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PaQent Name: __________________________ DOB: ____________  Exam Date:____________ 

Findings: 

Size: _____________mm x _____________mm x _________________ 
Impression: ___________________________________________________________________ 

Images 

IndicaQons: Side PosiQon 

Right  �                LeX � ______ o’clock ______ cm FN

No lesion seen  � Heterogeneous mass 
�

Smooth borders � SpiculaQon �

Hyperechoic mass � Anechoic mass � Post. Enhancement 
�

ChaoQc vasc flow �

Hypoechoic mass � Irregular borders � Post. Shadowing � Other:_____________
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