
Findings:

Kidneys appear normal, renal lengths right 9.7cm and left 10.3cm. Prevoid bladder volume 303cc. 6cc postvoid
residue witnin the bladder. A littie fiuid is seen within the cervical canal consistent with large nabothian cyst.

Reported by:
Dr lan Cappe
Sonog: A Fawcett, Typist: JT
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Mrs Teresa Brummaell

Referred By: DOB: 25 ogé%girs ég‘g?
Dr Warren Ling UR: HNO

WILSON STREET Reference: TMI-2835474
COLLARENEBRI NSW 2833 Service Date: 12 March 2024

Visit Description: MBI PELVIS

MRI PELVIS
Clinical History: Pelvic pain for Investigation.

i 2 jal fat-
Technique: Axial and cororal T1, axial fat-sat T2, coronal STIR, axial DWI1 sequences 7?7ina CMAP, axial

sat T1, sagittal T2 sequences have been performed.
Findings:
Goeneral survey protocol has been adopted. No specific target organ to be imaged has been specified.

Uterus is retroverted measuring 8.5 x 3.9 x 4.4cm longitudinal, AP and transverse dimensions respectively.
Endometrium measures 4mm in thickness and appears unremarkable.

The anterior fundal endometrial-myometrial interface |s indistinct with suggestion of thickening quuncﬂonal zone
measuring up to 21mm, raising the possibility of adenomyosis. The rest of junctional zone is uniform measuring
6mm in thickness.

Uterine cervix is intact.
Na discrete pelvic mass or significantly enlarged lymphadenopathy is demonstrated.

Na abvious free fluid is seen.

Bllateral hip prostheses are noted with associated susceptibllity artefact.
Pelvic bone marrow signal is unremarkable.

Congclusion:

Bilateral hip prostheses with susceptibility artefact,

Nao specific targel organ has been specified.

General survey protocol has been adopted.

Retroverted uterus.

Apparent thickening of anterior fundal junctional zone with indistinct endometrial-myometrial interface concerning for
adenomyosis.

No discrele pelvie mass is identified, olherwise.
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Reported by:
Dr Chris Chu
Typist: T
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Mrs Teresa Brummell

DOB: 256 October 1976

UR: HN9009488621
Reference: TMI-2835474
Service Date: 12 March 2024
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