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Department of Nuclear Medicine and PET-CT
All India Institute of Medical Sciences
New Delhi, India

| Patient Name: ANANT JINDAL Age/Sex: 10Y/M

b
Study ID: RDS-48-35124-24 UHID: 106745821 Date: 23-04-2024

Indication: K/c/o IMT bladder

#"Te-LLEC RENAL DYNAMIC SCAN

Findings:
Overall background activity appears elevated, Adv. GFR correlation,
Left kidney:

* Appears hydroureteronephrotic.
* Shows preserved perfusion and parenchymal radiotracer uptake with non obstructive
clearance.
Right kidney:
e Appears hydroureteronephrotic,
* Shows mildly impaired pf.(-: |is|{“2nt11 aenlﬁ) g:ggpcﬁpnga'lorggutmcer uptake with delayed

clearance.

Differential function:

Left kidney Right kidney

64% 36%

Impression:

* Hydroureteronephrotic left kidney with preserved function and non obstructive
clearance.
* Hydroureteronephrotic right kidney with mildly impaired function and delayed

clearance,

7

Consultant
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Department Of Pathology
All Indla Institute Of Medical Sclences
Delhl
Tel: +91-11-26588500/26586700; Fax +91-11-26588500/26588700

Patient Name:  Anant Jindal Acc, No:

2336295
F/H Name: Anand Jindal Hosp. Reg. No.: 106746821
AgefSex: 10 Y/Male UHID No.: .-
Clinic/Dept/Unit; Paediatric Surgery/Unit 1

Consultant Incharge: Dr. S.Agarwala
Reg Date: 25-07-2023 Reporting Date; 25-08-2023

——

Histopathology Report

Report Findings:

Bladder biopsy shows a spindle cell lesion with abundant stroma showing facal myxoid change and
rich vasculature, Tumor is entrapping the surrounding fat however there are no areas of Necrosis.
There is mild pleomorphism with Ki67 labelling index of approximately 1-2%. Tumor cells are
Immunopositive for SMA , desmin while negative for myogenin , myoD1, SMMHC, Mucd, AR, PR,
Based on above morphology and immunohistochemical features , possibility of a fibroblastic

riyofibrobiastic tumor is suggested.
Kindly discuss the case with the undersigned.

Reporting Incharge: Dr. Lavieen Singhildhelpinghand QLghing sr: or. Yashiks Maheshwari
Verify By: Dr. Yashika Maheshwari

23-08-2005 1007
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DEPARTMENT OF RADIO-DIAGNOSIS

All India Institute of Medical Sclences (AIIMS)
Ansari Nagar, New Delhi - 110029

Patient Name:  ANANT JINDAL Sex: M Age:10Y
Patient 1D: 106745821 Report state: Signed-off
OPD/Ward:New private ward/ WARD

EXAMINATION DESCRIPTION: PERFORMED ON: CR No.:
CECT CHEST 03.06.2023 17:00

Radiological question:
Bladder mass under evaluation ? RMS

CECT chest for mets workup

Reoun

CECT Cnest

Silateral lungs are normal No melastatic nodule seen. A tiny nodule of, @ seen in laterobasal

segmert of RLL tikely fibrotic -

Hean and mediastnal vessels are normal.

No signific :nt medhastinal or axillary adenopalhy

No plearal v oencardia effusion

Tracnent on-al ree s normal

Gsnreed abcomen shows calcified granuloma in segment VI

Note e0r o o/l inoderate hydronephrasis with a calcified nodule in segment 6 of liver

childhelpinghand.org

Impresswon

ko RMS Unnary bladder with current scan showing a liny nodule of size in |aterobasal segmen] of
RLL likely fibrolic

Report Signed Date/Time:

= DB 13
Cr Gurasis Singh Dr Ankita Aggarwal 2023.06.04 1322

Consultant

This document was signed-ofl electronically!
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DEPARTMENT OF PEDIATRIC SURGERY
All INDIA INSTITUTE OF MEDICAL SCIENCES

NEW DELHI-110029

DISCHARGE SUMMARY
ADMISSION SR | Dr. Chandramoull MANAGING SR | Dr. Monikha
CONSULTANT | Prof S Agarwala FOLLOW UP Follow up in PS OPD On Friday
VISIT /(24/5/24) after prior appointment
DATE:3/5/24 SIGNATURE: T
."r" : -
INVESTIGATIONS
BLOOD/SERUM
Date 1/5/24
Hb (g%) 9.3
TLC{/emm) | 18050
Pl (/cmm) 818k
BU/Se Cr 79/0.7
Na/K 136/5.2
{ investigations Finddigsdhelpinghand.org . |
DIRC Thickening of the postwall of the bladder. Soft tissue decreased in size.
PETCT (15/4/24)
i MRU (DIRC) UB - Irregular, Multiple calculi, diverticulae. Wall - Thickened with B/L
(_“/'-\\9_"\3 HDUN. Rt PCS with ech.ogenic debris ? Chronic cystitis
B/L Paraureteric diverticulum/ Calculi
HPE (2335255) 25/5/23 Fibroblasts/ Myofibroblastic tumor , ALK +
RDS (23/4/24) LK - 64%, NOC , HDUN
RK - 36%, Impaired function, HDUN, Delayed clearance
GFR (17/11/23) £3
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DEPARTMENT OF RADIODIAGNOSIS
A.LLM.S., NEW DELHI - 110029

ULTRASOUND/COMPUTED TOMOGRAPHY REQUISITIO

ot Tdal g i .
Name . ge/ Sex : ?f/,pllcﬁ Deptt. / Unit ; M&.‘ Date : }é/?'{gj

N FORM

A
Indoor (Bed No.) fw‘mualw OPD No. / UHID No. : LMP:
1067Y53Y
Examinati i
Ultrasound Doppler (Arterial / Venous) Interventional Procedure
Dual Phase CT CT Angiography

ce\/Efl  Chuk £ AT
Clinical History and Examination :
P g’f/u{t’chil hW&d%PM i :
Ovalua ity

Clinical / Working Diagnosis :

Any Previous Studies (Please provide No. if available) :
Blood Urea / Serum Creatinine (for CT patients only) :

Any h/o allergy or asthma :

Signature of Referring Physician / Date :

Consent :
I hereby given consent for the performance £
without the use of contrast injection and / DF
explained to me.

an Pandey
1050E fnAhsiapsutic radiological procedure with or

paniciated complications and risks have been
pMC-106215

il

Signature of Patient / Date :

US / CT Number : No. of Films used :

Signature of Radiographer / Date :



hup://192.168.29.165/patho/reporthisto_report_reprint_result.phps

Department Of Pathology
All India Institute Of Medical Sciences

Delhi
Tel:+91-11-26588500/26588700;Fax +91-11-26588500/26588700

Patient Name: Anant Jindal Acc. No: 2335295

F/H Name. Anand Jindal Hosp. Reg. No.: 106745821
Age/Sex: 10 Y/Male UHID No.: —
Clinic/Dept/Unit: Paediatric Surgery/Unit 1 Consuitant Incharge: Dr. S.Agarwala
Reg Date: 25.07-2023 Reporting Date: 25-08-2023

Histopathology Report

Report Findings:

Bladder biopsy shows a spindle cell lesion with abundant stroma showing focal myxoid change and
rich vasculature. Tumor is entrapping the surrounding fat however there are no areas of necrosis.
There I1s mild pleomorphism with Ki67 labelling index of approximately 1-2%. Tumor cells are
. Immunopusitive for SMA , desmin while negative for myogenin |, myoD1, SMMHC, Muc4, AR, PR.
Based on above morphology and immunochistochemical features . possibility of a _@pplastic

myofibrobiastic tumor is suggested.
KKindly discuss fre case with the undersigned.

Reporting Incharge: Dr. Lavieen Sinﬁhildhelpinghand@&nmg SR: Dr. Yashika Maheshwati
Verify By: Dr. Yashika Maheshwari

ik 23-08-2023 1.1y
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UHID No:106745821

AT R

(DEPT. OF EMERGENCY MEDICINE)

yaAwTeE 3, (Emergency No): 2025/030/0033761 frmw DATE: 28/03/202% oo TIME: 12:00:31 PM

NON-MLC

ATH NAMI:: MR. ANANT JINDAL ST AGE : 11 years 10 months 4 days  fm /SEX M

5/0 : ANAND JINDAL
et [ e STREET/MOH:MODINAGAR

am ADDRESS: s e H.NO: H NO 642 K BEGMABAD
mermwe CITY/BLOCK: DIST GHAZIABAD fe PIN:
mu STATE: UTTAR PRADESH wm =, PHONE NO: ‘
i MOBILE NO: 7248845248 = Location: acdiatrics Emergency
I BROUGHT BY: Relutive ' FATHER Criticality: Red{ Yellow / Green
—
Triage: Responsive/ HR tala BP | 3‘.’, 4 ¢ mmHgRR 2 % /min spozqg = 9

Unresponsive

Shifted to Paeds/ Main/ New Emergency
Slefo yFm T 0 W B0
Ropann
Presenting Complaints - R S o (gé_ Nl

c"’u%'um '&“dw%y'c‘h
=) o C_&-Lalﬁl.b_,.,&ej’"x

Primary Assessment (ABCDE) : Assessmenl Pentagon

Airway ny‘lzslgemplnghand.org Disability
Open & stable : Yes/No HRJGL /min GCSJ‘A &
IfNo...ws i
CFTEY. secs. Pupil size... ....../min
Breathing: RR .. Lmin %
Efforts: Noriidl/Poor/increased BR‘.EﬂﬂerHg Pupillary Reactions.............
Auscultation:
Air entry” Peripheral pulse: Poor/Good MBW
Ndrrial/poor/Differential Noi Symmetrical/
Central pulse:Poor/Good Asymetrical/
Added.sounds: Posturing/Flacidity/Seizure
Nok€/Stridor/Wheeze/Crackles Skin temp: Warm/cool
Blood Sugar............ mg/dl
SpO2 on Room air......... Others Exposure:
Temp.......coe.
Colour:Normal/pallor/cyanosis/ |
oud— Iq/ﬂ mottled
(\‘W/LGLH =) Uy 71 Any other skin lesions............
MHoto o E R o hosar [ en., | Lummfh

Disgaosis  .———— L3 (D} vaaamrep e
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Z==> LABORATORY ONCOLOGY UNIT. Dr. B.R.A. IRCH, AIIMS, NEW DELHI

DIL BRA. IRCILATIMS.NEW DELHI
IRCH No. 303127
Clinic Pacdtnc Medical Onealogy Clinic
Depil. MEDICAL ONCOLOGY
CGienernl

Freg. Date- 1871172024
Clinke No, 20216 Nl

LR

VD 00 745K

am

Name ANANTJINDAL
$/0- ANAND JINDAL

Phone No. 7248845248
Address H NO £42 K DEGMA
UTTAR PRADESH, INDIA

Sev/Age MY
Room Noard Roam (Shift Aflernonn)
HAD MODINAGAR INST GHAZIABAD

JHAJJAR

i Investigations

« Clinical Diagnosis
s Clinical Details:

+ Payment Status:
Paying

EHS (No:)

FExempted by (Sign & Stamp)

rameters Parameters Parameters Paramelers
Amylase FSH CSF Chloride
Lipase LH CSF Glucose
Magnesium Estradiol CSF Protein
Cholesterol Progesterone Peritoneal or Pleural or Drain or Other Fluid: Albumin
Trglyceride Cortisol Peritoneal or Pleural or Dram or Other Fluid: Creatinine
VLDL Vitamin D Peritoneal or Pleural or Drain or Other Fluid: Glucose
LDL Testosterone Peritoneal or Pleural or Drain or Other Fluid: LDH
HDL Iron Peritoneal or Pleural or Drain or Other Fluid: Lipase
1gG Transferrin Peritoneal or Pleural or Drain or Other Fluid: Total Protein
_ | IgA Ferritin Peritoneal or Pleural or Drain or Other Fluid: Trigycende
G B 1o chiléiielpingha e o P! or Drin or Ober Flid: Urea
G LDH Vitamin B12 Peritoncal/Pleural/ Drain/Other Fluid: Amylase
G | e Folate Urine Protein
il | 16 Homocysteine Urine Glucose
Urea HCV Troponin Urine Urea
Creatinine CHIV CKENAC Urine Creatinine
Uric Acid HBsAg CK MB Urine Uric acid
Calcium Anti HAV (Total) AFP
Phoshans Anti HAV (IgM) CAI2S (Rs.S00%) Requesting Doctor
Sodium HBc IgM CA199
Name :
Potassium HBc Total CEA
Chilonde HBeAg PSA
Department
Total Bilirubin TSH Free PSA
Direct Bilirubin FT3
SGPT/ALT FT4
SGOT/AST e
Total protein T4 o
Albumin Prolactin
Alkaline Phosphatase PTH
GGT Procalcitonin (Rs.1350/-)

Remarks:
B
...........................
.................................................
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s wreaffran PN / Room
e m UHID: 108745821 ; -3
X Fé3

lf £ Dept No: 20230220002863 Unit-1, Paedistric w
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