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Foreword 
 

 

 Ultrasound is the most used imaging method and the number of procedures 

performed annually in the world is incredibly high. Since it is an inexpensive method, 

using different types of ultrasound machines (some of them portable or 

ultraportable) it can be used in different places, in hospital and also in outpatient 

medicine.  

 Lƴ ǊŜŎŜƴǘ ȅŜŀǊǎΣ ǘƘŜ ƛƴǘǊƻŘǳŎǘƛƻƴ ƻŦ αǇƻƛƴǘ ƻŦ ŎŀǊŜέ ǳƭǘǊŀǎƻǳƴŘ όth/¦{ύΣ ǿƘŜǊŜ 

US examination is performed directly in the consultation room, immediately after 

anamnesis and clinical exam, dramatically increased the number of medical 

specialties that can use ultrasound in their daily practice. A rapid, immediate 

imaging result enable a rapid and easier medical decision. In hospital, the ability to 

use ultrasound examination at bedside when needed, increase the attractiveness of 

this method. Furthermore, interventional procedures are mostly performed under 

ultrasound guidance. Development of ultrasound machines with several modern 

facilities, such as contrast enhanced ultrasound ς CEUS, or ultrasound based 

elastography, and availability of several dedicated probes, led to obtaining 

ultrasound images of high quality and fidelity. 

 In the last 10 years, ultrasound became a method learned by medical students 

and fellows. Why? Because it can be learned in a reasonable amount of time, it is 

quite easy to be used in different medical locations, by many specialties and is 

usually loved by young people. Theoretical courses, books, and atlases of US images 

are needed before training on simulators or human models.  

 Our team has a very long history of training in abdominal ultrasound, with 

ƳƻǊŜ ǘƘŀƴ нр ȅŜŀǊǎ ƻŦ ǘŜŀŎƘƛƴƎ ŜȄǇŜǊƛŜƴŎŜΦ ²Ŝ ǳǎŜŘ ƛǘ ǘƻ ŎƻƭƭŜŎǘ ǘƘƛǎ α!ǘƭŀǎ ƻŦ 

ŀōŘƻƳƛƴŀƭ ǳƭǘǊŀǎƻǳƴŘ ƛƳŀƎŜǎέ ǿƘƛŎƘ ƛǎ ŀƛƳŜŘ ŀǘ ōŜƎƛƴƴŜǊǎ ƛƴ ǘƘŜ ŦƛŜƭŘ ƻŦ 

ultrasound. We started with quite simple images and videos of the normal anatomy, 

followed by images and videos of pathological conditions commonly found in daily 

practice. 

 However, you must have in mind that practice is very important to learn this 

simple method. Live demonstration on how to perform the examination should be 

followed by hands-on sessions. During these training sessions, anatomical sections, 

the normal aspect of structures and organs must be learned. It is a well-known fact 

that ultrasound is an operator dependent method! Thus, training, and later the 

experience of the examiner, play an essential role. 



4 

 How many personal US examinations one should have performed before 

feeling confident in the field of abdominal ultrasound, is a good question. We 

recommend at least 300-500 personal ultrasound examinations of the abdomen! 

However, this number should be correlated with the personal ability. On the other 

ƘŀƴŘΣ ŀƴ ŀōŘƻƳƛƴŀƭ ŜȄŀƳƛƴŀǘƛƻƴ Ƴǳǎǘ ōŜ ŀƭǿŀȅǎ ŀ αŦǳƭƭέ ŜȄŀƳƛƴŀǘƛƻƴΣ ƳŜŀƴƛƴƎ ǘƘŀǘ 

all abdominal organs must be seen and evaluated and, of course, described. 

 Finally, I wish you success in learning this wonderful method, the source of a 

lot of important information for the examiner, in a very short time, much needed for 

the future management of a medical case. 

 

   Prof. Ioan Sporea, MD, PhD 
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Chapter 1 Gallbladder 
 

1.1. Gallbladder - normal aspects 
 

 

1.1.1 Normal gallbladder: Thin hyperechoic 
gallbladder wall, anechoic content (longitudinal 
section in the right hypochondrium) 

 

1.1.2 Normal gallbladder: Thin hyperechoic 
gallbladder wall, anechoic content. Normal 
common biliary duct (CBD) and portal vein (PV) 
(longitudinal section in the right 
hypochondrium)

 

1.1.3 Normal gallbladder: Thin hyperechoic 
gallbladder wall, anechoic content (longitudinal 
section in the right hypochondrium) 

 

1.1.4 Normal gallbladder: Thin hyperechoic 
gallbladder wall, anechoic content 

 

1.1.5 Normal gallbladder: Thin hyperechoic 
gallbladder wall, anechoic content. VP ς portal 
vein (longitudinal section in the right 
hypochondrium) 

 

1.1.6 Normal gallbladder: normal size approx. 
7/3 cm (longitudinal section in the right 
hypochondrium) 
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1.1.7 Normal gallbladder (longitudinal section 
in the right hypochondrium) 

 

 

 

 

1.1.8 Normal gallbladder and normal common 
biliary duct (CBD) in front of the portal vein (PV) 
and hepatic artery (HA) (the hilum triad) 
(section perpendicular on the ribs - right 
hypochondrium) 

 

1.1.9 Normal gallbladder and normal common 
biliary duct (CBD) (section perpendicular on the 
ribs - right hypochondrium) 

 

 

1.1.10 Normal gallbladder (longitudinal section 
in the right hypochondrium) 

 

 

1.1.11 Normal gallbladder (longitudinal section 
in the right hypochondrium) 

 

1.1.12 Normal gallbladder (longitudinal section 
in the right hypochondrium) 
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1.1.13 Normal gallbladder ςthe duodenum (D) 
with liquid and gas is visible near the 
gallbladder wall 

 

1.1.14 Normal gallbladder ς after meal small 
gallbladder, with double wall with a "sandwich" 
aspect 

 

 

1.1.15 Normal gallbladder ς after meal small 
gallbladder, with double wall with a "sandwich" 
aspect ς zoomed image 

 

1.1.16 Normal gallbladder ς after meal small 
gallbladder with thicker walls 

 

1.1.17 Normal gallbladder ς large gallbladder, L 
ς 12.5 cm, but not suggesting a blocked 
gallbladder; aspect found in elderly  

 

1.1.18 Normal gallbladder ς large gallbladder, L 
ς approx. 12 cm, but not suggesting a blocked 
gallbladder; aspect found in elderly  
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1.2. Gallbladder ς gallbladder sludge and stones 
 

 
1.2.1 Biliary sludge - Hyperechoic material, 
homogenous, without posterior shadow, with 
horizontal surface, present inside the 
gallbladder 

 
1.2.2 Biliary sludge - Hyperechoic material, 
homogenous, without posterior shadow, with 
horizontal surface, present inside the 
gallbladder 

 

 
1.2.3 Biliary sludge - Echoic material, without 
posterior shadow inside the gallbladder 

 
1.2.4 Gallbladder stone: hyperechoic 
gallbladder stone, approx. 2 cm in size, with 
posterior shadow 

 

 
1.2.5 Gallbladder stone: hyperechoic 
gallbladder stone, approx. 2.3 cm in size, with 
posterior shadow 

 
1.2.6 Gallbladder stone: hyperechoic stone, 
approx. 2 cm in size, with posterior shadow; in 
a small contracted gallbladder 
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1.2.7 Gallbladder stone: hyperechoic 
gallbladder stone, approx. 2.3 cm in size, with 
posterior shadow 

 

1.2.8 Gallbladder stone: hyperechoic small 
gallbladder stone, aprox.7 mm in size, with no 
evident posterior shadow 

 

 

1.2.9 Gallbladder stone: hyperechoic stone, 
approx. 2 cm in size, with posterior shadow; in 
a small contracted gallbladder 

 

1.2.10 Gallbladder stone: hyperechoic 
gallbladder stone, approx. 3 cm in size, with 
posterior shadow 

 

 

1.2.11 Gallbladder stones: Three hyperechoic 
images in the gallbladder, approx. 5 mm in size 
each, without evident posterior shadow 

 

1.2.12 Gallbladder stones: Two hyperechoic 
large stones in the gallbladder, approx. 1.5 mm 
in size each, with posterior shadow 
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1.2.13 Gallbladder stones: multiple hyperechoic 
images in the gallbladder with posterior 
shadow 

 

1.2.14 Gallbladder stones: two hyperechoic 
images in the gallbladder, with posterior 
shadow 

 

 

1.2.15 Gallbladder stone: hyperechoic image, 
approx. 1 cm in size, with posterior shadow; in 
a contracted gallbladder 

 

1.2.16 Gallbladder stone: hyperechoic image, 
approx. 1.5 cm in size, with posterior shadow; 
in a contracted gallbladder 

 

 

1.2.17 Gallbladder stones: multiple hyperechoic 
images in the gallbladder, with posterior 
shadow 

 

1.2.18 Gallbladder stones: multiple hyperechoic 
images in the gallbladder, with posterior 
shadow 
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1.2.19 Gallbladder stone: hyperechoic image 
with posterior shadow in the infundibulum of 
the gallbladder 

 

1.2.20 Gallbladder stone: hyperechoic approx. 2 
cm in size image with posterior shadow in the 
infundibulum of the gallbladder 

 

 

1.2.21 False image of a gallbladder stone 
created by the gas in the duodenum 

 

1.2.22 False image of a gallbladder stone 
created by the gas in the duodenum 

 

 

1.2.23 Hyperechoic images with posterior 
shadow in a gallbladder with thick wall, 
suggestive for liver cirrhosis 

 

1.2.24 Hyperechoic images with posterior 
shadow in a gallbladder with thick wall, 
suggestive for liver cirrhosis 
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1.2.25 Hyperechoic images with posterior 
shadow in a gallbladder with thick wall, 
suggestive for liver cirrhosis 
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1.3. Gallbladder ς gallbladder polyps 

 
1.3.1 Adenomatous polyp: hyperechoic image 
inside the gallbladder, attached to the 
gallbladder wall, without posterior shadow 

 
1.3.2 Adenomatous polyp: hyperechoic image 
inside the gallbladder, attached to the 
gallbladder wall, without posterior shadow ς 
zoomed image 

 

 
1.3.3 Adenomatous polyp: hyperechoic image 
inside the gallbladder, attached to the 
gallbladder wall, without posterior shadow ς 
zoomed image 

 
1.3.4 Adenomatous polyp: small hyperechoic 
image inside the gallbladder, attached to the 
gallbladder wall, without posterior shadow  

 

 
1.3.5 Adenomatous polyp: hyperechoic image 
inside the gallbladder, attached to the 
gallbladder wall, without posterior shadow 

 
1.3.6 Adenomatous polyps: several small 
hyperechoic images inside the gallbladder, 
attached to the gallbladder wall, without 
posterior shadow
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1.3.7 Adenomatous polyps: several small 
hyperechoic images inside the gallbladder, 
attached to the gallbladder wall, without 
posterior shadow, their echogenicity similar 
with the echogenicity of the wall ς zoomed 
image 

 

 

1.3.8 Adenomatous polyps: several small 
hyperechoic images inside the gallbladder, 
attached to the gallbladder wall, without 
posterior shadow their echogenicity similar 
with the echogenicity of the wall ς zoomed 
image 

 

1.3.9 Adenomiomatosis: multiple very small 
polyps attached to the entire gallbladder wall 
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1.4. Gallbladder ς video images 

 

Video 1.4.1 Normal gallbladder, transonic content and thin 
hyperechoic wall 

https://youtu.be/WLhDg3n9-zQ 

Video 1.4.2 Normal gallbladder, transonic content and thin 
hyperechoic wall, visible normal common biliary duct (CBD) in 
front of the portal vein (PV) and hepatic artery (HA) (the hilum 
triad) 

https://youtu.be/VMf4syyg0Rc 

Video 1.4.3 Normal gallbladder ςthe duodenum with liquid and 
gas visible near the thin hyperechoic gallbladder wall 

https://youtu.be/epMuSPuJSlU 

Video 1.4.4 Normal gallbladder ς after meal small gallbladder, 
with double wall with a "sandwich" aspect 

https://youtu.be/xe_Z7jw5b0Y 

Video 1.4.5 Normal gallbladder ς after meal small gallbladder, 
with double wall with a "sandwich" aspect ς zoomed image 

https://youtu.be/gvpy6O3ZYrA 

Video 1.4.6 Normal gallbladder ς after meal small gallbladder, 
with double wall with a "sandwich" aspect 

https://youtu.be/i8g6iPUcqhg 

Video 1.4.7 Biliary sludge - Hyperechoic material, homogenous, 
without posterior shadow, present inside the gallbladder 

https://youtu.be/D2MYid-zfHw 

Video 1.4.8 Biliary sludge - Echoic material, without posterior 
shadow inside a large gallbladder 

https://youtu.be/fEaVmSCU6yg 

Video 1.4.9 Biliary sludge - Hyperechoic material, homogenous, 
without posterior shadow, present inside the gallbladder 

https://youtu.be/yuijr4D71pQ 

Video 1.4.10 Gallbladder stones: 2 hyperechoic images in the 
gallbladder, with posterior shadow 

https://youtu.be/1kFZpoD-QQs 

Video 1.4.11 Gallbladder stones: multiple hyperechoic images in 
the gallbladder, different sizes, with posterior shadow 

https://youtu.be/KJwvl2vv5bw 

Video 1.4.12 Gallbladder stones: multiple hyperechoic images in 
the gallbladder, with posterior shadow 

https://youtu.be/ncSXdo6NZVM 

Video 1.4.13 Gallbladder stones: multiple hyperechoic images 
with posterior shadow in a small contracted gallbladder 

https://youtu.be/jb3ZU73xn5k 

Video 1.4.14 Gallbladder stones: multiple hyperechoic images 
with posterior shadow, different sizes, in a small, contracted 
gallbladder 

https://youtu.be/sFiYXm-hssc 

https://youtu.be/WLhDg3n9-zQ
https://youtu.be/VMf4syyg0Rc
https://youtu.be/epMuSPuJSlU
https://youtu.be/xe_Z7jw5b0Y
https://youtu.be/gvpy6O3ZYrA
https://youtu.be/i8g6iPUcqhg
https://youtu.be/D2MYid-zfHw
https://youtu.be/fEaVmSCU6yg
https://youtu.be/yuijr4D71pQ
https://youtu.be/1kFZpoD-QQs
https://youtu.be/KJwvl2vv5bw
https://youtu.be/ncSXdo6NZVM
https://youtu.be/jb3ZU73xn5k
https://youtu.be/sFiYXm-hssc
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Video 1.4.15 Gallbladder stones: multiple hyperechoic images 
with posterior shadow, different sizes, in a small contracted 
gallbladder 

https://youtu.be/sbvEjZgcp8A 

Video 1.4.16 Gallbladder stones: multiple hyperechoic images 
with posterior shadow, different sizes, in a small contracted 
gallbladder 

https://youtu.be/RfhTzMYwkDI 

Video 1.4.17 Gallbladder stones: multiple hyperechoic images 
with posterior shadowing the gallbladder 

https://youtu.be/KZR8Gj4pJs0 

Video 1.4.18 Gallbladder stone: large hyperechoic image with 
posterior shadow in the gallbladder 

https://youtu.be/SVVBXMQoV-g 

Video 1.4.19 Gallbladder stone: hyperechoic image with 
posterior shadow in a small contracted gallbladder 

https://youtu.be/K1Sb6iiIQks 

Video 1.4.20 Gallbladder stone: hyperechoic image with 
posterior shadow in a small contracted gallbladder 

https://youtu.be/7gADLqB1Wk8 

Video 1.4.21 Gallbladder stone: hyperechoic image with 
posterior shadow in the gallbladder 

https://youtu.be/ky0UIxRlWHQ 

Video 1.4.22 Gallbladder stones: multiple hyperechoic images 
with posterior shadowing the gallbladder 

https://youtu.be/cWDz1y1UUKw 

Video 1.4.23 Gallbladder stones: 2 hyperechoic images with 
posterior shadowing the gallbladder 

https://youtu.be/pPYfu9KHk7A 

Video 1.4.24 Gallbladder stones: 2 hyperechoic images with 
posterior shadowing the gallbladder 

https://youtu.be/RWNCsoWkLis 

Video 1.4.25 Gallbladder stones: multiple hyperechoic images 
with posterior shadowing the gallbladder 

https://youtu.be/opAwMR_-O7k 

Video 1.4.26 Gallbladder stone: hyperechoic image with 
posterior shadow in the infundibulum of the gallbladder 

https://youtu.be/_trBcG5IC4A 

Video 1.4.27 Gallbladder stone: hyperechoic image with 
posterior shadow in the infundibulum of the gallbladder 

https://youtu.be/r04NSE9WiIM 

Video 1.4.28 Gallbladder stone: hyperechoic image with 
posterior shadow in the infundibulum of a large gallbladder 

https://youtu.be/JGAip_tlFWw 

Video 1.4.29 Hyperechoic images with posterior shadow in the 
gallbladder with thick wall, suggestive for liver cirrhosis 

https://youtu.be/fpxD2onFIlw 

Video 1.4.30 Hyperechoic images with posterior shadow in the 
gallbladder with thick wall, suggestive for liver cirrhosis 

https://youtu.be/jUVtFK9WErA 

https://youtu.be/sbvEjZgcp8A
https://youtu.be/RfhTzMYwkDI
https://youtu.be/KZR8Gj4pJs0
https://youtu.be/SVVBXMQoV-g
https://youtu.be/K1Sb6iiIQks
https://youtu.be/7gADLqB1Wk8
https://youtu.be/ky0UIxRlWHQ
https://youtu.be/cWDz1y1UUKw
https://youtu.be/pPYfu9KHk7A
https://youtu.be/RWNCsoWkLis
https://youtu.be/opAwMR_-O7k
https://youtu.be/_trBcG5IC4A
https://youtu.be/r04NSE9WiIM
https://youtu.be/JGAip_tlFWw
https://youtu.be/fpxD2onFIlw
https://youtu.be/jUVtFK9WErA
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Video 1.4.31 Large gallbladder suggestive for Courvoisier-Terrier 
sign 

https://youtu.be/zvUvcmaX8W8 

Video 1.4.32 Large gallbladder with multiple small hyperechoic 
images inside and thick double wall suggestive for acute 
cholecystitis 

https://youtu.be/u_lU4AdvEfw 

Video 1.4.33 Large gallbladder with multiple small hyperechoic 
images inside and very thick double wall suggestive for acute 
cholecystitis 

https://youtu.be/5UqDoPYJTXE 

Video 1.4.34 Large gallbladder with 2 hyperechoic images 
inside, one in the infundibulum, and thick double wall 
suggestive for acute cholecystitis 

https://youtu.be/1Kqi6rnXSKs 

Video 1.4.35 Adenomatous polyp: hyperechoic image inside the 
gallbladder, attached to the gallbladder wall, without posterior 
shadow 

https://youtu.be/0DRQ5ZyY1Ow 

Video 1.4.36 Adenomatous polyp: hyperechoic image inside the 
gallbladder, attached to the gallbladder wall, without posterior 
shadow 

https://youtu.be/bd8PqRpXZiU 

Video 1.4.37 Adenomatous polyp: hyperechoic image inside the 
gallbladder, attached to the gallbladder wall, without posterior 
shadow, approx. 1 cm in size 

https://youtu.be/k5JJtiy2g8E 

Video 1.4.38 Gallbladder tumor: the gallbladder is replaced by a 
inhomogeneous tumor that contains a stone inside 

https://youtu.be/sGXB4Ac0gNY 

Video 1.4.39 Gallbladder tumor: the gallbladder is replaced by a 
inhomogeneous tumor that contains a stone inside; 3 
hypoechoic images in the liver parenchyma suggestive for liver 
metastases 

https://youtu.be/d5R4wk1AN6s 

https://youtu.be/zvUvcmaX8W8
https://youtu.be/u_lU4AdvEfw
https://youtu.be/5UqDoPYJTXE
https://youtu.be/1Kqi6rnXSKs
https://youtu.be/0DRQ5ZyY1Ow
https://youtu.be/bd8PqRpXZiU
https://youtu.be/k5JJtiy2g8E
https://youtu.be/sGXB4Ac0gNY
https://youtu.be/d5R4wk1AN6s
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Chapter 2 - Liver 
 

2.1 Liver - Diffuse liver diseases  

2.1.1 Normal liver and liver steatosis 
 

 
2.1.1.1 Normal liver ς homogenous aspect of 
the liver (subcostal section) 

 
2.1.1.2 Normal liver- left hepatic lobe 
segmentation (segments I, II, III) sagittal section 

 

 
2.1.1.3 Segmentation of the liver ς segments I, II, 
III, IV, V, VI, VII (subcostal section) 

 
2.1.1.4 Segmentation of the right liver lobe ς 
segmentation V, VI, VII, VIII (longitudinal section) 

 

 
2.1.1.5 Normal aspect of the liver - same 
echogenicity of the liver when compared to the 
renal cortex; diaphragm visible (longitudinal 
section through the right lobe of the liver) 

 
2.1.1.6 Mild steatosis - slightly increased 
echogenicity of the liver; blood 
vessels/diaphragm in view (subcostal section) 
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2.1.1.7 Mild steatosis - slightly increased 
echogenicity of the liver when compared to the 
renal cortex; diaphragm visible (longitudinal 
section through the right lobe of the liver) 

 
2.1.1.8 Moderate steatosis - clear increased 
echogenicity of the liver parenchyma, impaired 
visualization of intrahepatic vascular anatomy 
(subcostal section) 

 

 
2.1.1.9 Moderate steatosis- hyperechoic liver 
with moderate posterior attenuation, 
diaphragm still visible (subcostal section) 

 
2.1.1.10 Moderate steatosis - hyperechoic liver 
with important posterior attenuation, poor 
penetration and visualization of intrahepatic 
vascular anatomy, diaphragm still visible 
(subcostal section) 

 

 
2.1.1.11 Severe steatosis -marked increased 
echogenicity, poor penetration and 
visualization of intrahepatic vascular anatomy 
and diaphragm, diaphragm almost invisible 
(subcostal section) 
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 2.1.2 Chronic hepatitis 

 

 

2.1.2.1 Acute hepatitis- slightly hypoechoic liver 
and gallbladder with doubled wall    
(longitudinal section) 

 

2.1.2.2 Chronic hepatitis:  slightly modified 
hypoechoic structure (subcostal section in the 
right hypochondria)   

 

 

2.1.3 Liver cirrhosis 

 

 

2.1.3.1 Liver cirrhosis - heterogeneous liver 
(subcostal section) 

 

 

2.1.3.2 Liver Cirrhosis- heterogeneous liver 
(subcostal section)
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2.1.3.3 Liver Cirrhosis-enlarged caudate lobe 
(longitudinal section through left lobe) 

 
2.1.3.4 Liver cirrhosis - enlarged caudate lobe 
(longitudinal section) 

 

 
2.1.3.5 Liver cirrhosis and ascites ς irregular 
surface of the liver surrounded by an anechoic 
structure 

 
2.1.3.6 Liver cirrhosis and ascites ς 
heterogeneous liver with irregular surface 
surrounded by an anechoic structure 

 

 
2.1.3.7 Cardiac liver cirrhosis and perihepatic 
ascites ς heterogeneous liver with enlarged 
hepatic veins, surrounded by ascites (anechoic 
image) 

 
2.1.3.8 Liver cirrhosis with re-permeation of the 
para-umbilical vein  ς Sign of portal 
hypertension 
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2.1.4 Liver diffuse diseases ς video images 
 

Video 2.1.4.1 Liver steatosis: hyperechoic liver as compared with 
the renal cortex 

https://youtu.be/Ju0Z11viSHs  

Video 2.1.4.2 Mild liver steatosis: slightly increased echogenicity 
of the liver; blood vessels/diaphragm in view (subcostal section) 

https://youtu.be/ZXmtTw07NPc  

Video 2.1.4.3 Moderate liver steatosis: clear increased 
echogenicity of the liver parenchyma, impaired visualization of 
intrahepatic vascular anatomy and moderate posterior 
attenuation (subcostal section) 

https://youtu.be/3NMzFW6xIso  

Video 2.1.4.4 Severe steatosis: hyperechoic liver with important 
posterior attenuation, poor penetration and visualization of 
intrahepatic vascular anatomy and diaphragm (subcostal section) 

https://youtu.be/-v7Lyxp2lDE  

Video 2.1.4.5 Chronic hepatitis: slightly modified hypoechoic 
structure (subcostal section in the right hypochondria) 

https://youtu.be/dGO8C_q0k4Y  

Video 2.1.4.6 Chronic hepatitis: slightly modified hypoechoic 
structure (intercostal section) 

https://youtu.be/6geO9-hsIlc  

Video 2.1.4.7 Chronic hepatitis: slightly modified hypoechoic 
structure (longitudinal section) 

https://youtu.be/pvZ1P9a9r-0  

Video 2.1.4.8 Liver cirrhosis: heterogeneous structure of the liver 
with the visualization of the portal hilum and right portal branch 
(subcostal section) 

https://youtu.be/LpyqmJgHLEs 

Video 2.1.4.9 Liver cirrhosis: heterogeneous liver with increased 
size of portal bifurcation and dilated hepatic veins 

https://youtu.be/a522YY0X6Vg  

Video 2.1.4.10 Cardiac cirrhosis: homogenous liver with enlarged 
hepatic veins 

https://youtu.be/UtOY7uzz6T4  

Video 2.1.4.11 Liver cirrhosis- irregular surface of the liver 
surrounded by ascites (anechoic image) 

https://youtu.be/OchVN9epGho 

Video 2.1.4.12 Liver cirrhosis with re-permeation of the para-
umbilical vein (longitudinal section) 

https://youtu.be/OP_SpTB_qoY  

Video 2.1.4.13 Liver cirrhosis with re-permeation of the para-
umbilical - starting from the left branch of the portal vein, where a 
vascular (Doppler image) cord starts, continuing to the lower 
margin of the liver and then on the posterior face of the abdomen 
towards the umbilicus 

https://youtu.be/mSU3tcVQHrE  

Video 2.1.4.14 Liver cirrhosis with enlargement of quadrate lobe ς 
heterogeneous liver with irregular surface 

https://youtu.be/xuRJ9HNaCmw  

https://youtu.be/Ju0Z11viSHs
https://youtu.be/ZXmtTw07NPc
https://youtu.be/3NMzFW6xIso
https://youtu.be/-v7Lyxp2lDE
https://youtu.be/dGO8C_q0k4Y
https://youtu.be/6geO9-hsIlc
https://youtu.be/pvZ1P9a9r-0
https://youtu.be/LpyqmJgHLEs
https://youtu.be/a522YY0X6Vg
https://youtu.be/UtOY7uzz6T4
https://youtu.be/OchVN9epGho
https://youtu.be/OP_SpTB_qoY
https://youtu.be/mSU3tcVQHrE
https://youtu.be/xuRJ9HNaCmw
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2.2 Focal liver lesions 

2.2.1 Simple liver cysts (biliary cyst) and hydatid hepatic cysts 
 

 
2.2.1.1 Simple liver cyst: a small anechoic lesion 
with thin wall and posterior enhancement 

 
2.2.1.2 Simple liver cyst: a small anechoic lesion 
with thin wall and posterior enhancement 

 

 
2.2.1.3 Simple liver cyst: a large anechoic lesion 
with thin wall and posterior enhancement 

 
2.2.1.4 Simple liver cyst: a large anechoic lesion 
with thin wall 

 

 
2.2.1.5 Simple liver cyst: a large anechoic lesion 
with thin wall 

 
2.2.1.6 Biliary cyst: anechoic lesion with thin 
wall, geographic contour, posterior 
enhancement and septa
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2.2.1.7 Biliary cyst: anechoic lesion with thin 
wall, geographic contour, posterior 
enhancement and septa 
 

 

2.2.1.8 Polycystic liver 

 

 

2.2.1.9 Young hydatid cyst: thick, well defined 
wall 

 

2.2.1.10 Hydatid cyst with detached 
proligerous membrane 

 

 

2.2.1.11 Hydatid cyst with detached 
proligerous membrane 

 

 

2.2.1.12 Hydatid matrix
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2.2.1.13 Hydatid cyst in the liver: cyst no 1- 
Young hydatid cyst: thick, well defined wall, 
cyst no 2 Hydatid cyst with detached 
proligerous membrane 

 

2.2.1.14 Old hydatid calcified cyst. 
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2.2.2 Liver hematoma and liver abscess 
 

 
2.2.2.1 Intrahepatic hematoma: a large 
hypoechoic, inhomogeneous liver mass 

 
2.2.2.2 Intrahepatic hematoma: a hypoechoic, 
inhomogeneous liver mass with anechoic 
components and pleural effusion 

 

 
2.2.2.3 Liver abscess: a large hypoechoic, 
inhomogeneous liver mass, poorly delimited in 
a septic state 

 
2.2.2.4 Liver abscess: a hypoechoic, 
inhomogeneous liver mass with anechoic 
component and posterior enhancement in a 
septic state 

 

 
2.2.2.5 Liver abscess: a hypoechoic, 
inhomogeneous liver mass with anechoic 
component in a septic state 
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2.2.3 Benign hepatic tumors: hemangioma, focal nodular hyperplasia (FNH) and adenoma 
 

 
2.2.3.1 Typical hemangioma: a homogeneous, 
hyperechoic, well delimited mass 

 

2.2.3.2 Typical hemangioma a homogeneous, 
hyperechoic, well delimited small liver mass 

 

 

2.2.3.3 Liver hemangioma with posterior 
enhancement 

 

2.2.3.4 Typical hemangioma: a homogeneous, 
hyperechoic, small, well delimited mass 

 

 

2.2.3.5 Typical hemangioma: a homogeneous, 
slightly hyperechoic, well delimited mass 

 

 

2.2.3.6 Typical hemangioma: a homogeneous, 
hyperechoic, small, well delimited mass 
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2.2.3.7 Atypical hemangioma: a slightly 
hyperechoic, inhomogeneous, well delimited 
larger liver mass 

 

2.2.3.8 Atypical hemangioma: an isoechoic, well 
delimited liver mass 

 

 

2.2.3.9 Atypical hemangioma: a hyperechoic, 
inhomogeneous, well delimited larger liver 
mass 

 

2.2.3.10 Atypical hemangioma: a hyperechoic, 
inhomogeneous, well delimited larger liver 
mass in the LHL 

 

 

2.2.3.11 Liver hemangioma and focal fatty liver 

 

2.2.3.12 Liver hemangioma near the liver 
capsule 
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2.2.3.13 FNH a discretely quasi-isoechoic, well 
delimitated  liver lesion 

 

2.2.3.14 FNH Using pulsed Doppler - a typical 
vascular pattern (multiple, regular, radial 
vessels with spoke wheel pattern) 

 

 

2.2.3.15 FNH a typical spoke-wheel vascular 
pattern in color Doppler examination 

 

2.2.3.16 FNH ς hypoechoic nodule on a fatty 
liver 

 

 

2.2.3.17 Adenoma: hypoechoic, homogeneous, 
well-delimited lesion in LLL in a fatty liver. 
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2.2.4 Malignant hepatic tumors 
 

 
2.2.4.1 HCC: a hypoechoic, homogeneous, well 
delimited liver lesion 

 

2.2.4.2 HCC: a hypoechoic, homogeneous, well 
delimited liver lesion 

 

 

2.2.4.3 HCC: a hypoechoic, homogeneous, well 
delimited liver lesion in the hepatic dome 

 

2.2.4.4 HCC: a hyperechoic, homogeneous, well 
delimited liver lesion and perihepatic ascites 

 

 

2.2.4.5 HCC: a hyperechoic, homogeneous, well 
delimited liver lesion in the LLL 

 

2.2.4.6 HCC: a hypoechoic, well delimited liver 
lesion 
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2.2.4.7 HCC: a hyperechoic, inhomogeneous, 
well delimited liver lesion in the RLL 

 

2.2.4.8 Liver metastases: multiple hepatic 
hyperechoic disseminations with hypoechoic 
halo 

 

 

2.2.4.9 Liver metastases: inhomogeneous, 
hyperechoic 

 

2.2.4.10 Liver metastases: multiple small 
hypoechoic lesions 

 

 

2.2.4.11 Liver metastases: multiple liver lesions 
άōǳƭƭΩǎ ŜȅŜέ ŀǇǇŜŀǊŀƴŎŜ 

 

2.2.4.12 Liver metastases: multiple liver 
ƭŜǎƛƻƴǎ άōǳƭƭΩǎ ŜȅŜέ ŀǇǇŜŀǊŀƴŎŜ 
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2.2.4.13 Liver metastases: hypoechoic lesions 
in the liver 

 

2.2.4.14 Liver metastases: multiple small 
hypoechoic lesions 

 

 

2.2.4.15 Multiple liver metastases and ascites 

 

2.2.4.16 Multiple liver metastases 

 

 

 

2.2.4.17 Malignant portal vein thrombosis:  
echo dense material in the lumen of the portal 
vein  

2.2.4.18 Malignant PVT a solid like structure in 
the lumen of the portal vein 
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2.2.4.19 Malignant PVT; 

 

 

2.2.4.20 Cholangiocarcinoma: a large inhomo-
geneous, hypoechoic tumor (pathology 
confirmed). 

 

2.2.5 Other focal liver lesions 
 

 
2.2.5.1 Fatty free area: hypoechoic areas with a 
geographical contour in a hyperechoic liver 

 

2.2.5.2 Fatty free area: a large hypoechoic 
areas with a geographical contour in a 
hyperechoic liver 

 

 

2.2.5.3 Fatty free area: a large hypoechoic 
areas with a geographical contour in a 
hyperechoic liver 

 

2.2.5.4 Fatty free area: hypoechoic areas with a 
geographical contour in a hyperechoic liver, 
located above the portal bifurcation 
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2.2.5.5 Liver calcification (hyperechoic lesion 
with posterior shadowing). 

 
 
 
 

  












































































































