Abdomen Summary
This scan was filmed using a model patient and images from a real patient have been submitted. The patient was a 59 year old female who presented with a referral that stated ?GB polyp vs ?GB sludge. After speaking to the patient they gave me further information: a previous CT showed something in her gallbladder so she had an ultrasound (both ultrasound and CT performed at another radiology company that I did not have access to). The other ultrasound was inconclusive as to whether there was a polyp or sludge in her gallbladder so it was recommended that she have another ultrasound prior to having her gallbladder removed. 
A normal upper abdomen ultrasound protocol was followed for this patient, however it was extended slightly in order to obtain better images of the gallbladder. The initial supine images of the gallbladder did not demonstrate the fundus very well, the normal protocol decubitus images were also challenging to see the fundus clearly and free from reverberation artefact. Thus two other probes were used to see if this could be rectified (vascular linear 9mHz and the curved 2-9mHz), however this was relatively unsuccessful. Thus after imaging the patient’s spleen and left kidney (in the opposite decubitus position – right side down) it was attempted to obtain more images of the gallbladder, which was slightly more successful. The patient was finally positioned supine again where the fundus could be seen clearer and demonstrated a heterogenous structure at the fundus with some internal vascularity noted. The images were then checked with the radiologist who suggested it could potentially be an adenoma. The patient was already scheduled to have her gallbladder surgically removed so it is unlikely that there would be any adverse effects from these results.

