
SOFT TISSUE ULTRASOUND 

Date ___________   Tech __________________________ 

          Tech phone # ___________________ 

NOT A MEDICAL DOCUMENT 

  

 
Comments: ______________________________________________________________________________________ 
 
________________________________________________________________________________________________ 

 

HISTORY 

Location of lesion _______________________________ 

How long has the lesion been there?  _______________ 

Is it changing?   Y  /  N      

If yes explain: __________________________________ 

Any known cancer?    Y  /  N      

If yes explain: __________________________________ 

PHYSICAL FINDINGS 

Palpable?     Y   /   N       If yes: □  Soft □  Firm  □  Hard 

Tender?       Y   /   N  

Skin discoloration?       Y   /   N    

If yes describe: _________________________________ 

ULTRASOUND FINDINGS 

Location:  □  subcutaneous (above superficial fascia)                                         

       □  intramuscular (below superficial fascia)   

Size: _______ x _______ x _______ cm       

Depth   _______ cm   

Echotexture: □  Hyperechoic         □  Hypoechoic             

    □  Isoechoic         □  Anechoic 

Calcificaitons?   Y   /   N  

Cystic spaces within?   Y   /   N  

Septations?   Y   /   N   

Color doppler flow?   Y   /   N     

 

Patient Name 

DOB 

MRN 


