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PATIENT NAME Musabiya

PATIENT FATHER NAME Asgar Ali

D.O.B. AND SEX 24-Feb-2019, Female

DISEASE NAME Neuroblastoma

TREATMENT HOSPITAL Rajiv Gandhi Cancer Institute
& Research Centre

UHID NO 20230082827

DEPARTMENT NAME

Pediatric Hematology

TREATMENT COST
8 Lakh

PATIENT FATHER OCCUPATION Daily Wager
PATIENT ADDRESS Phaphot Begusarai Bihar
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Date: 31.07.23

TO WHOM SO EVER IT MAY CONCERN

This is to certify that Baby Musbibha Asgar 4 year female, CR No. 331957, diagnosed
case of Neuroblestoma and i under treatment at this institute since 31.07.23. She is
advised radiotherapy and Autologous Bone Marmow Transplant. The approximate cost of
traatment is likely to be Rs. 8 Lakh (Rs. Eight Lakhs only).

Since medical treatment involves changes depending up on the progress of case the
astimate Is Hab.'utnre-.vfsfmaesﬂmatu does not include emengency treatrnent expenses.

e

nr.mnpmanMn

Sr, Consultant - pediatric Hematology and Oncology
Rajiv Gandhi Cancer Institute and Research Centre

Rohini, Sec-V, Delhi
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Department of Nuclear Medicine and PET i

¥p.FDG WHOLE BODY PET-CT STUDY

| Patient Name: MUSABBHIA ASGAR AReSen NI

dy ID: FDGN/33419/24 [Ul-ll[):106896298 Date: 22.01.2024

'S
i

Indication: Metastatic neuroblastoma (Retroperitoneal mass with bone marrow
dysmyelopoicsis)(diagnosed in Feb, 2023); post neoadjuvant chemotherapy and post
surgery (04.09.2023). Post 4 cycle of TVD (last on 01/11/2024). PET/CT for response
assessment.

Procedure:PET-CT acquisition was done 60 minutes after injection of 10 mCi "E-FDG by
intravenous route, from the level of orbits to mid-thigh. CT was done for attenuation
correction and anatomical localization.

PET-CT Findings:

Head and Neck: Increased tracer uptake noted in bilateral palatine tonsils with few sub-
centimetric bilateral cervical lymph nodes — infective.

Thorax: FDG avidity noted in the thymus. Few sub-centimetric bilateral axillary lymph nodes
noted with preserved fatry hilum. Few non FDG avid subcentimetric bilateral level I axillary
lvmph nodes noted with preserved faity hilum - benign. Physiological FDG uptake is seen in
the myocardium.

Abdomen-Pelvis: Mild FDG avid relatively hypodense soft tissue mass noted in the left
suprarenal region, measuring 3.0 x 4.5 cm (previously, 3.0 x 4.8 cm) crossing the mid
line extending from D11 to L1 vertebral level, abutting the abdominal aorta.The mass is
adherent to left crura — no significant interval changes. Mildly FDG avid paraaortic and
aortocaval lymph node with calcification. Lefi kidney appears smaller in size. Surgical
clips noted in situ. Sub-centimetric bilateral inguinal lymph nodes noted with preserved fatty
hilum. Normal FDG distribution is noted in the liver, spleen, kidneys, gastrointestinal tract
and urinary bladder.

Musculo-Skeletal System: Diffuse sclerosis with lucencies noted in the visualized skeleton
with mild heterogenous FDG uplake.

IMPRESSION:

e Mild rm»étaht;l—i‘c;llﬁyﬂ active mass in the left suprarenal region with retr;u)wt:rit'(:n;:-\»l“
lymph nodes— Residual disease.
o As compared to previous PET (FDG/2691023, dt. 22.11,2023) there is no

significant interval changes - suggestive of stable diseasc.
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Dr. Vishnu A.R Dr. Kh. Bangkim Chandra
Senior Resident Consultant

: All Vnci_hstit _fMedical Delh, India. ‘\»,.
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| ADY HARDINGE MIDICAL COLLIGE & SV SUCHETA KRIPLANEHOSPITAL,
DEPARTVENT OF RADIODIAGNOSIS
NEW DELHI

NAME MUSABIYA _ AGESEN4SY/E | REGISTRATION NQ;,Z-?O’."’J’__M%

REFERRED BY: Uitz CTNO:293724  [DATE10124
“CLINICAL DIAGNOSIS: f/w'c/o Retraztory neuroblastoma

R

CECT CHEST AND ABDOMEN

PROTOCOL: CT SCANNING OF THE ABDOMEN AND CHEST WAS OBTAINED AFTER ADMINISTRATICN OF INTRAVENOUS
JODINATED CONTRAST. NO ADVERSE RENCTIONS SEXENSTUDY REVEALS:

FINDINGS IN CHEST

o Bilateral ung parenchyma appear rormal.
. No significant mediastinal lymphadenacpathy.
. Trachea and major bronchi appear norinal.
. Mediastinal vessels and cardiac chambers appear norme L.
J No pleural and pericardial effusion seen.
> Chest wall appear normal.
FINDINGS IN ABDOMEN:
o Large mildly and homogeiousiy enhancing (mean attenuation=30HU) rounded lesion meas.
approx. 3.8 x 5.3 x 3. 3em (up X lr . €¢) Is seen in the lefi supra-renal region and pre-aortic
region at the level o D11 to L1 verebrae. The lesion shows multiple coarse calcific foci i
within it. Anteriorly andiaicraily it is displacing and abutting posterior surjace of head, body
and tail of pancreas, sireiching the splenic vein and proximal part of portal vein. Medially the
lesion is completely encasing celiuc artery, proximal part of common hepatic and splenic
artery, superior-mesenteric artery; the lesion is crossing midline apd aputting IVC (angle of
contact> 180). Proximal lefi reia! artery ish%%ﬁﬂfgﬁzo : -:’ﬁ?ﬁ)‘)f”eﬁed/ thrombosed.
Posteriorly the lesion is ¢;icasing aorla tangle of contact > 180 degree) und reaching up to the
left paravertebral region and lefi reaal hilum. Superiorly the lesion js ghutfing inferiof s[5
of left lobe of liver. body of stomach. Inferiorly it is abutting upper pole of tfeft k ibney aud,
eullapsedjefunadiaops. The Jevion shows loss of fat planes wz'tﬁ the adjoiniag structures.
o Few conglomerated heicrogercously enhancing lymph nodes seen in ‘he left para-aortic
region few showing calcijicaticn, lergest of size ~13 x 9mm.
e Rest of the liver is normal in size. shape and attenuation. No other focal raass lesion is scen.
Intrahepatic biliary radicals are not dilated. CBD and portal vein are normal.
e Gall bladder is seen ir: distended state. No calcified calculus or mass lesion is scen.
e Pancreas otherwise is normal i1 size. contours and sarenchymal attenuation. No focal lesion
is seen.
e Spleen is normal in size and parenchymal attenuation. No focal mass lesion seen.
e Right kidney is normal in pesition. size. contours and parenchymal attenuation. Cortico-
medullary differentiction ic preserved. No evidence of any hydronephrosis or calculus is seen.
o Lefi kidney meas. 5. 5cn x Som x 2.2cm (CC X TR XAP) is smaller in size likely due 10
vascular compression. 07 -meduilery differentiation is preserved. No cvidence of am
hydronephrosis or caicali: - seen.
« Urinary bladder is cripiy. Ivo caleuius or mass lesion is seen.
. :

No free fluid is seca v the penioneal cuvey.

/vab!
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'TOPOTECAN | p v
(1.5 mg/m’/day) _‘i.L'.'.!...- \me i T ---‘-l*."%"'_____ -

pivislon of Pedistric Hemato-Oncology
Department of Pediatrics E! dle -2
Children's
Kalswatl Saran hospitsl o2 5
New Delhi
TVD for Refractory Neuroblastoma
Modified from SIOPEN - HR - NBL | Protocol
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| VINCRISTINE | |
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"DOXORUBICIN
(22.5mg/m2/day)
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Indications:

Progression on first line chemotherapy
Lack of melastatic response 1o first line chemotherapy

¢ Doxorubicin should be started after completion of lopotecan
» Start Prophylactic G-CSF @ Smcg/kg/min — to start from D8 - till ANC recovery

(>1500/mm?)
e Cycles repeated every 3 - 4 weeks
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Department of Nuclear Medicine and PET

All India Institute of Medical Sciences, New Dethi, India.

8p.FDG WHOLE BODY PET-CT STUDY

patient Name: MUSABBHIA ASGAR, : o Age/Sex: 4Y/F,
' | Date22.11.2023 . |

Study 1D: FDG/2691 0/23 UHID: 10689629

blastoma (Retroperitoneal mass with bone.marrow

Indication: C/o Metastatic neuro h be .
post neoadjuvant chemotherapy and post

dysmyelopoiesis) (diagnosed in Feb, 2023); ‘

surgery (04.09.2023). Post 2 cycle of TVD (last on 26.09.2023). PET/CT for response

assessment. e : : S

) : ¥

Procedure: PET-CT acquisition was done 60 minutes after injection of 10mCi'®F-FDG by
intravenous route, from the level of orbits to mid-thigh.
PET-CT Findings:

¢ tonsils with few sub-

Head and Neck: Increased tracer uptake noted in bilateral palatin
centimetric bilateral cervical lymph nodes — infective. Visualized paranasal sinuses, skull

base, pharynx, larynx and thyroid do not show any abnormality on CT.

Thorax: FDG avidity noted in the thymus. Few sub-centimetric bilateral axillary lymph nodes
noted with preserved fatty hilum. Few paratracheal, prevascular, AP window, subcarinal and
bilateral hilar lymph nodes noted, some of them showing calcifications, with no significant

— likely infective. Physiological FDG uptake is seen in the myocardium. Lungs,

tracer uptake
er mediastinal structures appear normal on

large airways, pleura, heart, great vessels and oth

CT.
Abdomen-Pelvis: Non FDG avid relatively hypodense soft tissue mass noted in the left
4cm) crossing the mid line

suprarenal region, measuring 2.9x4.8cm (previously, 6.6x3.
ominal aorta. The mass is

extending from D11 to L1 vertebral level, abutting the abd
adherent to left crura. Non FDG avid paraaortic and aortocaval lymph node with
calcification. Lefi kidney appears smaller in size. Surgical clips noted in situ. Sub-
centimetric bilateral inguinal lymph nodes noted with preserved fatty hilum. Normal FDG
distribution is noted in the liver, spleen, gastrointestinal tract and urinary bladder. Liver,

biliary ducts, spleen, stomach, adrenals, pancreas, bowel and urinary bladder appear normal

on CT. No ascites is noted.

Musculo-Skeletal System: Diffuse sclerosis with lucencies noted in the visualized skeleton

with no FDG uptake.

IMPRESSION:

*
retroperitoneal lymph nodes — Residual disease.

¢ As compared to previous PET (Pvt. 07.06.2023) there is decrease in size and uptake of

the primary mass and lymph nodes — suggestive of partial response.

Mild metabolically active mass in the left suprarenal region with abdominal and

- Ao /Lﬂ‘e

Dr. Aparn alik Dr. Madhavi T

ngi en Consultant
R k:
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Midline and encasing multiple abdominal vessels and infiltrating upper pole of left kidney with

relroperitoneal lymph as described. In comparsion to previous CECT abdomen there is less than 20 %
reduction in the size of the rumor

QFIE"“ correlate clinically

L o aN
| O
L‘Fmﬂ 3 Dr Sagar
Consultant Senior resident



LADY HARDINGE MEDICAL COLLEGE & SMT. SUCHETA KRIPLANI HOSPITAL,
DEPARTMENT OF RADIODIAGNOSIS

NEW DELHI
| NAME: MUSABIYA __}ﬂg]ﬁ’féfk:{tﬁ?“_"__ “TREGISTRATIONNO27292 |
REFERRED BY: Unit2  [CTNO: 593423 | DATE:0%1123 .
CLINICAL DIAGNOSIS: K/e/o Refractory neuroblastoma _J

CECT ABDOMEN

FRURROL CT SUANNING OF THE ABDOMEN WAS OBTAINED AFTER ADMINISTRATION OF INTRAVENQUS IODINATED
CONTRAST NO ADVERSE REACTIONS SEEN. STUDY REVEALS:

FINDINGS IN ABDOMEN:

Large mildly and homogenously enhancing (mean attenuation=S0HU) rounded lesion
meas. approx. 4cm x 6.2cm x6.3cm (AP XTR XCC) Is seen in the left supra-renal region
and pre-aortic reglon at the level of D10 to D12 vertebrae. The lesion shows multiple
coarse calciflc focl in within it. Anteriorly and laterally It Is displacing and abutting
posterior surface of head, body and tail of pancreas, compressing the splenic vein and
proximal part of portal veln. Medially the lesion is completely encasing celinc artery,
proximal part of common hepatic and splenic artery, superior mesenteric artery; the
lesion is crossing midline and abutting IVC (angle of contact> 180). Left renal artery is
not visualized? compressed/ thrombosed. Posteriorly the lesion Is encasing aorta (angle
of contact >180 degree) and reaching upto the left paravertebral region and left renal
hilum. Superiorly the lesion Is abutting inferior surface of left lobe of liver, body of
stomach. Inferiorly it is abutting upper pole of left kidney and collapsed jejunal loops.
The lesion shows loss of fat planes with the adjoining structures with suspicious
infiltration of upper pole of left kidney

Few conglomerated heterogeneously enhancing lymph nodes seen in the left para-aortic
region few showing calcification average size 8mm SAD

Rest of the liver is normal in size, shape and attenuation. No other focal mass lesion is seen.
Intrahepatic biliary radicals are not dilated. CBD and portal vein are normal.

¢ Gall bladder is seen in distended state. No calcified calculus or mass lesion is seen.

Pancreas otherwise is normal in size, contours and parenchymal attenuation. No focal lesion
is seen.

Spleen is normal in size and parenchymal attenuation. No focal mass lesion seen.

Right kidney is normal in position, size, contours and parenchymal attenuation. Cortico-
medullary differentiation is preserved. No evidence of any hydronephrosis or calculus is seen.
Left kidney meas. 5.5cm x 1.9cm x 2.2em (CC X TR X AP) is smaller in size likely due to
vascular compression. Cortico-medullary differentiation is preserved. No evidence of any
hydronephrosis or calculus is seen.

Urinary bladder is empty. No calculus or mass lesion is seen.

No free fluid is seen in the peritoneal cavity.

Visualized bowel loops appear grossly normal.

Il defined lytic areas and sclerosis seen in the visualized spine and pelvic bones.
Head/epiphysis of left femur Is collapsed and sclerosed (AVN of left femoral head

epiphysis)

IMPRESSION: In a K/e/o Neuroblastoma; CECT abdomen reveals:- Left suprarenal mass crossing

P To
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Kalawati Saran Children's Hospital

e Wifga qpf, -
Bangla Sahib mﬁﬁwﬂml

TN / Tel. No. : 23344160, 23344162-65

AT Unit _ of WA, 4, CR. No,__CLHEET
A Name 1
Y Age -f-'-“d lF oI gox

iﬂmm -E‘l[rn!ii_‘: giim 2/i0[23

frem

Final Diagnosis : K-Ll';:!ﬂ QL{JW}-QH-E Newaghlatoiug Ir],}.“.J-...
Ly GLsr

Anthropometry

Wt. at Admission Wt. al Discharge

Height/Length Head Circumference

Nutritional Status

Immunisation

BCG

Pentga/DPT/OPV 0 1 2 3 Bl B2

Hep. B 0 | 2 3

Measles / MMR / Typhoid



Modified from SIOPEN - 1R - NB. 1 Protocol
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* Cyrles repested every 3 - 4 weeks
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Immunisation
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Hep. B 0 | 2 3

Mecasles / MMR / Typhoid
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- Department of Pediatrics
Kalawati Saran Childrea’s hospital
New Delhi
TVD for Refractory Newroblastoma

Modified from SIOPEN - HR - NBL | Protocol

......

Creat

Bil AST: )
ALT oo . 2 07 o\
FALIEY as\ab? t"!"l AR °\_
Dreg y ITZ S T D5~ | b6
| |
| | | |
TOPOTECAN ;‘ | | '
1.5 mg/m’ . . : |
Rl P e N W P B
. —— B B E—
VINCRISTINE .
Clmgfe’ter | | o]0
DOXORUBICIN [ ]
(12.5mg/m2/day) 12m VLo
S S\ B S J_'?’_j__
Indications:

e Progression on first line chemotherapy
e Lack of metastatic response 0 first line chemotherapy

Note
e Doxorubicin should be started after completion of topotecan
e Stan Prophylactic G-CSF ¢ Tmecg/kg/min - lo start rm_m_Es_: till ANC recovery
(>1500/mm’) —
. crchm'ﬂ:dﬂﬂTB - 4 weeks
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G O pRIME MINISTER'S OFFICE g Reell- 11001
) ; New Delhi-110011

22.Scp-2023

NO.82(1691 I)Ill)ZJ-l’Ml"

To
_ DIRECTOR T
RAJIV GANDHI CANCER INSTI‘HJTB
SECTOR-V, ROHINI, DELIHI-110 085.

ANDRESEARCH CENTRL:,

a o) BABY MUSBIBHA ASGAR &

Dear Sir/Madam, - sl
S ReAid 31/07/2023 B WARIFAF/IATIT - X 32 (ruare Ve
* O e oy @ anfefes wera @ e A €

Wﬁ\’mmqumm yegisd WA ﬂﬁfﬂl Jed &Y K|

Cancer Treatment @ TS, &4 + Py
dea 331957)| vy Rifsem /sgar 4 @ aﬁ}é@r? &) o gfd @ 1
23000000 1 e Rigiaa: wga e s 1 ; o eeance from PMNRF
: . ) | assistancc [rom
ertificatc dated 31/07/2023 regarding financia a;\% 500000.00/~ (Three

No0.331957). A grant 0

y defray thc expenscs involved in the Cancer

Please refer to your letter/estimaie/c _
for the Cancer Treatment of BABY MUSBIBHA ASGAR (Hosp

Lakh Only) from Prime Minister's National Relicf Fund 10 partiall
Treatment is sanclioned in-principle. g

RS : : Jir 3k & didd FRGIEES

2. oreqaId, 39 US @ U @1 @ a1g Xrfl @ Cancer Treatment &1 R A

wd 71 aw fefRa ao= | : 'ﬂwﬁmaawmmallﬁqs
" ks z‘?ﬁwmqﬂ?}l #aﬁﬂq;ﬂ—dﬁ$mmgq. @d ae @i @l ol

ratera g T e WD | o1 A o A g Wl
Wl A g gy a@ @ i
bility for the Cancer Treatment of

The hospital shall assume rgsponsi _ )
communication and furnish details of the actual cxpenditure incurred dircctly to this of T d
nailce to

(already supplied) to cnable this office 12 release payment. Release of grant will be li

hc patient on, receipl of.lhis
ffice in the format prescribed
expenditure incurred

during the admissible period upto the full amount of sanction.
3. w;ﬂgﬁqaa#mwﬁmvﬂmaﬁ%@ﬁﬁm gl @GR T P G AR
Wwﬁi}zs‘lﬁmaﬁmsﬂmmﬂ ) AdNd S IV | AT

7o B g ghkgd @ | F
émmlﬁqﬁéﬁﬁﬂﬂwfﬁﬂ?ﬂﬁgwa?l \

The hospital shall ascertain the veracity of the paticnt whilc extending any credit facility/treatment against
this sanction letter. In case of any doubt, the same may be brought to the notice of this office immediately. Copy of
the estimate issued by the hospital is enclosed for reference.

4 gue T e § N/eeE 31 AR W B A aE 18/08/2023 ) e weraal g6 US

& OB Secifua el R wEA 9 oy W frdl ek wdl @ agar B0 gu AR @ A Jga T A D
i A @)l w21 g, aRuaE W w3 B o1l @ @ ada A @ ol Nae STaR Y BT |

The date of reecipt of patient's / applicant's request in PMO is 18/08/2023. Financial assistancc is subject o

nd conditions alrcady communicated. The validity of this sanction

the conditions mentioncd overlcaf and the terms a
letter is for a period of two years from the date of issue. However, the hospital should commence treatment within

onc year from the datc of issuc of this sanction letter.

Yours faithfully

. v

, (Pradcep Kumar Srivastava)
Copy fé Information to: Under Sceretary (Funds)
1]8H. ASGAR ALI
PHAPGOT, BEGUSARAI, BIHAR-848202

(7703988526)
with reference (o the letter dated nil

2] :;?)g%h;/(()) l:;Jl:(/}:ESII):?\I'I;ILOPMENT; AND PANCHAYATI RA)J
! . 48, 311 b
NIEW BB o) AWAN, DR RAJENDRA PRASAD ROAD. W
w—Y

with reference to letter dated 17/08/2023
(Pradecp Kumar Srivastava)

Under Sccretary (I‘'unds)
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GENERAL CONDITIONS FOR FINANCIAL ASSISTANCE FROM PRIME MINISTER'S
NATIONAL RELIEF FUND (PMNRF);

" o< w yRrgRl st @ 8, svwfa v Sl wies d RS sy @ 9T e A e e
ﬁmmuﬁwmmm‘mmn

Re-imbursement of expenditure, is not admissible, i.e. expenditure incurred on surgery/treat-
ment prior to receipt of initial request in Prime Minister's Office will not be considered.

(i) wyr T TS e B R anfdw wergw favty diwfdl @ fan Haw E-anh IgTH & w9 A A

e ® o ¥ el ge fafem wi-vvad #1 aaE 39 A FeyaE @ fag @ A9 ol ¥
afk 75 T T 3 i /e 3 ved o e o www WA Tda Tew i @ st wer
ya # R, A e P wd sl
The financial assistance is sanctioned, for gpecific diseases, as a one-time grant only and is valid only for
the hospital issuing the medical certificate / estimate, Ifitis discovered that the pane.m/ applicant has
obtained financial assistance out of PMNRF on any carlier occasion, the sanction would stand
cancelled. . ,

(ifi)  SreTer, F Rrardt faftre sgem @ W’ Yfew fow em hpf defew w9 A @ SR
T T SO 5 7E yofa of w99 s s s
The hospital will be informed of the specific grant under consideration. The Sanction would be
in-principle and should not be construed that this amount will be released entirely.

(iv) s, foamaet fafire srem & ot f yym o Uia ved W @ W0 W, srwfa deifie @il
v, % I EH w5 Al } o B i s i g w1, g daifis @i |
gl et i ; _

The hospital should commence treatment / surgel!y within one year from the date of issue of letter from
PMNRF conveying the specific grant under consideration i.e. in-principle sanction letter, failing which
the in-principle sanction will lapse. - N

v) mﬁﬁmman%mma}iﬁ,mﬁufﬁamﬁﬁm%mnmﬁwgmw

F R =R B M A W FEeE F e wm T Wt ¥ Y W €N W AR 6
Tt § Wt STRA wfe S #) Qg

On completion of surgery / treatment, the hospital will intimate this office regarding full details about
the actual expenditure incurred on the treatment etc. of the patient, in the prescribed format and

admissible amount will be released to the hospital / patient at the earliest on receipt of intimation from
the hospital in the Prime Minister's Office.

(vi)  srevare fret ot wRfeafy F srgem W A @ R QR e W Ol v R e @ Wy R
TwaraRa Fm 3R 7 8 Wl B w7 gen femm wid s e 1 F T yrutn T
# 39 srEfag w1 99y 1 Sgh)

The hospitals should neither transfer the grant either in full or in part to other hospital (s) nor
release the unspent part to the patients under any circumstances. The unutilized amount should
promptly be refunded to this office immediately.

(vii) qﬁwﬁmﬂmmmwﬁmwmmwmml
For all future correspondence, the sanction Jetter number and date should invariably be quoted.

iti) S W0 Frafers H, o R wr ke W wwo ag el s w® w@ w1 SRR

The Prime Minister's Office reserves the right to cancel the sanction order at any poiut of time
without assigning any reasons,

I8






LADY HARDINGE MEDICAL COLLEGE & SMT. SUCHETA KRIPLANI HOSPITAL

NEW DELHI
DEPARTMENT OF RADIODIAGNOSIS
(NAME:MUSABIYA | AGE/SEX: 4YF [ REGISTRATION NO: 19669
REFERRED BY: PSURGERY CT NO: 4279723 | DATE: 29/82023
WARD _ N D - ;
"CLINICAL DIAGNOSIS: F/U/C/O LEFT SIDED NEUROBLASTOMA (POST OPERATIVE) .
CECT ABDOMEN

CT SCANNING OF THE ABDOMEN WAS OBTAINED AFTER ADMINISTRATION OF INTRAVENOUS
JODINATED CONTRAST. NO ADVERSE REACTIONS SEEN. STUDY REVEALS:

FINDINGS IN ABDOMEN
lesion measuring approximately

o There is e/o a heterogeneously hypodense ( HU 35) soft tissue
4.4x7x5.6cm (apxtrxce) is seen epicentered in the lefi suprarenal area. There is elo few

calcifications seen within mass . No e/o internal fat .
o Anteriorly the mass is seen causing uplifiment and anterior displacement of pancreatic body and

splenic vein, however no e/o thrombosis seen.
Medially the lesion is seen crossing the midline at the level of lower border of Ti2 vertebra.

- L]
e Posterolaterally the mass is seen infiltrating the upper pole and interpole of left H%é" ;51&
Posteromedially the mass is seen is seen reaching upto paravertebral location , no elo

intraspinal extension seen. A

Craniocaudally the lesion is extending from T11 to L2 veriebra.
ement of abdominal aoria, coeliac artery and superior mesenieric

The s {5 seen causi e;ﬁm
54?530%1_1: umingﬂ'_ en‘cﬁ%s Seen.

artery , however n

o IVC is seen compressed by mass and enlarged lymph nodes , ]
o There is e/o muitiple enlarged heterogeneously enhancing lymph nodes , few showing internal
|, and left paravertebral location , largest measuring

calcification seen in paraortic , aoriocava
1.6x].5¢m in lefi paravertebral location at the level of renal hilum, .

o Diffuse mesenteric fat stranding seen.

e No elo any bony desiruction seen.
Liver measures 10.4cm, is normal in size, contours and parenchymal attenuation. No focal mass

lesion is seen. Intrahepatic biliary radicals are nol dilated. Hepatic veins are normal.

CBD and portal vein are normal.

Gall bladder is seen in distended state. No calcified calculus or mass lesion is seen.

Pancreas is normal in size, conlours and parenchymal attenuation. No focal lesion is seen.

Spleen is normal in size and parenchymal attenuation. No focal mass lesion seen.

Right kidney is normal in position, size, contours and parenchymal attenuation. Cortico-medullary

differentiation is preserved. No evidence of any hydronephrosis or calculus is seen.

Urinary bladder is seen well distended. No calculus or mass lesion is seen.

Bilateral adnexal regions are normal. No e/o focal lesion is noted.
No free fluid is seen in the peritoneal cavity.
Visualized bowel loops appear grossly normal.
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WARD | I B
" CLINICAL DIAGNOSIS: F/U/C/O LEFT SIDED NEUROBLASTOMA (POST OPERATIVE)

CECT N

CT SCANNING OF THE ABDOMEN WAS OBTAINED AFTER ADMINISTRATION OF INTRAVENOUS
IODINATED CONTRAST. NO ADVERSE REACTIONS SEEN. STUDY REVEALS:

FINDINGS IN ABDOMEN

o There is e/o a heterogeneously hypodense ( HU 35) soft tissue lesion measuring approximately

4.4x7x5.6cm (apxirxcc) is seen epicentered in the lefi suprarenal area. There is elo few

calcifications seen within mass . No e/o internal fai .

Anteriorly the mass is seen causing uplifiment and anterior displacement of pancreatic body and

splenic vein, however no e/o thrombosis seen.

e Medially the lesion is seen crossing the midline at the level of lower border of T12 vertebra.

o Posterolaterally the mass is seen infiltrating the upper pole and interpole of left ”dﬂ ;ﬁ At
Posteromedially the mass is seen is seen reaching uplo paravertebral location , r no

intraspinal extension seen.
e Craniocaudally the lesion is extending from T1I to L2 vertebra. » _
o The mass is seen causing encasement of abdominal acrta, coeliac artery a superior mesenieric
;;'Efoa y?um.l'na Slenosis seen.

artery, however , _
o IVC is seen compressed by mass and enlarged lymph nodes , however no e/o thrombosis. .
o There is elo multiple enlarged heterogeneously enhancing lymph nodes : Jew showing m.mm'
calcification seen in paraortic', agrfocaval , and left paravertebral location , largest measuring
1.6x1.5¢m in lefi paraveriebral location at the level of renal hilum, .

e Diffuse mesenteric fat stranding seen

No efo any bony destruction seen. _
ot | in size, contours and parenchymal attenuation. No focal mass

Liver measures 10.4cm, is norma : hyms
lesion is seen. Intrahepatic biliary radicals are not dilated. Hepatic veins are normal.

CBD and portal vein are normal. + o
Gall bladder is seen in distended state. No calcified calculus or mass lesion is seen.
Pancreas is normal in size, conlours and par:nchyr_nll l;ﬂ:‘::lm Hul :ﬂ I;nn is seen.
Spleen is normal in size and parenchymal attenuation. NO mass een.
R?ghl kidney is normal in position, size, contours and paruwhymnl lﬂﬂl"“'fm'-'*- Cortico-medullary
differentiation is preserved. No evidence of any hrdmnq:hmm_ or Fﬂm us is seen.

Urinary bladder is seen well distended. No calculus or mass lesion is seen.

Bilateral adnexal regions are normal. No e/o focal lesion is noted.

No free fluid is seen in the peritoneal cavity.

Visualized bowel loops appear grossly normal.
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WARD o -.
CLINICAL DIAGNOSIS: F/U/C/O LEFT SIDED NEUROBLASTOMA (POST OPERATIVE)

CECT ABDOMEN

CT SCANNING OF THE ABDOMEN WAS OBTAINED AFTER ADMINISTRATION OF INTRAVENOUS
IODINATED CONTRAST. NO ADVERSE REACTIONS SEEN. STUDY REVEALS:

FINDINGS IN ABDOMEN
o There is e/o a heterogeneously hypodense ( HU 35) soft tissue lesion measuring approximately

4.4x7x5.6cm (apxirxcc) is seen epicentered in the lefi suprarenal area. There is elo few
calcifications seen within mass . No e/o internal fat .
Anteriorly the mass is seen causing uplifiment and anterior displacement of pancreatic body and

splenic vein, however no e/o thrombosis seen.
Medially the lesion is seen crossing the midline at the level of lower border of T12 veriebra.

Posterolaterally the mass is seen infiltrating the upper pole and interpole of left Hdﬁ’if;" ﬁ?ﬂ
Posteromedially the mass is seen is seen reaching uplo paravertebral location , however no &0
intraspinal extension seen. ?M,\,,.—,

Craniocaudally the lesion is extending from T11 to L2 vertebra.
ment of abdominal aorta, coeliac artery and superior mesenteric

The mass is seen causi e?m
artery o, weve;#; ’éfn%w uminal sienodis seen.
IVC is seen compressed by mass and enlarged lymph nodes ,

There is e/o multiple enlarged heterogeneously enhancing lymph nodes , few showing internal

calcification seen in paraortic , aortocaval , and left
1.6x1.5¢cm in left paravertebral location at the level of renal hilum, .

Diffuse mesenteric fat stranding Seen.

Ne e/o any bony destruction seen.

Liver measures 10.4cm, is normal in size, contours and parenchymal attenuation. No focal mass

lesion is seen. Intrahepatic biliary radicals arc not dilated. Hepatic veins are normal.

CBD and portal vein are normal. o

Gall bladder is seen in distended state. No calcified calculus or mass lesion is seen.

Pancreas is normal in size, conlours and parenchymal attenuation. No I‘n_c:l lesion is seen.

Spleen is normal in size and parenchymal attenuation. No focal mass lesion seen.

Right kidney is normal in position, size, contours and parmch)rmal attenuation. Cortico-medullary
f any hydronephrosis or calculus is seen.

differentiation is preserved. No evidence 0 o ¢
Urinary bladder is seen well distended. No calculus or mass lesion 1s secn.

Bilateral adnexal regions are normal. No e/o focal lesion is noted.
No firee fluid is seen in the peritoneal cavity.
Visualized bowel loops appear grossly normal.
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| NAME: MUSABIYA

. REFERRED BY: PSW

NEW DELHI
DEPARTMENT OF RADIODIAGNOSIS
AGE/SEX: 4Y/F RECISTRATION NO:
CT NO: 4147723 DATE: 24 August 2023

| CLINICAL DIAGNOSIS: K/C/O NEUROBLASTOMA WITH SEIZURES <.\

PROTOCOL: CT scanning of the head was done using MDCT from the base of the skull to the veriex afier
administration of contrast medium.

FINDINGS IN HEAD:

IMPRESSION:

Please correlate clinically.

|

Consu

CECT HEAD

Bilateral cerebral hemispheres appear normal.

Bilateral thalamo-ganglionic region appear normal.

Ventricular system appears normal.
Basal cisterns appear normal.

There is no evidence of any midline shift or any extra-axial collection noted.
Brainstem appears normal.
Bilateral cerebellar hemisphere appears normal in attenuation pattern.
Bony calvarium appears normal.

CECT Head reveals no obvious abnormality.
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Guidelines for Screening & Registration

1. 5Rs posted in screening OPD should review referral papers and take o Joint decision regerding appropriate
referral to clinic /OPD of IRCH.

2. Completely worked-up patients can be referred directly to specific organ /specialty based clinic ond the
remaining patients con be registeved in respective OPD.

3. Patients referred directly to specific departments /clinics/foculty should be referred to respective
deportment/clinic/facuity.

4. lf there Is 0 need, potient con be referred to specific OPDY Clinic of main AliMS.

Disclolmer : You hove been screened in the Cancer Screening OPD ond hove been referred to the treating
unit for registration and treatment oppointments. The registrotion and treatment oppointment
will be given depending on the siot availability, os slots are restricted due to COVID-19. As
cancer requires timely treatment ond waiting moy hove adverse effect on patient's disease;
patient 15 suggested/odvised to explore treatment options ot other ANMS/ Regional Cancer
Centre/Stote Medicol Colleges and other Govt. Cancer facilities, in casr there is defay in
ovailability of slots ot Dr. BAA IRCH.
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DEPARTMENT OF PATHOLOGY
LADY HARDINGE MEDICAL COLLEGE & SMT S. K. HOSPITAL : NEW DELHI

'BONE MARROW BIOPSY REPORT —'

Srwma

iName of Patient: V]ausabiya  Age fsex: “yilF Regd. No: |6 § 33

;Hﬂiﬁfﬂ-‘ KecH Word: Dr. In charge : Dr. :
SpecimenNo: BM- 28214, A Microsection Noi BM-2%2/1; '
| Nature of Specimen: Bone Marrow biopsy BMA- Hai[wa :
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IMPRESSION: -
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Registration No.: 102310511 Mobile Nu TR (TR

Patient Name Baby MUSABIYA Regiatration OF fTog 0 07/ 2008 00 0 L
*'1"_'5'-" a ¥ Fumale Heport DLATm OBJOLIA02 1 12 41 A7
19 Card No Validation DL/Tm, . DM/OBIZ02D 17,0047
Refeired By KAl AWATI HOSPTTAL Printed DL/Tm. ; 0B/06/2023 15710 75
Reterring Hasp Kalawati Saran Children Hospital

WHOLE BODY FDG PET-CT SCAN
PROTOCOL:

WHOLE BODY PET-CT scan (base of skull to mid-thigh) was done after L.V, Injection of ~ 3.0 mCi of '*F-FDG,
using a whole body full-ring dedicated DISCOVERY 600 PET-CT SCANNER WITH 16 SLICE CT. CT bawsod
attenuatinn correction was done. Images were reconstructed using standard Iterative algorithm (OSEM) nnd
reformatted into transaxial, coronal and sagittal views. A 30 Image snd fusion Imagas of PET & CT waere
obtained. Serum glucose at the time of injection was 83 mg/dl. SUV values ara In lean body mass.

Clinical history: - Patient Is a known case of blopsy proven abdominal neuroblastoma. PET CT (13.3.2023) PET
CT features are suggestive of metabolically active primary malignant tumor In left suprarmnal
region/retroperitoneum (biopsy proven neuroblastoma) with multiple abdominal, retroperitoneal, bilateral
retrocrural, |eft supraclavicular lymph nodnl metastases nnd multiple skeletal metnstases. Post chomolherapy
rtatus { 28.5.2023.) For response assessmenl scan

FIMDINGS:

Pl sitoagical odistnbubion of tracer noted In the bran, Lver, Myncarndium, kidneys and uriniary badder,

Brain

The cerebral hermispheres, brainstem and cerebellar parenchyma appears normal.

No evidence of enhancing lesion/ abnormal Increased FOG uptake Is noted In brain parenchyma,

The ventricular system | sulci and basal cisterns appears normal,

Mo evidence of midiing shift

The calvarium 3ppears narmal.

Faranasal smuses and ilateral orbits appear normal.

:'.. SEY leral artdedty Kal CIRLLOTG B 08 FOQIRAA SasdanTy, Email rnota may Ao b oetechnd by 90T soen due 16 phrasingscal ncremmed 00 anfale BT ceade e

g £ 0iae b e Rapfunivgt evaaaton if conicale PsATateal].

Head and Neck
Reduction In size with Resolution of Metabolic activity of few left supraclavicular lymph nodes are noled,

measuring ~ 9 x 9mm (previously measures - 13 x 9 mm. SUVmax - 1.4.)

Contel 7
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NABH ACCREDITED FAC

ILITY A SC0
CARDWAL CT/ 40 LLTRASOUND { COLOR DOPRLER -{-:'_m_-rm.-m.—aL oy L SO

TAL NARY | WMAMMOCEAPY | MO [ EEG | EMG | MOY | VER | ECLG ) LABCBATORY MEDCE

uprlﬁn'l-l"“"“‘.: . ::ﬁum‘m]ﬂ ' MR Nin 1] |
m : . :3::1511 Moblle No. 7703988526

BRon > :m USABIYA Registration DL/Tm.. 07/06/7023 09:00 45
|W|j o Female Report Dt.JTm.: 08/06/2023 12:31:47
ReferedBy:  KALAWATI HOSPITAL :mum?n.; mwz:: ::,::r::

Refernng Hosp..  Kalawati Saran Children Hospital

* The lesion is encasing the abdominal aorta, conliac artery and superior mesenteric artery.
* The lesion is causing Indentation of upper pole of left kidney.

* The lesion Is closaly sbutting the spleen with no obvious inflitration
Reduction in size and metabolically active of multiple enlarged discrete as well as confluent perigastric,
periportal, portacaval, bilateral retrocrural, retrocaval, para-aortic, aortocaval, bilateral_renal hilar lymph
nodes are noted with some of them showing areas of necrosis of foeal ealcifications, measuring -15 x 13mm
SUVmax: 1.9 (previously measures 30 x 29 mm. SUVmax - 3.6).

* The lymph nodes are encasing the aorta and IVC and causing anterlor displacement of IVC and its
tributaries

Liver : Liver appears normal in size, shape and attenuation pattern. No focal metabolically active lesion is noted in
the liver. No evidence of intrahepatic biliary radicular dilatation, Portal vein and its branches, hepatic veins ang intrahepatiz
portion of infeniar vena cava are normal.

Gall bladder . Well distended. Appears normal in size, shape and outline. No evidence of abnormal Increased FDG uptake
Pericholecystic area appears narmal, Common bile duct is not dilated. (USG is the modality of chaice for cholelithiasis).

Pancreas: Dtherwise appears normal In size, contour and attenuations values. No evidence of metabolically active focal
lesion. No evidence of main pancreatic duct dilatation.

Spleen: Appears normal in si2e | shape and attenuation .The splenic hilum and splenic vessels are normal. Mild diffuse
increased FDG uptake is noted in the spleen. SUVmax - 1.2 .

Right adrenal gland adrenal glands appears normal in size, shape and attenuation values. No evidence of nodularity /
abnormal Increased metabolic achvity IS noted |

Left adrenal gland is not visualised

Contd, 4
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DITED FACILITY AS PER SCOPE
40 ULTRASOUMD | COLOR DOPPLER | ECHO | T | DUGTAL XRAY | MAMMOCE Y Bl | EEG

1 EMG | WY | VEP | ECG | LABORATORY MEDCHE

permanent 10 P10184838
registration No.: 102310511

NN

| Mabile No, 7703988526
p,::;l Name: Baby MUSABIYA Registration Dt./Tm.. 07/06/2023 09:00.45
A ex: q
: ; g Yrs Femaie Report D./Tm.: 08/06/2023 12:31:47

Validation Ot./Tm..  08/06/2023 12:31:47

Referred By: KALAWATT HOSPITAL Printed Dt./Tm.- 08/06/2023 15:10:25
Referring Hosp. : Kalawati Saran Children Hospital '

Right kidney 15 normal in size

. shape with normal renal autlines.

No ewidence of melabolically active fncal mass
iesion/hydranephrosis/caleul noted

Otherwise left kidney

18 normal in'size and shape with normal renal outlines. No evidence of metabokcally active ‘ocal
mass |esion/hydronephrosis/caiculi noted :

Gastrointestinal System:;

The stamach s normal in site and size. The duodenum , proximal fejunal loops , the ileum and ileo-caecal junction are
narmal.. The colon and rectum are unremarkable. No dilation or wall thickening or any abnormal increased FDG uplake 15
appreciated in relation to small | large bowel

Mild diffuse increased FDG uptake is noted in small bowel loopslikely physiological.

Mo cvidence of ascites,

The urinary bladder s minimally distended .

uscul H

Appearance of sclerosis with significant reduction in metabolic activity in the lytic lesions noted in sternum,
medial end of bilateral clavicle, bilateral scapulae, bllateral few ribs bilateral humerus (predominantly in the

proximal ends), multiple cervicodorsal lumbar vertebras, sacrum, bilateral pelvic bones, bilateral femurs,
bilateral proximal tibia previously measures SUVmax - 3.4 in sacrum SUVmax: 1.1

| IMPRESSION: PET CT findings reveal

| Reduction in size and metabolic activity of large fairly well defined heterogeneously enhancing soft tissuc |
density mass lesion with areas of necrosis and focal calcifications in the retroperitoneum in left suprarenal |
region / left paravertebral region axtending from D11 - L1 vertebra , messuring -65 x 48mm SUVmax: 1.5 |
I {previously measures 65 x 60 mm. SUVmax - 3.)

]

|
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NABH ACCREDITED FACILITY AS PER SCOPE

b A

SRFID : P10184838

. M
Registration Mo.: 102263557 Mobile No.: 7701988526

Patient Name: Baby MUSABIYA Registration Dt./Tm.:  13/03/2021 10 01 10
Age/Sen: 4 ¥rs Female Sample Col. Dt.fTm.:

ID Card No.

Referred By KALAWAT] HOSPTTAL Report Dt./Tm.: 14/03/2023 13.32.49

Refernng Hosp.:  Kalawah Saran Children Hospital

|+ The lesion is causing anterior displacement of the pancreas and small bowel loops with no
u. obvious infiltration

| = The lesion is encasing the abdominal sorta, coellac artery and superior mesenteric artery.
[ = mml-mmmmupwphﬂmmm-

i . mml::loudrnbuttlngﬂnsplﬂnwlﬂtmnhvlmmlﬂn

Multiple enlarged discrete as well as confluent FDG avid perigastric, periportal, portacaval,
bilateral retrocrural, retrocaval, para-aortic, aortocaval, bilateral_renal hilar lymph nodes are
noted with some of them showing areas of necrosis or focal calcifications, largest measuring - 30
| x 29 mm. SUVmax - 3.6.
|« The lymph nodes are encasing the aorta and IVC and causing anterior displacement of IVC
! and its tributaries

Left adrenal gland is not visualised
Patchy areas of abnormal increased FDG uptake is noted in sternum, medial end of bilateral

|
clavicle, bilateral scapulae, bilateral few ribs bilateral humerus (predominantly in the proximal

ends), multiple cervicodorsal lumbar vertebrae, sacrum, bilateral pelvic bones, bilateral femurs,

bilateral proximal tibia corresponding to lytic changes noted in most of the lesions. SUVmax - |
3.4 in sacrum |

me-dmﬁnidhﬂmmnph nodes are noted, measuring - :l:l:!mm.!
SUVmax - 1.4, I
No focal metabolically active lesion is noted in the liver. '

No evidence of significant pulmonary nodules.

Contd...7
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SRFID : P10184838 OHITRI -
Registration Mo.: 102263557 Mobile No.: 7703988526

Petient Name:  Baby MUSABIYA Registration Dt./Tm.: 13/03/2023 10:01:10
AgefSex: 4 ws  Female Sample Col. Dt./Tm.:

ID Card No.:

Referred By: KALAWATI HOSPITAL Report Dt./Tm.: 14/03/2023 13:32:49

Referring Hosp.:  Kalawsti Saran Children Hospital
duodenum , proximal jejunal loops , the ileum and lleo-caecal

on or wall thickening or any abnormal

The stomach ks normal in site and size. The
junction are normal.. The colon and rectum are unremarkable. No dilati

increased FDG uptake is appreciated in relation to small / large bowel

Mild diffuse increased FDG uptake is noted in small bowel loopsiikely physiological.

Mo evidence of ascites,

The urinary biadder is minimally distended .

Musculoskelatal System:

Patchy areas of abnormal In
clavicle, bilateral scapulae, bilateral faw ribs bilateral humerus (predominantly in the proximal

creased FDG uptake is noted In sternum, medial end of bilateral

ends), multiple cervicodorsal lumbar vertebrae, sacrum, bilateral pelvic bones, bilateral femurs,
bilateral proximal tibia corresponding to lytic changes noted in most of the leslons. SUVmax - 3.4

in sacrum

!rnnmm

' Large fairly well defined heterogenecusly enhancing soft tissue density mass lesion with areas |
nlmullndhcnlulctﬂnﬂunl and patchy areas of increased FDG uptake are noted in the |
' retroperitoneum In left suprarenal region / left paravertebral region extending from D11 - L1 |
| vertebra , measuring - 65 x 60 mm. SUVmax - 3. B .
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Registration Neo.: 102263557 Mobile Mo.: ??ﬂ]ﬂll!l? .
putient Name: Baby MUSABIYA Registration Dt./Tm.: 13/03/2023 10:01:10
Age/Sex: 4 Yrs Female Sampile Col. Dt./Tm.:
1D Card Mo.:
Referred By: KALAWAT] HOSPITAL Report Dt./Tm.: 14/03/2023 13:32:49

Referring Hosp.:  Kalawati Saran Children Hospital

Gall biadder : Well distended. Appears normal in size, shape and outfine. No evidence of abnormal
WMWE.WMWMM.WMHE duct is not dilated. (USG is the

modatity of choice for cholelithiasis).

Pancreas: Otherwise appears normal in size, contour and attenuations values, No evidence of metabolically

active focal lesion. No evidence of main pancreatic duct dilatation,

Spieen: Appears normal in size , shape and attenuation “The splenic hilum and splenic vessels are normal.

mmmmw:mmwinthcsplm.ﬂwm-l.z.

Right adrenal gland adrenal glands appears normal in size, shape and attenuation values. No evidence of

nodularity / abnormal increased metabolic activity Is noted .
Left adrenal gland is not visualised

Right kidney is normal in size , shape with normal renal outlines. No evidence of metabolically active focal
mass lesion/hydronephrosis/calculi noted .

Otherwise left kidney is normal in size and shape with normal renal outlines. No evidence of metabolically
active focal mass lesion/hydronephrosis/caiculi noted .

Gastrointestinal System:

= BEYOND IMAGINATION
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NABH ACCREDITED FACILITY AS PER SCOPE
SAF ID : P10184838
Registration Me.: 102263557 Mobile No.: :!'il!ll:!:g:s:"
patient Name: Baby MUSABIYA Registration Dt./Tm.: 13/03/2023 10:01:10
Age/Sex: 4 Vs Female Sample Col. Dt./Tm.:
1D Card No.:
Referred By: KALAWAT] HOSPTTAL Report DL./Tm.: 14/03/2023 13:32:49

Referring Hosp.:  Kalawati Saran Children Hospital

No evidence of bilateral pleural effusion / pneumothorax noted. Physiological FDG uptake is noted in the

wmmummmmmwmmmmmmmmd
m:ﬂliilndfmlMmﬁwmmdinmmmﬁuwkemmlnm
in left suprarenal region / left paravertebral region exténding from D11 - L1

m.m-ﬂuWMSMn-l
. The lesion is causing anterior displacement of the pancreas and small bowel loops with no

The lesion is encasing the abdominal aorta, coeliac artery and superior mesenteric artery.
mmhﬂalmﬂmduﬂwﬂdhﬂkumr.

mmum.wmmtmmnanmmﬂmﬂm

Multiple enlarged discrete as well as confluent FDG avid perigastric, periportal, portacaval, bilateral
retrocrural, retrocaval, para-aortic, aortocaval, bilateral_renal hilar lymph nodes are noted with
some of them ﬂmwlruumufnmllorhnlaldﬁﬂtinm, largest measuring - 30 x 29 mm.
SUVmax - 3.6.
« The lymph nodes are encasing the aorta and IVC and causing anterior displacement of IVC
and its tributaries

Liver : Liver appears normal in size, shape and attenuation pattem. Mo focal metabolically active lesion
is noted in tha liver. No evidence of intrahepatic biliary radicular dilatation, Portal vein and its branches,

hepatic veins and intrahepatic portion of inferior vena cava are normal.

Contd...4
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SRFID P10184838 L L T

Registration Mo 182263557 Mobxle Mo.: 7703988526

SnCent Mame: Baby MUSABIYA Regstration Dt/Tm.:  13/03/2023 10:01:10
# 4 s Female Sl'l'wt.nl DtJ/Tm..

D Card M.~

Report DL/Tm.: 14/03/2023 13:32:49

- 1.4,
mmmmumwmmmmmmwme-nm
reactve

Mo abnormal increased metabolic activity noted in the oropharynx, hypopharynx , oral cavity, posterior wall
of nasopharynx, fossa of rosenmulller and retromolar trigone . _
MM.MW,mm.wwm.mmmwwmm
appears normal.

mmnmmapmm
mmuwmmmmmn No abnormal FDG uptake is seen in the thyrod.
Rest of the soft tissues in neck appears normal.

Chest
hwmtlmw-uhmmumMmmmmmn-Ilkelr
reactive.
mmwnmauwummmmmmmennfm
upper lobe.

Hﬂhﬂdwmm

Mild pericardial effusion noted
mmmwmmmpﬂuﬂmmmmmmm.
mmdmmmmdhw,mermwmm bronchi on both sides
The mediastinal and bilateral hilar structures appears normal.
nwmmmwpw

Contd._.3
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SRF 1D - P10184838 B0 O
Registration No.: 102263557 Mobile No.: 7703988526
Patient Name: Baby MUSABIYA Registration Dt./Tm.:  13/03/2023 10:01:10
Age/Sex: 4 ¥rs Female Sample Col, Dt./Tm.:
1D Card Mo.-
Referred By: KALAWATI HOSPITAL Report Dt./Tm.. 14/03/2023 13:37-49
Referring Hosp..  Kalawati Saran Children Hospital

gmjmw

WHOLE BODY PET-CT scan (base of skull to mid-thigh) was done after LV. injection of ~ 5.90 mCi
of 1%-FDG, using a whole body full-ring dedicated DISCOVERY 600 PET-CT SCANNER WITH 16 SLICE
CT. CT based attenuation correction was done. Images were reconstructed using standard iterative
algorithm (OSEM) and reformatted into transaxial, coronal and sagittal views. A 3D image and
fusion images of PET & CT were obtained. No immediate contrast allergic reaction was noted. Serum
glucose at the time of injection was 098 mg/dl. SUV values are in lean body mass.

Clinical history: - Patient is a known case of biopsy proven abdominal neuroblastoma. For staging
EINDINGS:

Physiological biodistribution of tracer noted in the brain, liver, Myocardium, kidneys and urinary bladder.
Brain

The cerebral hemispheres, brainstem and cerebellar parenchyma appears normal.

No evidence of enhancing lesion/ abnormal increased FDG uptake is noted in brain parenchyma.
The ventricular system , sulci and basal cistems appears normal.

No evidence of midline shift

The calvarium appears normal.

Paranasal sinuses and bilateral orbits appear normal.

[Muitiple streak artifacts seen obscuring the loco regional anatomy. Small lesions may not be detected by PET-
€T scan due to physiological increased FDG uptake. MRI / dedicated brain CT may be required for further
evaluation if clinically indicated).

Head and Neck

Contd...2
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