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ANH Ky 7 - ZHESR
2RELD
AL (BEYEERAL A7) IEREREE (BT A5E)
IR AR A 3 37
HER X 25 108
VR 19 78
EETHEE R 64 142
fEERAEE . () 4 21
JEERAEE . (%) 5 29
NEERE I () 4 17
ERREFE R () 14 27
EERER R () 2 19
MEEREE I (EEREIR - £ ofih) 24 15
At 164 493
RN (RERERTA)
ARERRE T A, —  JEEEb
B (i) 7L no abnormal findings
HIEARE indeterminate
kPN R D FE suspicious for glaucoma
TR BEMEFLERZS b glaucomatous changes in optic disc
TNt B BAE 2 age-related macular degeneration
MM (e B R D FE abnormality of retinal pigment epithelium
TRBE M fL macular hole
AR iR epiretinal membrane
T B S macular abnormality

HLAh R FLEAMA M OHEK

enlarged optic nerve head excavation

AR Ao e R i X 4R

nerve fiber layer defect

FRAR R FLEE HH 1. optic disc hemorrhage
Kr—+ drusen

AP FLER O B abnormality of optic disc

FRARAR FLEA T optic nerve papilledema

9 - IMFLIA

papilledema

Z OO LIS B

other abnormalities of optic disc

B R I AL diabetic retinopathy
M 1 BE soft exudate

EME BB hard exudate

HENEE H i retinal hemorrhage
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SR petechial hemorrhage
e B 8 o retinal vascular disorder
MRS L IR PA 280 central retinal vein occlusion
MRS R AIR 50 1 PA ZE branch retinal vein occlusion
HEREE .o IR BA ZEE central retinal artery occlusion
HEG i 45 B retinal vascular abnormality
HEANRAS A - FEiE chorioretinal degeneration and atrophy
e A B 52 B chorioretinal pigment mottling
Gl retinal pigment degeneration
A AR RE myelinated nerve fiber
Y neoplasm
RIS vitreous opacity
ELRBE A AE asteroid hyalosis
P e 1 i synchysis scintillans
L — P — IR post laser therapy
Z OO T AL other findings
EAERTE (B XA REET )
8 X SRR AT R —  HEEE{b
2 (Frh) 72U no abnormal findings
) EAHE indeterminate
fiti NP 22 i i1 52 nodular opacity
ZAREMEAREHIT R multiple nodular shadow
JERyEg 52 mass or tumor
2=l 5 cavity or cavern
=M infiltration
HRAR R linear shadow
RAIREE trabecular shadow
R scar or cicatrix
BEIRE patchy
(RN granular shadow
MR 5 reticular
e BOR S honeycombing
-tk 52 ring shadow
IR calcification
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TOHT A ground glass opacity

EEE 4 interstitial changes
Jiti D e overinflation
HESUG atelectasis

Jiti < e emphysema

MV PEMZE - Wi#kAE | interstitial pneumonia and pulmonary
JiE fibrosis

fiith v A R—3 X | pulmonary sarcoidosis

JEE i JiE pneumoconiosis
Jiti 7 R pulmonary edema
AR F A i 22 old pulmonary lesion
NS Jiti e 15 pulmonary neoplasm
A P i eI pulmonary metastasis
EL i1 benign pulmonary neoplasm
YL iE Jiti & pneumonia
JitiA b i pulmonary suppuration
Jitib£Z pulmonary tuberculosis
B 1 PR At i % old pulmonary tuberculosis
FERE L YEPURR R E non-tuberculous mycobacteria

fili7 A~V L AGE | pulmonary aspergillosis

el g (77) cystic (bulla)
i 52 fiE pulmonary cyst
KU pneumothorax
fiti PP 22 JfiF9 U o/ HEiE R hilar lymphadenopathy
Jiti P8 8 abnormal pulmonary hilar
ESERCEA KB tracheal stenosis
KB RAL tracheal dislocation or deviation
RUE SBED IR bronchial wall thickening
=S TIN bronchodilation
MU TR chronic bronchitis
OEAMMAGE X | diffuse panbronchiolitis
R
SR SHEARIE bronchiectasis
HSEE e middle lobe syndrome
TR TP 22 T R LR 52 mediastinal mass
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HERFRHER

mediastinum

fithm U > SHiER

enlarged mediastinal lymph node

HERR A IR AL mediastinal calcification shadow
HERR AR I mediastinal tumor
i JoR eI thymus tumor or thymoma
b AU mediastinum emphysema
BEHL~ V=T esophageal hiatus hernia
R 22 g7k pleural effusion
Jfa R REE e R pleural mass shadow
J A pleural thickening
i Ry pleural adhesion
s IR A b5 pleural calcification shadow
Wafsi—>" o — 2o pleural plaque
it R R pleural tumor
s ¢ pleuritis
i i R e pleural mesothelioma
7 AR R i asbestosis
TR bR 22 HfREE~ L =7 diaphragmatic hernia
bR diaphragm elevation
TR bR M N 52 diaphragmatic mass shadow
R NS 155 diaphragm tumor
e I st 5 i diaphragmatic eventration
it L S 22 Jiti i 52 4 5 pulmonary vascular markings
A8 5 EAT R pulmonary vessels shadow anomaly
Jiti i A SR loss of pulmonary vessels shadow
I B R R pulmonary artery dilation
Jit . A 9 2 pulmonary vascular lesion
INNIIKERTEE INES=Z 1PN cardiac or heart shadow enlargement
REWRYL R aortic dilatation
KERS ZEH projected aortic arch
KENJREELT tortuosity of aorta
KERA KA aortic calcification shadow
KEh s aortic aneurysm
i S g B s 2 WEEdr - Bk rib fracture

hE & - K

deformity and deformation of rib
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FHEMIZ scoliosis
FHERE kyphosis
FHEAE spinal changes
FHEEE BT compression fracture of spine
BT HEE spondylosis deformans
T =} pectus excavatum or funnel chest
HRE abnormal bone shadow
i B ek 05 chest wall tumor

SE R 22 AT AR azygos lobe
FHIRERS right aortic arch
A HCy dextrocardia
PiBO AL situs inversus viscera
e R A congenital lesion

(¥ X (e Jitifs % post lung surgery
i S L i 72 post thoracic bone surgery
Cafli + 1A T2 post cardiac and vascular surgery
LA post breast surgery

e XY ) foreign body
TR residual contrast medium
A N T4 N | implant of medical devices
i

Z OO WEET | R E R abnormal breast shadow

iz
U REiA R lymph node calcification shadow
FRPR A R enlarged thyroid

£ DD FT A Z O DR A other findings

EHERGE (OEXRBRAR )

DERBRER A —  JEEE{k

B (i) 7L no abnormal findings

HEARE indeterminate

HHE QI abnormal Q wave

FESU Qi borderline Q wave

R E AR poor progression of R wave

FE A left axis deviation
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PELITT

right axis deviation

AN TE AU indeterminate axis

e EE AL left ventricular high voltage

Y ST A right ventricular high voltage
FHEEKR right ventricular hypertrophy

Ae = AER left ventricular hypertrophy
LIS EEDA combined ventricular high voltage
HE PN combined ventricular hypertrophy
STIKTF lowering of ST segment

RS TR slight lowering of ST segment
P T 7 negative T wave

AR T flat T wave

3ERETn vy (BEEET
=778

third degree atrioventricular block (complete

atrioventricular block)

QEBEETa vy (TN
v NI

second degree atrioventricular block (Wenckebach

type)

QEFERET Y (FEEvY 2
7l)

second degree atrioventricular block (Mobitz type

1)

QEREET Oy

second degree atrioventricular block

1ERETr Y7 (PRIEE) first degree atrioventricular block (PR
prolongation)

W P WHE R WPW syndrome

P R A PR shortening

NTLA_R—Z A —J)—if artificial pacemaker rhythm

EH~7ay 7 left bundle branch block

seeAMT ey s

complete right bundle branch block

e val A=

incomplete right bundle branch block

DNEE AR R intraventricular conduction disturbance
RSR’ "Z—r RSR' pattern

FEMIFIR 7 ey 7

Left anterior hemiblock

M%7 v

Left posterior hemiblock

27 vy fascicular block

By A= trifascicular block

B¢ iPANIIE premature atrial contraction (PAC)
INE=8:1iPAN 1 7} premature ventricular contraction (PVC)
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DEAMAE (RonT)

premature ventricular contraction (PVC) (R on T)

SRR L B A ectopic atrial rhythm

TR BRI atrioventricular junctional rhythm
NG ) ventricular fibrillation

LA ) ventricular flutter

TGS R e e idioventricular rhythm
TNE=5eEiE| ventricular tachycardia
WYFZE D) atrial fibrillation

L HHE) atrial flutter

S supraventricular tachycardia
WE7w s sinoatrial block

5 = i e atrioventricular dissociation
1A R sinus arrhythmia

il E T & 72 WAEE R undefined arrhythmia
AR sinus tachycardia

WS iShiEES excessive heartrate

BENR tachycardia

MR bradycardia

AR R sinus bradycardia

REM 2 (UEE) low voltage (extremity leads)
STLEH ST elevation

FL 50 early repolarization

TV AHS T-T i

Brugada like ST-T abnormality

TIHARS T-T % (coved
)

Brugada like ST-T abnormality (coved type)

TV AHS T-T i

Brugada like ST-T abnormality (saddleback type)

(saddleback %)

i A A right atrial overload
R left atrial overload

W] 4 i biatrial overload

TR &= T wave augmentation

B U 2 negative U wave

EIU B prominent U wave

p ) TN dextrocardia

Q T MR QT interval prolongation
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Q T bRk HE QT interval shortening
S ZE A FEM A ventricular escape beat
T J wave
FSYUW L E S acute myocardial infarction
TN ES myocardial infarction
BCRE Rl counterclockwise rotation
ISRl R clockwise rotation
Z OO FT AL other findings
EEAE (EEEE XRRERTR)
EEREALE X AR T R —  Hkfk
B (i) 72U no abnormal findings
AR poorly delineated
AR (&8) poorly delineated (esophagus)
AR (8) poorly delineated (stomach)
AR (85 poorly delineated (duodenum)
FLECNHE unreadable
i =y niche
O fold convergence
O R fold convergence like
ONEHLR crude folds
ONZ Dl abrupt ending of the fold
OZDOELIL irregular folds
AhRE AN irregular mucosa
[E3 | filling defect
JEEJea 2 52 mass shadow
Zuty translucency
EZUN indentation
LI deformation
JEHES: compression
iR DAEE irregularity of margin
(£33 mottled shadow
L EIN YN club like thickening
JE b marginal swelling
HRA R poor distensibility
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2R

protrusion

—HEHYE double line

N T LBE barium spot

0Eoh constriction

BowREB encroachment of the fold eroded

Bos fusion of the fold

e spasm

HLE N BERIE R foreign body like shadow in gastrointestinal
tract

LB post gastrointestinal tract surgery

1B A 4 post total esophagectomy

BB OIBR T post partial esophagectomy

H e fi post total gastrectomy

EEian=l] S =0e post partial gastrectomy

+ AT

post duodenal surgery

AUNEN

residual barium

T OMOPTR (EEHE L

)

other findings (upper gastrointestinal tract)

=

BERE (FTR) L

no abnormal findings in esophagus

Aol P PSR A elevated esophageal lesion
B NEE esophageal tumor

BIED A esophageal cancer

ERY —7 esophageal polyp

R PRSP 22 depressed esophageal lesion
BB R irregularity of esophageal mucosa
BB esophageal ulcer
BB scar of esophageal ulcer

R BRI T R submucosal esophageal tumor
AIEHE esophageal diverticulum

BIE S esophageal varices

BER esophagitis

BETHITVT esophageal achalasia

BERAL~V =T

esophageal hiatal hernia

B LB IR 1% IR

scar after esophageal endotherapy

ZOMOFTR, (£38E)

other findings (esophagus)
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B (i) L

H no abnormal findings in stomach
H P TR A elevated gastric lesion
o gastric cancer
HIEMRARY —7 fundic gland polyp
HRY—7 gastric polyp
BRUR—T A gastric polyposis
B ORGIEE T JEg submucosal gastric tumor
ERRE gastric varices
H FaMPER 2 depressed gastric lesion
=Ri=¢) 2 gastric ulcer
B RER scar of gastric ulcer
R stomach diverticulum
SMEE ChE) WA acute gastric (mucosal) lesion
HOH A gastric erosion
BEEx chronic gastritis
~YJanyyz—enrlEY | Helicobacter pylori associated active gastritis
EEN
H NS RIL R scar after gastric endotherapy
oMo (F) other findings (stomach)
+ =8 | +=HBARE (FTA) 72 L | no abnormal findings in duodenum
15
+ ARG R A elevated duodenal lesion
+ RN duodenal cancer
+ AR NG R duodenal papillary cancer
+ AR NG duodenal papillary adenocarcinoma
+ Rk duodenal stenosis
+HEAR Y —7 duodenal polyp
+ ZFE R RGN T submucosal duodenal tumor
+ HRIBERE AT deformed duodenal bulb
+ ZFRIAEE duodenal ulcer
+ R IR R scar of duodenal ulcer
+ el duodenal diverticulum
ZOMOFTHR (+ ZF515) other findings (duodenum)
Zofh | BA gallstone
A calculus
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AIRAE

calcification

THALE MRtk 2

extra gastrointestinal mass like shadow

] atiiva

visceral inversion

ZOMOPTR (EESHILE
LIgtk)

other findings (other than upper

gastrointestinal tract)

YRR (BRI NRSERERT )

L E NSRRI R — Rk
BE | BE (FTA) L no abnormal findings
H1k
=1
HIEARE indeterminate
BiE | mERY (TR oL no abnormal findings in esophagus

post total esophagectomy

post partial esophagectomy

esophageal cancer

superficial esophageal cancer

progressive esophageal cancer

AUy MR

Barrett’s esophagus adenocarcinoma

BB RERENERR intramural metastasis of esophageal cancer
RIE FI AL esophageal hyperplasia

BEAT ) —V R esophageal melanosis

G esophageal tumor

ol M A esophageal malignant melanoma
REEMEY o fE esophageal malignant lymphoma

Z DD FENE NS other malignant tumors

BIERE esophageal ulcer

gastroesophageal reflux disease (GERD)

gastroesophageal reflux disease (GERD)
Grade N

gastroesophageal reflux disease (GERD)
Grade M

Wit fiE% (GERD) Grade

gastroesophageal reflux disease (GERD)
Grade A

i
Wi
N
Wi EEZR (GERD) Grade
M
i
A
i

Wit fiES (GERD) Grade

gastroesophageal reflux disease (GERD)
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B Grade B

Wi REZ% (GERD) Grade | gastroesophageal reflux disease (GERD)
C Grade C

Wi iEZ% (GERD) Grade | gastroesophageal reflux disease (GERD)
D Grade D

BB FRIRE esophageal varices

JVa—ry -7 Hy h— A | glycogenic acanthosis

LT R ectopic gastric mucosa

INSTEFRIRE TR solitary venous dilatation

R TE R T S submucosal esophageal tumor

Aol 1 55 esophageal hemangioma

il Y B esophageal lymphangioma

BB esophageal leiomyoma

B RN E esophageal lipoma

R R e fi esophageal granular cell tumor

Z OO BB T g other submucosal esophageal tumors
Bl BN benign esophageal tumor

Aol FLEAE esophageal papilloma

Z DO EERMERY —7 other benign esophageal polyp
BiEH oV HIE esophageal candidiasis
BETNTVT esophageal achalasia

Ny MEE Barrett's esophagus

Ny MEE SSBE

Barrett's esophagus (SSBE)

AL MEiE LSBE

Barrett's esophagus (LSBE)

BEHL~ V=T esophageal hiatal hernia

FEE esophageal diverticulum

BIEEESME I HE extrinsic compression of esophageal wall
OVE AR it diffuse esophageal spasm

~nl— - U RJEERE (&
JH)

Mallory-Weiss syndrome (esophagus)

I FRERPE f1E 2% eosinophilic esophagitis
WIRSHIRIRIZ AR (BH) scar after endoscopic therapy (esophagus)
Z DAt FEFT L other findings of esophagus

B B (RE)

food residue (non-observable) (esophagus)

A a—TFRAARGE (R1E)

unable to insert the scope (esophagus)
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HRE (FTA) 2L

no abnormal findings

EEX[T post total gastrectomy

A 5 IR post partial gastrectomy
B gastric cancer

B R AR superficial gastric cancer
H e T progressive gastric cancer
H PRI gastric adenoma

=l gastric tumor

HHIVF ) A RiEE

gastric carcinoid tumor

HEMEY >Vl

gastric malignant lymphoma

H MALT U o/~

gastric MALT lymphoma

BRI OVE AR B
fatke v > 3E (DLBCL)

gastric diffuse large B cell lymphoma
(DLBCL)

Z DAt D FEME other malignant tumors
RGN IS submucosal gastric tumor
GIST GIST

YR AHNE - PIJE leiomyoma and sarcoma
Z DAt O R T RIS other submucosal tumors
BRI —7 gastric polyp

HiBE MR Y —7 hyperplastic gastric polyp

BIEEMRAR Y —7

fundic gland polyp

HARY K- 2

gastric polyposis

ZTOMERY —7

other gastric polyps

=R gastric ulcer

H &% Alstage gastric ulcer (A1 stage)
Bk A2stage gastric ulcer (A2 stage)
H &% Hlstage gastric ulcer (H1 stage)
H iy H2stage gastric ulcer (H1 stage)
BB R gastric ulcer scar

HIELHHE Slstage

gastric ulcer scar (S1 stage)

HIBEEHHE S2stage

gastric ulcer scar (S2 stage)

PEEIRREHE (F5)

scar after endotherapy (stomach)

UE BRI 25 (AGML)

acute gastric mucosal lesion (AGML)

EES

gastritis

VY Y =Dy TP

Helicobacter pylori associated active
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gastritis

FEatEE 2% atrophic gastritis
ONEERALE & enlarged fold gastritis
L % gooseflesh like gastritis
SEHBIONS A E & flat erosive gastritis

FERC ROV S AR E R elevated erosive gastritis

e L Rfeds (F)

intestinal metaplasia (stomach)

BE¥ Y h—~ GEEAE)

gastric xanthoma

H s

gastric varices

AT 0 5 M L A R E
(DAVE, GAVE)

gastric antral vascular ectasia (DAVE,
GAVE)

ERES stomach diverticulum

A aberrant pancreas

H7 =% RE gastric anisakiasis

A pyloric stenosis

BEAMEFEHERT R (F) extrinsic compression (stomach)
72y (8) foreign body (stomach)

~ul— - UA 2ERERE (FH) | Mallory-Weiss syndrome (stomach)

FARETLEMEHE (PHG)

portal hypertensive gastropathy (PHG)

Z OAho L other findings of stomach

BWREA@lERR) () food residue (non-observable) (stomach)

2 a—7fHAARHE (H) unable to insert the scope (stomach)
+= | FEEBRE (TR L no abnormal findings in duodenum
el

+ e post duodenal surgery

+ e duodenal cancer

+ iR A superficial duodenal tumor

+ e TR progressive duodenal tumor

+ I R IE duodenal tumor

+Zf.m AT AR duodenal carcinoid

+ e AL duodenal papillary cancer

JREBER, ARG 72 E OIEMEREYE | infiltration of malignant tumor into head of

DIz

pancreas, common bile duct, etc.

F DD+ e IEE

other duodenal tumors

T NG

duodenal adenocarcinoma
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T FR I LR

duodenal papillary adenocarcinoma

T ZFEENE Y o R

||

duodenal malignant lymphoma

+ B O E AMERHIRE Bl | duodenal diffuse large B cell lymphoma

eV > 8 (DLBCL)

—

(DLBCL)

ARGt U oS

duodenal follicular lymphoma

duodenal MALT lymphoma

submucosal duodenal tumor

duodenal polyp

duodenal ulcer

duodenal ulcer (A1 stage)

+ ¥ (Eéff;% A2stage

duodenal ulcer (A2 stage)

+ 15 TE S Hlstage

duodenal ulcer (H1 stage)

Iﬂ

+ 1R TE S H2stage

duodenal ulcer (H1 stage)

DI

T R

||

duodenal ulcer scar

+ IR B AEE Slstage

duodenal ulcer scar (S1 stage)

+ ZFRIE S REE S2stage

duodenal ulcer scar (S2 stage)

T HEEK - BB A

duodenitis and erosion

SLPTPER LR (- —FE 1)

ectopic gastric mucosa (duodenum)

TV RV AR Brunner's glands hyperplasia

+ e duodenal diverticulum

iR

duodenal stenosis

BESMEESEAT R (+ —4815)

extrinsic compression of duodenum

Z Oftho+ ZFEIAT A

other findings of duodenum

A=A (+ f515)

unable to insert the scope (duodenum)

TD | FOM others
ftt
BEAE (ERETERE L ()
JEEEE ERERT R (AR —  Hkfk
e (FrA) 72 L no abnormal findings
HEARE indeterminate
IR (HFRPTEE post partial hepatectomy (post local treatment of
%) liver)
REZIEES post liver transplantation
JIF it A e liver not delineated
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VUL

fatty liver

8 P 1 chronic liver injury

JF R liver mass

JHF 1. 7 e liver hemangioma

I S e suspicious for liver tumor

JFRES: liver tumor

ikl liver cyst

JHZE R e RS 2 suspicious for cystic tumor of liver
JH 2 Rk e cystic tumor of liver

HFPRRRAEYEGR & £F © AT 38R

liver cyst with intrahepatic bile duct dilatation

T PR AL,

intrahepatic calcification

N IRE A intrahepatic bile duct stone

R IRAE S intrahepatic bile duct pneumatosis

JF P RRAE LR intrahepatic bile duct dilatation

JHF 1.5 S abnormality of hepatic vessels

= DAL T F other findings of liver

RERGE (M@ RRERR (HE - IFMEERR))

JERBERRERA B | - &5Eb
¥ - FFAMEERTA)

JHZE - A% | B (FTR) 7L no abnormal findings

EK=g5i87)
HEARE indeterminate

JIE 52 JEFEEE (Frf) 2L no abnormal findings in gallbladder
JEEEL) R post cholecystectomy
NESEH H AR gallbladder not delineated
JHFERETEAR A B gallbladder wall poorly evaluated
JIE S MK gallbladder enlargement
WE AMENHFEREAD R diffuse gallbladder wall thickening
JIE 2 i 575 FE i gallbladder adenomyomatosis
JHFE R EE suspicious for gallbladder tumor
JHEER Y —7 gallbladder polyp
iEE- 3 gallbladder mass
JIH FE Ry gallbladder tumor
NESERS A gallbladder stone
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JIH & U pneumobilia
HEJE biliary sludge
JIE 22 e atrophy of gallbladder
Z DD HFERT L other findings of gallbladder
TS B A B (FTA) 72 | no abnormal findings in extrahepatic bile
L duct
ER=gl] 2502 post choledochectomy
NEAE S AN RE bile duct not delineated
SIS biliary duct dilatation
i - IHE SR D%V | suspicious for anomalous arrangement of
pancreaticobiliary ductal system
JIEAE? BEE I bile duct wall thickening
JEAE RIS\ suspicious for bile duct tumor
JIE A8 5% bile duct tumor
JHE RS A bile duct stone
JIH & U pneumobilia
Z OO RFABAE P R, other findings of extrahepatic bile duct
RERE  (ERsETsmair R (FR)
JEEREBE AR R, () —  FEEEL
fEEE (FTHR) 7e L no abnormal findings in pancreas
HIEARE indeterminate
eI BR#% post pancreatectomy
JAERH HH AN BE pancreas not delineated
e pancreatic atrophy
MR R pancreatic enlargement
DT pancreas deformation
R Pk pancreatic duct dilatation
RN pancreatic mass
FEERE I 5\ suspicious for pancreatic tumor
R pancreatic tumor
g pancreatic cyst
A o P R e\ suspicious for cystic neoplasms of pancreas
A pancreatolithiasis
A PRAL 8 pancreatic calcification

221




A I 55 S R abnormality of pancreatic vessels

OO (i) Pk other findings of pancreas

FYEMRE (EMBESTERERA (%))

[ BT RRER A (%) —  FEEEL

HRE (i) 2L no abnormal findings in kidney
HIEARE indeterminate

B % post adrenalectomy

R o BIBR TR post partial nephrectomy
SRk post kidney transplantation
B N RE kidney not delineated
R kidney enlargement

B Zott renal atrophy

& DL kidney deformation

MR renal mass

B R suspicious for kidney tumor
N kidney tumor

B I A A A A renal angiomyolipoma

EE R renal cyst

2R polycystic kidney

P e e e renal cystic mass
R B R L suspicious for renal cystic tumor
BakAk renal calcification

A kidney stone

SRR pyelectasia

KBE hydronephrosis

B At A pyelolithotomy

REREA ureteral stone

B B renal pelvic tumor

PR A& N5 ureteral tumor

IS N abnormality of renal vessels
OO (g Ak other findings of kidney

FYEARE (EMETERE R (FR))

REERBE BRERT R () — Rk
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s (i) e L

no abnormal findings in spleen

IR

indeterminate

LR % (BRI T IB I %)

post splenectomy (post local treatment of spleen)

it N BE

spleen not delineated

i i splenomegaly

iy e splenic mass

R RER T e U suspicious for splenic tumor

JiGiiE gt splenic tumor

RS e splenic cyst

IR P RIS U suspicious for splenic cystic tumor
o o 1 g splenic cystic tumor

RN A RAL intrasplenic calcification

RS spleen stone

ENIREE N abnormality of splenic vessels

IR P S e splenic hilum mass

I L accessory spleen

IR S L o A abnormal vessels in splenic hilum

AL T spleen deformation

T OO (i) Fri

other findings of spleen

FERFE (EMEFERERR (EMXEK - €M)

JE@BEEMRER R (EHKBAK- | > 2
Z D)

fExle

rnm

JEFBRENR - =

S (FTR) mL

no abnormal findings

DA,
HIEARE indeterminate
JEE K Eh Ik S K Eh s abdominal aortic aneurysm
S R BRI A post abdominal aorta
treatment
JEER R EDRA PRAL calcification of abdominal
aorta
Z DAt Z DAL D I KRERET A other findings of abdominal

aorta

U > HiER

lymph nodes enlarged

HE K

ascites
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pleural effusion

LEEK pericardial effusion
EIL N adrenal gland enlarged
ol S ey adrenal mass

S AR abdominal mass

HE R A5 abdominal tumor

Z OO FT AL other findings

224




