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Histopathology Report
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.
Department of Nuclear Medicine and PET gﬂv

’ All India Institute of Medical Sciences, New Delhi, India.

ISEFDG WHOLE BODY PELCESILRY

Tarent Same Made BT == AgeSen: Iv¥
S '

Stmdy 1D FDG 1087 19 UMID: 104192028 | Date: 10082019

Indication: Neereblastema, pest 4 cycles of chemotherapy. PETCT for response

o aluatws

Precodure: PET-CT acquisition was done 60 minutes afler imection of 10 mii
intravenows soute, from the level of orbits to mid-thigh CT was donc for atienuation
cofrectoe mad smatowrucal kocalizatron

PET-CT Findings:

Head and Neck. Vissmlized paranasal sinuses. skull base, phanynx, lanynx and thyroid do pot
show @y shewemalmy on (T

Thorxs Heterogemous mass - 11.%cm in CC span (previoush measuring ~12.6em) with

areas of internsl pecrosis and coarse calcification is seen in the left hemi thorax showing

beterogencons FDG uptake. The mass extends from DI to D11 vertebrac and seen

causing contralsteral mediastinal shift.

Abdomen-Pelvis. FDG distribution is noted in the liver, spleen. kidneys, gastroumtestinal tract
and urinary bladder Liver. buliary ducts. gall bladder, spleen, kidneys, stomach, adrenals,
pancreas, retroperioncum. howel and unnany bladder appear normal on CT No ascites s
noted

Musculo-Skeletal Svstem: Physiological FDG distnibution 15 séen in the visualized axial and

DG by

sl
*  Metabolically sctive mass lesion as in the left hemithoray Yescribed above wigh —
likeh Newrvblastoma.
* Compared to previous scan FDG291/19 dated 23-01-19, there is no significant
change in scan findings- suggestive of stable disease.
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Dr Sanjeev K Gupta.

Authorized Signator
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Regd. Office/National Reference Lab: Dr. Lal Pathiabs Lid , Block E, Sector-18, Rohinl, New Delhi - 110085
Tel: +91-11-3024-4100, 3988-5050, Fax: +91-11-2788-2134, E-mail: Ripathiabslalpathiabs.com
Web: www. lalpathiabs.com, CIN No.: LT48990L1995PLC005388

8 Dr Ll Pathlabs

560 - LPL - NOIDA 3
N-27, Sec-18, Commercial Complex, Near.
Atta market, Noida.120-3029866/3142530

NOIDA

Name . Baby MAHI Collected 31/5/2019 7:05:00AM

Received 31/5/2019 7:06:59AM

Lab Na. 7 147617422 Agn: 2 Years Gender: Female Rawnﬂd - 31/5/2019 11:01:50AM
Alc Status  : P Ref By : AIlMS Report Status - Final

Test Name Results Units Bio. Ref. Interval
LIVER PANEL 1; LFT,SERUM

(Spectrophotometry)

AST (SGOT) 67 UL <35

ALT (SGPT) 28 uiL <35
AST:ALT Ratio 2.39 <1.00

GGTP i UL 4.-22
Alkaline Phosphatase (ALP) 154 UL 108 - 317
Bilirubin Total 0.33 mg/dL 0.30-1.20
Bilirubin Direct 0.06 mg/dL <0.20
Bilirubin Indirect 0.27 mg/dL <1.10

Total Protein 7.08 g/dL 6.00 - 8.00
Albumin 4.36 g/dL 3.80-5.40

A : G Ratio 1.60 0.80 - 2.00
Note

1. In an asymptomatic patient, Non alcoholic fatty liver disease (NAFLD) is the most common cause of
increased AST, ALT levels. NAFLD is considered as hepatic manifestation of metabolic syndrome.

2. In most type of liver disease, ALT activity is higher than that of AST; exception may be seen in Alcoholic
Hepatitis, Hepatic Cirrhosis, and Liver neoplasia. In a patient with Chronic liver disease, AST:ALT
ratio>1 is highly suggestive of advanced liver fibrosis.

3. In known cases of Chronic Liver disease due to Viral Hepatitis B & C, Alcoholic liver disease or NAFLD,
Enhanced liver fibrosis (ELF) test may be used to evaluate liver fibrosis.

4. In a patient with Chronic Liver disease, AFP and Des-gamma carboxyprothrombin (DCP)/PIVKA Il can
be used to assess risk for development of Hepatocellular Carcinoma.

Page 1 aof 4

If test resuits are alarming or unexpected, client is advised to contact the laboratory immediately for possible remedial action.
@ Tests conducted at Referral Lab.
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Regd. Office/National Reference Lab: Dr. Lal PathlLabs Lid , Block E, Sector- 18, Rohinl, New Delhi - 110085
Telk: +91-11-3024-4100, 3988-5050, Fax: +91-11-2788-2134, E-mail: ipathlabs’aiaipathiabs.com
Web: www.lalpathiabis.com, CIN No,: LT48990L1995PLC065388

8 Dr Lal Pathlabs

560 - LPL - NOIDA 3
N-27, Sec-18, Commercial Complex, Near.
Atta market, Noida.120-3029866/3142530

NOIDA
Name : Baby MAHI Collected 31/5/2019 7:05:00AM
Received 31/5/2019 T7:06:59AM
Lab Na. 2 147617422 Agﬂ: 2 Years Gender: Female Rawnﬂd - 34/5/2019 11:01:50AM
Alc Status - P Ref By : AIlMS Report Status - Final
Test Name Results Units Bio. Rel. Interval
KIDNEY PANEL; KFT,SERUM
(Spectrophotometry, Indirect ISE)
Urea 17.00 mg/dL 10.00 - 38.00
Creatinine 0.24 mg/dL 0.30-0.70
Uric Acid 3.30 mg/dL 2.60 - 6.00
Calcium, Total 9.79 mg/dL 9.00 - 11.00
Phosphorus 5.70 mg/dL 4.00 - 6.50
Alkaline Phosphatase (ALP) 154 uiL 108 - 317
Total Protein 7.08 g/dL 6.00 - 8.00
Albumin 4.36 g/dL 3.80-5.40
A : G Ratio 1.60 0.80 - 2.00
Sodium 131.00 mEg/L 138.00 - 145.00
Potassium 4.10 mEg/L 3.40-4.70
Chiloride 104.00 mEg/L 101.00 - 109.00
Page 2 of 4

A

If test resuits are alarming or unexpected, client is advised to contact the laboratory immediately for possible remedial action.
@ Tests conducted at Referral Lab.
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Regd. Office/National Reference Lab: Dr. Lal PatnLabs Ltd . Block E. Sector-18, Rohinl, New Delnl - 110085
Tell +91-11:3024-4100, 3988-5050, Fax: +91-11-2788-2134, E-mall: Lipathlabssiaipathiabs, com
Web: www lalpathiabs. com, CIN Ne.: L748990L 1995PLC065388

8 Dr Lat Pathilabs

S60 - LPL - NOIDA 3
N-27, Sec-18, Commercial Complex, Near.
Atta market, Noida.120-3029866/3142530

NOIDA
Name : Baby MAHI Collected - 31/5/2019 7:05:00AM
Received © 31/5/2019 7:06:59AM
Lab No. 2 147617422 Ag.: 2 Years Gender: Female Reporlad - 31/5/2019 11:01:50AM
Alc Status  © P Ref By : AIIMS Report Status - Final
Test Name Results Units Bio. Ref. Interval
COMPLETE BLOOD COUNT (CBC)
{Electrical Impedence & Flow)
Hemaoglobin 11.00 g/dL 11.00 - 14.00
Packed Cell Volume (PCV) 35.80 % 34.00 - 40.00
RBC Count 3.8 mill/mm3 4.00-520
MCV 94.00 fL 75.00 - 87.00
MCH 28.90 Pg 24.00 - 30.00
MCHC 30.70 g/dL 31.00 - 37.00
Red Cell Distribution Width (RDW) 18.30 % 11.50 - 14.50
Total Leukocyte Count (TLC) 2.14 thou/mm3 5.00 - 15.00
Differential Leucocyte Count (DLC)
Segmented Neutrophils 24.30 %
Lymphocytes 43.00 %
Eosinophils 2.80 %
Basophils 0.00 %
Absolute Leucocyte Count
Neutrophils 0.52 thou/mm3 1.50 - 8.00
Lymphocytes 0.92 thou/mm3 6.00 - 9.00
Monocytes 0.64 thou/mm3 0.20 - 1.00
Eosinophils 0.06 thou/mm3 0.10 - 1.00
Basophils 0.00 thou/mm3 0.01-0.10
Platelet Count 225.0 thou/mm3 150.00 - 490.00
There is leucopenia with moderate neutropenia.
Page 3 of 4
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If test results are alarming or unexpected, client is advised to contact the laboratory immediately for possible remedial action.
(@ Tests conducted at Referral Lab.
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Regd. Office/National Reference Lab: D, Lal PathLabs Ltd., Block E, Sector- 18, Rohini, New Delnl - 110085
Tel: +91-11:3024-4100, 3988-5050, Fax: +51-11-27T88-2134, E-mall; lalpathlabs@l|alpathiabs. com
Web: www.lalipathiabs. com. CIN No.: L748990L 1 955PLC06S3B8

B Dr Lot Pathlabe

S60 - LPL - NOIDA 3
N-27, Sec-18, Commercial Complex, Near.
Atta market, Noida.120-3029866/3142530

NOIDA
Name . Baby MAHI Collected - 31/5/2019 7:05:00AM
Received - 31/5/2019 7:06:59AM

Lab No. - 147617422 Age: 2 Years Gender: Female Reported - 31/5/2019 11:01:50AM

Alc Status : P Ref By : AlIMS Report Status - Final

Test Name Results Units Bio. Ref. Interval
Advised:
Close Follow up and review.

Note

1. As per the recommendation of International council for Standardization in Hematology, the differential
leucocyte counts are additionally being reported as absolute numbers of each cell in per unit volume of
blood

2. Test conducted on EDTA whole blood

for

Dr Swat Singh
MD, Pathology
Chief of Laboratory
Dr Lal PatnLabs Lig

IMPORTANT INSTRUCTIONS

*Test results released pertain o the specimen submitted *All test results are dependent on the quality of the sample received by the Laboratory
“Laboratory investigations are only a lool to facilitate in arriving al a diagnosis and should be clinically comrelaled by the Referring Physician *Sample
repeals are accepted on request of Referring Physiclan within 7 days post reporting *Report delivery may be delayed due to unforeseen
circumstances.  Inconvenience s regretted “Cerain tests may require further testing at additional cost for derivation of exact value Kindly submit
request within 72 hours post reporting *Test results may show interlaboratory wvariations *The Courts/Forum at Delhl shall have exclusive
jurisdiction in all disputesiclaims concemning the ftesl(s) & or results of lest(s)."Test results are not valid for medico legal purposes. " Contact
customer care Tel No. +91-11-39885050 for all queries relaled to lest results.

{#) Sample drawn from outside source.

Page 4 of 4
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If test results are alarming or unexpected, client is advised to contact the laboratory immediately for possible remedial action.
@ Tests conducted at Referral Lab.
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LABORATORY ONCOLOGY , Dr B.R.A. Institute Rotary Cancer Hospital All India Institets
of Medical Sciences , New Delhl-110029

UHID: 104193325 Reg Date : 19/12/2018 09:30 AM
Patient Name : Miss MAHI MAHI

Sex : Female Age: 2 years 12 days
Department : Paediatrics Unit Name : Unit-11l

Unit Incharge : Dr. §. K KABRA Sample Collection Date:  31/12/2018 10:40 AM
Lab Name: Oncology Lab Lab Sub Centre: Lab Oncology (IRCH)
Sample Received Time: 01/01/2019 02:49 PM Report Generated Date: 04/01/2018 05.05 PM
Dept /! IRCH No: 20180030034369 Recommended By: Dr. Pandu C

Lab Reference No: 1

Ward Name: C5 DAY CARE

Sample Details : LOI-311218038-BP (Bone Marrow)

BMA BMT PS

Report: Cellular bone marrow preparation shows haematopoietic cells of all series (M.E=3:1).
No metastatic tumor cells are seen in this preparation.
Peripheral blood smear is unremarkable.
Ady - Correlation with bone marrow biopsy.

Consultant Incharge
Dr Sanjeev K Gupta.
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L
Department of Nuclear Medicine and PET i’ "%
g All India Institute of Medical Sciences, New Delhi, India. WX
—————————— e ———RR ==

HOLE BODY PET-CT STUDY

ISF-FDG W

Fntl;nl N_nme: Mahi Age/Sex: 2y/F

| Study ID: FDG/10527/19 UHID: 104193325 Date: 10.05.2019

Indication: Neuroblastoma, -pmil 1 cyveles of chemotherapy. PET/CT for rupnni&:

evaluntion

¥ ¢ 8 . . vi g S d
Procedure: PET-CT acquisition was done 60 minutes after injection of 10 mCi "F-FDG by
intravenous route, from the level of orbits to mid-thigh. CT was done for anenuation

correction and anatomical localization,

PET-CT Findings:

Head and Neck: Visualized paranasal sinuses, skull base, pharynx, larynx snd thyroid do not
show any abnormality on CT.

Thorax: Heterogenous mass ~ 11.7em in CC span (previously measuring - 12.6cm) with

areas of internal necrosis and coarse calcification is seen in the left hemi thorax showing
heterogencous FDG uptake. The mass extends from DI to DIT vertebrae and seen

causing contralateral mediastinal shift.

Abdomen-Pelvis: FDG distribution is noted in the liver, spleen, kidneys, gastrointestinal tract
and urinary bladder. Liver, biliary ducts, gall bladder, spleen, kidneys, stomach. adrenals,

pancreas, retroperitoneum, bowel and urinary bladder appear normal on CT. No ascites is
noted.

Musculo-Skeletal System: Physiological FDG distribution is seen in the visualized axial and
appendicular skeleton.

IMPRESSION:

« Metabolically active mass lesion as in the left hemilhﬂrnx”d::rihed above wilh —
likely Neuroblastoma.

* Compared to previous sean FDG/9291/19 dated 23-01-19, there is no significant
change in scan findings- suggestive of stable disease.

i
ool A

Dr'Yarthak Tripathy \ .
Senlor Resident o SWA h.mm.
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