CoreMD InsightsT™

[ EDUCATIONAL MEDICAL EXPLANATION }

A structured educational overview of your abdominal ultrasound findings, presented in plain language to
support informed conversations with your healthcare provider.

This content is provided for educational and informational purposes only. It does not constitute
medical advice, diagnosis, treatment, or a substitute for consultation with a licensed physician.
This explanation is based on general medical knowledge and does not take into account a full
medical history, physical examination, or complete clinical context.



1. What This Test Represents

A limited abdominal ultrasound is an imaging test that uses sound waves to create pictures of selected
organs and structures in the abdomen. This type of test is commonly used to assess the appearance of
organs and structures including:
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The submitted imaging description focuses especially on the liver, which is described as measuring
approximately 19.0 cm in craniocaudal length, with a smooth contour and diffusely increased
echogenicity. In plain language, echogenicity refers to how bright tissue appears on ultrasound.
Increased liver echogenicity is commonly used in radiology to describe liver tissue that appears brighter
than expected.

G This type of ultrasound wording may be associated with hepatic steatosis, commonly called
fatty liver, although imaging findings are always interpreted in the context of medical history,
laboratory results, physical examination, symptoms, and clinician assessment.



2. How This Is Commonly Interpreted in
Medical Practice

Hepatomegaly

In general, hepatomegaly
refers to liver enlargement.
The term describes size
rather than a specific
cause. A measured liver
length of approximately 19.0
cm is commonly described

Diffuse Increased
Echogenicity

Diffuse increased hepatic
echogenicity is commonly
interpreted as a pattern that
may be associated with

fatty infiltration of the liver.

"Diffuse" means the

No Focal Hepatic
Lesion Identified

A focal lesion refers to a
localized area that looks
different from surrounding
liver tissue. The absence of
an identified focal lesion on
this limited ultrasound

as enlarged in many adult appearance is spread means that no such
broadly through the liver
rather than limited to one
small area. "Moderate to

severe" describes the

localized liver finding was
described in the submitted
report, though imaging
interpretation still depends

imaging contexts, but the

significance depends on

the broader clinical picture.
imaging appearance as on the limits of the test and

more than mild, but does the broader clinical context.

not by itself establish a

diagnosis or determine

clinical severity.

Other Visualized Structures

Gallbladder Normal in appearance; no gallstones or wall thickening identified

Biliary Tree No intrahepatic or extrahepatic biliary ductal dilatation; bile ducts not
described as widened

Pancreas Visualized portions described as unremarkable

Kidneys No hydronephrosis or renal calculi identified bilaterally

Spleen Normal echotexture; approximately 9.5 cm in size

Aorta/IVC Visualized segments described as within normal limits

Urinary Bladder Described as unremarkable

Free Fluid No free fluid identified



3. Possible Associations

[ GENERAL, NOT INDIVIDUALIZED J

This type of ultrasound pattern may be associated with hepatic steatosis, which refers to increased fat

accumulation within liver tissue. In general medical education, hepatic steatosis may be discussed in

relation to a range of metabolic and clinical factors.

[

Metabolic Factors

Cholesterol or triglyceride abnormalities, diabetes
or insulin resistance, and body weight patterns are
commonly discussed in relation to hepatic
steatosis.

Bo

Medication & Exposure

Medication exposure, alcohol exposure, and
supplement history are among the factors
clinicians may consider when evaluating this type
of imaging finding.

)

Liver Enzyme Patterns

Diffuse hepatic steatosis is commonly interpreted
alongside liver blood tests and metabolic markers
as part of a broader clinical picture.

ollD

Other Conditions

Hepatomegaly may be associated with fatty
infiltration, inflammation, congestion, metabolic
conditions, and other liver-related or systemic
conditions.

[0 The ultrasound finding alone does not determine which association applies in a specific case.
Diffuse hepatic steatosis is commonly interpreted alongside liver blood tests, metabolic
markers, medication history, alcohol history, symptoms, prior imaging, and other clinical

information.

The absence of gallstones, biliary ductal dilatation, hydronephrosis, renal stones, focal liver lesion, and

free fluid in the submitted report are descriptive imaging findings. Values or findings that appear within

expected imaging limits are generally interpreted as not showing a clear abnormality on that specific part

of the test, while still requiring clinical context for full interpretation.



4. How Clinicians Typically Contextualize

This

Clinicians often interpret this type of ultrasound report alongside multiple sources of clinical information.
The submitted report mentions elevated liver enzymes and dyslipidemia as the indication for the study.

Clinical Information Considered

% Reason the study was performed and
presenting symptoms

—>  Physical examination and medical history

% Medication, supplement, and alcohol
exposure history

% Prior imaging studies for comparison

Laboratory Markers Often Reviewed

%

%

Liver enzyme trends and bilirubin levels

Platelet count, albumin, and blood sugar
markers

Cholesterol and triglyceride levels

Body weight patterns and blood pressure

(& Animaging report alone does not establish a complete clinical diagnosis, determine cause, or
define an individualized management approach. Comparison with prior imaging may help
clarify whether a finding is new, persistent, improving, or changing.



5. Educational Perspective on Monitoring

and Clinical Context

From an educational perspective, many imaging
findings are best understood as part of a pattern over
time rather than as isolated data points. Ultrasound
provides a visual snapshot of selected organs at the
time of the study.

In medical practice, liver size and echogenicity may be
interpreted alongside laboratory trends, clinical history,
and changes over time. A descriptive imaging phrase

n

such as "moderate to severe diffuse hepatic steatosis
explains how the liver appeared on ultrasound, but it
does not by itself define:

e Liver function or degree of liver scarring
e The underlying cause of the finding
® Future risk or prognosis

® The need for any specific intervention

the pattern is stable or changing.

Aty

Context is especially important because similar imaging wording may occur in different clinical
situations. The same ultrasound description may carry different significance depending on
symptoms, laboratory values, medical history, medication exposure, metabolic factors, and whether



6. Questions Commonly Considered in
Medical Settings

The following questions reflect the type of clinical thinking that may be applied when reviewing this type
of ultrasound report. These are educational examples of how clinicians approach imaging findings in

context.
New or Longstanding? Stable or Changing?
Is the liver enlargement a new finding or a Is the diffuse increased liver echogenicity
longstanding imaging pattern? stable, improving, or changing compared with

prior imaging?

—— —0—

Lab Correlation Contributing Factors

How does the ultrasound description relate to Are there metabolic factors, medication

liver enzyme trends and other laboratory exposures, alcohol exposure, or medical

information? conditions that may influence this type of
finding?

Symptoms & Exam Clinical Fit

Are there symptoms or physical examination Does the imaging pattern fit with other

findings that provide additional clinical available clinical information?

context?

Prior Imaging Other Findings

Were there prior imaging studies that Are other parts of the abdominal ultrasound

described similar or different liver findings? described as within expected limits or without

clear abnormality?



Summary of Imaging Findings

The following table summarizes the key descriptive findings from the submitted limited abdominal ultrasound
report for educational reference.

Structure Imaging Description General Interpretation
Note
Liver — Size Approximately 19.0 cm craniocaudal Commonly described as

Liver — Echogenicity

Liver — Focal Lesion

length

Diffusely increased; moderate to
severe

No focal hepatic lesion identified

enlarged in adult imaging
contexts

Pattern may be associated
with fatty infiltration

No localized liver finding

described on this study
Gallbladder Normal appearance; no stones or wall No clear gallbladder
thickening abnormality described
Bile Ducts No intrahepatic or extrahepatic ductal Ducts not described as
dilatation widened
Pancreas Visualized portions unremarkable No clear pancreatic
abnormality described
Kidneys No hydronephrosis or renal calculi No kidney obstruction or
stones described
Spleen Normal echotexture; approximately 9.5 Within commonly cited size
cm range
Aorta / IVC Within normal limits No vascular abnormality
described
Urinary Bladder Unremarkable No clear bladder
abnormality described
Free Fluid No free fluid identified No ascites described on

this study

@ This table is a plain-language educational summary of the submitted imaging report. It is not a

clinical interpretation, diagnosis, or medical opinion. All findings require evaluation by a licensed

physician in the context of a complete clinical assessment.



7. Key Educational Takeaway

What Was Described

e Hepatomegaly (enlarged
liver, ~19.0 cm)

e Diffuse increased liver
echogenicity (moderate to
severe)

e No focal hepatic lesion
identified

steatosis, commonly called fatty liver.

What Was Not
Identified

No gallstones or bile duct
dilatation

No kidney obstruction or
kidney stones

No free fluid on this study

The key educational point is that this limited abdominal ultrasound describes hepatomegaly and
diffuse increased liver echogenicity — an imaging pattern that may be associated with hepatic

How to Understand
This
e Findings are best

understood in full clinical
context

e Ultrasound findings do not

stand alone

e Clinicians interpret

alongside symptoms, labs,

and history

In general, this type of imaging finding is best understood in context. Ultrasound findings do not stand

alone; clinicians usually interpret them alongside symptoms, medical history, physical examination,

laboratory trends, metabolic information, medication and exposure history, and comparison with prior

results.

/N If symptoms or concerns are present, evaluation by a licensed physician is appropriate. This

educational explanation does not replace a clinical consultation and should not be used to

make medical decisions.



About This Report

CoreMD InsightsTM — Educational Medical
Explanation

This document was prepared as a plain-language
educational overview of a submitted imaging report. It is E S ——
intended to support health literacy and informed

conversations between patients and their healthcare © ( )
providers.

Purpose

Educational and informational only. Not a clinical report,
medical opinion, or substitute for physician consultation.

Scope

Based on general medical knowledge. Does not account
for individual medical history, physical examination, or
complete clinical context.

Limitations

Imaging findings require interpretation by a licensed
physician. This explanation does not establish diagnosis,

cause, prognosis, or treatment direction.

[0 Educational information only. Not medical advice, diagnosis, or treatment. Always consult a
licensed physician for evaluation of your individual health situation. CoreMD InsightsT™
educational explanations are based on general medical knowledge and do not constitute a
clinical opinion or replace professional medical care.



