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Heart Ultrasound Report

Ascending aortic root not dilated.
No shunt visible on TTE
Left chambers

LA is not dilated, and no thrombus nor spontaneous echo contrast is visible on TTE.
» LV not dilated , but concentric hypertrophy.

o Neither regional nor global wall motion abnormalities of the LV were found.

e Good systolic function of the LV, EF: 65%.

« LV filling pressure not elevated, mitral inflow type I.

Neither significant mitral nor aortic valve disease.

Right chambers not dilated; good function systolic of RV.
Absence TR significant found.

IVC not dilated and collapse >50% on inspiration.
Pericardial: free

Conclusion:
Hypertensive heart disease with preserved EF: 65% without elevated LV filling pressure.
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Blood-EDTA 247-04052026  Hf. 6I¥S y§iuliy  04-May-202610:51  04-May-2026 11:28
Test Name ngRu __9& filusunt
COMPLETE BLOOD COUNT
1 R SRSt R N S SO X R 7.42 x10°/L  4-10
RBC:ticisiviiiissssvesssusssiinbousasiannsnsuasmsaonsssnisssassiovsvsssnses 3.34 L x10'Y/L 4.5-5.5
HEROPIOBI =it it meeciteternd AR 104 L g/dL 13-17
18 (o311 -\ e Yo o | B PR e S SR p s e ST 32 L % 40 -50
T c; < U R T SRS S S S TR 94 fl 83-101
1) (€ 2 T L COIE SR o Sy 31 Pg 27-32
BRI e st s ssinisiessmsnbibis s 33 g/dL 31.5-34.5
PIRlEIEts . Laodiaenn, e S damit e L 176 x10°/L 150 - 410
RDWCY orormeosisisiatsommmii it msissiansinssisasssssssssne 17 H % 11.5-14
Differential White Cell Count
NeDHOPHIEADO) ....cr:ciciiimcssemsiiissssriasssomsmussnisisiss 66%  4.90 x10°/L.  2-7
LV APROCTIEEAIB) ... 35 et cnmsnisimtamnminssssiidasinsins 19% 141 x10°/L  1-3
MOnOEVIeSI0Y ...t itisionitamniitnta 13% 0.96 x10°/L  0.2-1
EOSINOPhILS (96) covuvveoeeeeeeeeenseseesssesssnseeeseraenssennes 02%  0.15 x10°/L  0.02-0.5
BASODEMIEEN ) ool S h et B e 00% 0.00 L x10°/L 0.02-0.1
BIOCHEMISTRY  IW8fIAMA  §mgsy igpgudomn igegrusamn
Blood-Clotted 24704052026 . G118 y§1TiG 04-May-2026 10:51  04-May-2026 11:28
Test Name g i filustind
ABUNIN 2. it i St o Sidai ik S 29 L g/L 38-51
RENAL FUNCTIONS
CREAIINE JucisicisisiiinsSituiss disiatisossivsiastisiiiss wass s 0.7 mg/dL 0.6-1.3
BUN (Blood Urea NitrOgen) .............ccceveemrerersresssssenss 8.5 mg/dL 4.7-23.4
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ULTRASOUND ABDOMINAL AND PELVIC

INDICATION: cystitis ?

TECHNICAL: Trans abdominal ultrasound using a 4 MHz transducer.
FINDING:

« Liver: Normal in size, irregular contours, cirrhosis echo structure. There is no evidence of a lesion within the liver parenchyma.
« The portal vein and hepatic veins are not dilated.

» GB: Normal in size, with a thin wall. No evidence of gallstone.

« Biliary tract: Not dilated.

« Pancreas (head and body): Normal in shape with a homogeneous echo structure. The pancreatic duct is not dilated.

« Spleen: Normal in size and homogenous echo-structure.
« Right kidney: Normal in size, well-differentiated cortical pelvis zone. No evidence of kidney stone.

« Left kidney: Normal in size, well-differentiated cortical pelvis zone. No evidence of kidney stone.
o Urinary bladder: Moderately distended, with a thickening wall ( 6.9mm) regular wall without evidence of bladder stone.
« Prostate : is normal in size , estimated 10 ml volume without evidence of a lesion.

¢ Moderate ascite

CONCLUSION:
- Feature of liver is liver cirrhosis with moderate ascite.
- Thickening of urinary bladder wall is suspicious cystitis.*Please correlated with urine test.
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NON-CONTRAST CT SCAN OF BRAIN

INDICATION: Left side hypotonia.

TECHNIQUE: CT scan of brain was performed without contrast medium administration. Multiplanar reconstruction was obtained.

FINDINGS
- Slightly hypodensity involving the right intemal capsule extending to right thalamic and lenticulo-caudate nucleus also the right corona radiata area suggestive of

acute ischemic infarct.
- Hypodensity involving left external and inteal capsule extending to left lenticulo-caudate nucleus suggestive of sub-acute ischemic infarct.

- Diffuse cerebral atrophy associated with communicating hydrocephalus without obstruction identified suggestive of normal pressure hydrocephalus in elderly.

- A single hyperdensity lesion size 8 x Smm (density=102HU) located at right cerebellar hemispheric without surrounding edema likely a small single cavernoma.
- No evidence of intracranial hematoma or subarachnoid hemorrhage identified.

- No intra-axial or extra-axial mass.

- Midline structures are preserved and in normal position.

- Minima left maxillary mucosal thickening associated with minima curved of nasal septum to the left side.

- The remaining paranasal sinuses and mastoid air cells are clear.
- No visible skull fracture.

CONCLUSION:
- Acute ischemic infarct involving the right intemal capsule extending to right thalamic and lenticulo-caudate nucleus also the right corona radiata area. ***Correlate

clinically.
- Sub-acute ischemic infarct left external and internal capsule extending to left lenticulo-caudate nucleus.

- No evidence of hemorrhagic transformation identified today.
- Diffuse cerebral atrophy associated with communicating hydrocephalus without obstruction identified suggestive of normal pressure hydrocephalus in elderly.

- A single hyperdensity lesion located at right cerebellar hemispheric without surrounding edema likely a small single cavenoma.
- Minima left maxillary sinusitis associated with minima curved of nasal septum to the left side.
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