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Cardiothoracic & Neurosciences Centre, O.P.D.
A.lLILM.S., New Delhi-110029

- e
Date
BRI NS 2019/017/0015
Deptt. UHID: 10492?207 - N::::;:E:g-'

Date 28/11/2019  Mon,Thu | Gen |
goVofdoHo Name ANKIT. 12Y 1D /Male
O.P.D. No. S/O

: S0 SANIT KUY W

Consultant Room 20 Dr. Rajesh Meena Neuro

Surgeon
SR Room:

Registration Time: 8.30 AM - 10.30 AM Thursday Only: 12.30 PM - 2.30 PM
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Centre Name: A S HEALTH SQUARE

| 9 -

Age / Sex: 12Y M Referred By: AlIMS

Eg_tie_nt_lb_: 2216 |Date: 15.01.2020
CECT CHEST

OF
POST CONTRAST (IV NON IONIC) CT OF THORAX PERFORMED USING HELICAL SECTIONS

5 MM THICKNESS TAKEN.

FINDINGS:

' ' ‘ ' area of
The study reveals no apparent evidence of any definite foc_al gctwe gare.nchg;\\al lesion or
altered attenuation. No occult enhancing parenchymal or mediastinal lesion 1S seen.

‘ ' ‘ ' intained. Main-stem
Trachea is central in position and shows normal bifurcation. Carinal angle Is maintained. M

bronchi appear normal.

No significant mediastinal or hilar lymphadenopathy is evident.

' iasti ift is noted.
Cardiac size appears normal. Visualized vessels appear normal. No cardio-mediastinal shift is

No obvious pleural or pericardial effusion is apparent.

Azygo-oesophageal recess and aorto-pulmonary window appear normal.

Bony window appears unremarkable.

IMPRESSION: CECT study reveals no significant abnormality in chest.

Please correlate clinically.

MBBS, MD

The above igbort is a professional opinion and nee
incase resulls are alarming or unexpected may be du

Dr. SANDE
HOD Radiolog

ds to be correlated with clinical history and other relevant investigation for final ciagnos:s.
e to typographic errors, hence please contact within 7 ¢ays
- {
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Ph 0612-2354026, 2135009279

FINAL DIAGNOSIS = "L

FINAL DIAGNOSIS
] (A UNIT OF FINAL HEALTHCARE AND DIAGNOSIS PVT. LTD.)
OR. AMAR KUMAR singH (& centre par excellence for state of the art CT & MRY) HR B. JHA MRINAL
MD & DNB (RADIODIAGNOSIS) MD (RADIODIAGNOSIS)
Name : Mast.Ankit 12Yrs/M v

Ref by: Dr. Ashok Kumar Singh, MD, DM
Saturday, November 23, 2019
1.D. No.1244

MRI OF BRAIN WITH VENOGRAM (PLAIN & ( 'ONTRAST) WITH
SCREENING OF ORBITS

Clinical information: - Headache and right sided ptosis

\vial T1. T2. FLAIR, Gradient, DWI and ADC map
Pre contrast velocity coded venogram

Post contrast multiphasic MR angiogram

Post contrast T1 FAT SAT axial.

Findings:- No evidence of restricted diffusion seen on DWI

Protocol

neither any calcific or

hemorrhagic foci on gradient images.
€ There is osteolytic lesion skull base involving the basi sphenoid including clivus and the |
adjacent ethmoidal bone and sella with extra osseous soft tissue component compressing |
the para sella region including the cavernous sinuses and adjacent cranial nerves. =

There is also small extension to the orbital apices.
“The pituitary is encased by the lesion.
The lesion extends down to the nasopharynx.

The lesion is isointense on T1 and hypointense on | [ 4
There is moderate heterogeneous enhancement after IV gadolinium.

The lesion measures 6.6 X 5.6 x 4.2cm in size.

The optic nerves and chiasm are normal at this stage.

The brain parenchyma is normal 1n signal intensity and morphology.
The cortical sulci, CSF cistern and ventricular system are normal.

The brainstem and cerebellum are otherwise normal.

There is chronic pan sinusitis.
Venogram: The superficial and deep cerebral veins are normal.

There is compression of the cavernous sinuses by the mass lesion.

The inferior sagittal and straight sinuses are normal 1n course.

The superior sagittal sinus 1s normal in size and configuration.

No evidence of any intra luminal filling defect stenosis or occlusion seen.

Bilateral transverse and sigmoid sinuses are normal.
The internal jugular veins are also within normal limits.
The torcula is normal and unremarkable.
~ Angiogram
There is partial encasgment of
stenosis Ufocclusion.‘/
The Circle of Willis vessels are normal in course and caliber.
No evidence of aneurysm or vascular malformation seen.
The carotid and vertebral arteries are otherwise normal.

ICA by the lesion without hemodynamically significant

'L‘U[lh.l .......
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pDepartment of Nuclear Medicine & PET CT

MAHAJ AH IMAG l HG Sir Ganga Ram Hospital, New Delhi-110060

From X-rays lo Molecular Imaging & 011-42251844/45/46/47, PET. 9958349756
- ' info@mahajanimaging.com

www.mahajanimaging.com
CIN : U85 199D1L1999PTC101010

ACCREDITED

UID No : 2687871

ANKIT, 12 YRS/M
STUDY DATE: 16" JANUARY, 2020

REFERRED BY: AIIMS

$ ' ¥y ‘ 9am
Radionuclide bone scans performed following intravenous injection of 20 mCi of 7" Te MDP.
Multiplanar and static images at 3 hours post injection of the tracer.

-

Patient is a recently diagnosed case of carcinoma nasopharynx. Bone scan is being done to

exclude skeletal metastases.
Overall skeletal uptake of tracer is good with nominal soft tissue uptake.

Inhomogenous increased tracer uptake is seen at skull base region involving basi-sphenoid and

e clivus.

Tracer distribution in rest of the skeleton is within normal physiological limits.
=3 51 35t
& j s

Both kidneys are well visualised.

|

Physiological increased tracer uptake noted in the epiphyseal growth plates.

IMPRESSION: In this known case of carcinoma nasopharynx, bone scan findings are
- suggestive of osteoblastic lesions involving skull base,

y scan evidence of osteoblastic lesions noted elsewhere in the skeletal survey

relate clinically.

// "
.

/ ,/ / 4 . '
alt | - r' e
 Belho r. Nitin Gupta  Dr. Ram Kumar  Dr. Sudip Dey
~ Consultant Resident Resident

' rN 1’ i
B :1:' .-.--."-. H
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RADIOLOGY UNIT
Dr. B. R. Ambedkar Institute Rotary Cancer Hospital
All India Institute of Medical Sciences, New Delhi-110029

MelGeE&er:_l 2 Years and 9 Mor!ths /M

IRCH No : 2408211 : &

Location : H&N _9_?0

with sclerosis of clivus and basisphenoid with

20) | 'eglL chc il‘l Eilﬂ ﬂf nﬂﬁﬂphamgeal mass seen {Pﬂfﬁal response)

amat ' in the nasopharynx and left tonsillar fossa — Partial response

Krithika Rangarajan

1
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!
RADIOLOGY UNIT
Dr. B. R. Ambedkar Institute Rotary Cancer Hospital
All India Institute of Medical Sciences, New Delhi-110029

Patient Name: Mr Ankit Ankit Age/t-iendeE 1??2;% and 9 Months / M
— ]

patient UHID : 104920607 IRCH No : 240822 wond +
Accession No : 925086 [ Location : H & N OPD i ’

l___________________. | |
Date of Examination : 04-59-2029_ 09:10 AM altion ~

————————— S

| Procedure: CECT of Head, Neck and Chest
o Clinical background:  Ca nasopharynx, post CT

Head:

Posterior fossa: Normal.

Cerebral parenchyma: Normal.

Ventricles: Normal.

Subarachnoid spaces. Normal.

Basal ganglia and thalami: Normal.

Neck:

Sinonasal cavities: Mucosal thickening seen in B/L maxillary si

Pharynx/ larynx: |1l defined hypodense soft tissue thickening is
assymetric thickening in the left tonsillar fossa

Neck spaces: Normal, No lymph node enlargement.

Chest
Mediastinum: Normal, No lymph node enlargement.

Both lungs: Small fibrotic band in right lower lobe. Rest normal.
Serosal Spaces: No pleural or pericardial effusion.
Additional information: Central line in situ.

nuses - B/L maxillary sinusitis.

seen in nasopharynx with sclerosis of clivus and basisphenoid with

sarison’ In comparison to Previous CT dated 20/3/2020 reduction in size of nasopharyngeal mass seen (Partial response)

sion: k/c/o Ca nasopharynx - present scan <hows a mass in the nasopharynx and left tonsillar fossa — Partial response

. Dr. Mohit Gambhir (JR) / Dr. Krithika Rangarajan
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http://196 | 68.3.202/patho/report/histo report _reprint_result.php?¢. .

Department Of Pathology
All India Institute Of Medical Sciences

Delhi

Tel +91-11-26588500/26588700,Fax +91-11-26588500/26588700

Patient Name: Ankit
F/H Name: Sanjit Kumar
Age/Sex: 12 Y/Male

Clinic/Dept/Unit: ENT/Unit 1
Reg Date: 28-12-2019

Hist

- —

Acc. No: 1955726
Hosp. Reg No.. 104920607
UHID No .. ---

Consultant Incharge: Dr. N/A
Reporting Date: 03-01-2020

opathology Report

Report Findings:

Biopsy from mass in left nasal cavity shows features of nasopharyngeal carcinoma with squamous

differentiation. The tumor cells are immunopositive for p40 and EBV LMP1.

Reporting Incharge: Dr. Deepali Jain

Reporting SR: Dr. Arun Kumar Panda
Verify By: Dr. Shivangi Dagar
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. HOUSE of DIAGNOSTICS i
f : YUSUF SARAIIZ1-09-2020/YSF2009285%
74
::FT‘;HIM TANKIT Patlent I d I YSF.O0001 62
ex t12YIM Recelved i
Ref Dr. 1 Dr AL MS — : /
n Date |
A
Collectio pproved Date ¢ 22/ 500/ 2020 11:2 1AM
18 F FOG PETICT WHOLE BODY -
PET-CT SCAN ’/
CLINICAL HISTORY: N \
Patient s being referred s dagnosed case of carcinoma nasopharynx, post o wmotherapy (27520201 a4 g.
radiotherapy (02/06/2020) 61
INDICATION. p
PET-CECT scan is being done for disease Satls evaluation
a GE
WHOLE BODY PET-CT scan (head 1o mick-thigh) wis Hone atter 1.V, [pechon ol — B:6 mich of 1BF-FOG ::_::::'_.:
SCANNER. CT based aftenuancn canection Vo= j:f::ﬂ W) sagittal

Nalie) uanau-ira!. ci

Descovery STE PET-CT (BGO crysl) PET-CT
st allergic

were reconstruicted using standard terative algolt

views. A 30 image and fusion {mages ol PET & CT ware phiamied, NO
noted. Serum licose at the time o injection WS g7 moidl. SUV vakes b iy jeal

i (OSEM) and reformated anction WS

i e conite
Bpodly mnsEs

FINDINGS:

The oveml blodstitution ol FDG 15 within ool m}.ﬁmmﬂ,m, s
or cerebelial homispheras
facst e prEtCTi

al
£DG conconiaton e iy pilateral perett o
7 A e ry MR L 'II'-I"I:FF:ETEHIH'- farthel B

] #A sl Mif jemiorE (1Y

Brain:
ho IoEal aghnormialy ¥ worised
Al A Eheiee S ETIE apspyca PO ek

o F20 PET el

w -
aximum thickness of = 22 mm in angittal plang) seen alond

i thickening (m
safitases . ‘mﬂgujn{t sclerosis of the pones of the base ot skull
n and the jesion is

along the posterior part of the nasal cavity see
ation to the left

abutting the pterygold plate on poth sides. Mild asymmetrical sclerosis Is seen in rel
prerygoid plate in {ateral aspect No obvious intracranial extension IS noted. Fa.rnpharyngeul fullness

noted which is more marked on the |eft side.

Mild mucosal ehickening seefl in either maxiliary, sthmold and sphenoid sinus region.

Page Lol &

: ﬁ l.m hioue i
B : saoldiagnostics.com i DI _
e O Hagoostcs asshéars Pt L1, 50136, s Somw unlmwwmgsmmtmuﬁamﬂfﬁ,‘?r? hstes S
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Visa Mo ¥ SF2000288T0

Consent for Tests 1R

Patient Name: Mr ANKIT Age/ Sex: 2Y /| Male
Contact Number: 8588923255

: Referred By: AlIMS
4‘“' Centre Namf.: YUSUF SARAI

Adidress: B 28 LAXMI MAGR DELHI
Tests Consentad For: 18 F FDG PETTCT WHOLE BODY
ol QS/FR/MA41 ARO1DE18.02.2020

| Test Consented for: -
CIPET CT SCAN/ #gd@d & [1Gamma Camera Imaging Nuclear Scan / 71 70 g mfaerm @
You have been advised the above test by your doctor, which includes the use of Radio-pharmcuutiml rracer along with
usage of intravenous and/or oral contrast media, The use of the tracers helps 10 visualize and study certain internal organs
which are not normally seen well. These tracers are considered quite safe; however, any injection carries a risk of harm
including injury to nerve, anery or vein or infection of reaction 1o injected material. These are very rare.

During the injection of the contrast media, you may feel a warm sensation or naused. Maost patients experience no usual side
affects or complications from the contrast injection. Some patients may react with one or more of itching, hives, swelling of
eyes and lips, sneezing or difficulty in breathing. In very rare instances same patients may develop more serious complica-
tions including shock, convulsion, kidney failure, cardiac arrest. Fatal complications are extremely rare with this procedure.
At House of diagnostics we are prepared for any such event and have anesthetist/doctor trained nurse is always available
while these tests are being carriedout for your immediate care, and medical attention is provided.
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Consent:
« The procedure, the possibility of risks, reactions, allematives, najure and consequences of the above investigation have been

explained and I hereby give my Consent.
« 1 hereby give my consent for the aboye procedure and for the use of contrast
uscular route as needed.

through oral or intravenously or intram

« ] hereby, absolve House of Diagnostics, its staff and the Docrors of any exige
delay, inconvenience or repeat of investigations.

« All the above points have been explained 1o me in the language { understand.

+ 1 hereby allow House of Diagnostics (o contact me and my referring doctor about my reports an

and other medicines as may be needed for me

ncies frare/ unforeseen CirCUMsiances leading 10

d any other comunicaions.
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Date / i : 21-Sep-20 P‘ [ el fi’_ Artendant’s Name e &1 7.

Patient Name / #&ri &1 =% : Attendant’s Relationship / 895

Signature of Patient nits & eEE Signature / ZEER
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. [Tobe filled by HOD Staffj———s

Biood Test Report, required priar 1o contrast study, Dateof Blood Test_________——
Urea Coeatinies __ __  — ———

Name 8 Si ot :
guature (receptionist): Name & Signature (Technical Swff/Doctor):

. Patient ID: UYSF.0000016276
1 Due Amt: 0
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HOD

HOUSE of DIAGNDSTICS

Yusuf Sarai
Green Park

MrANKIT
12 ¥ Male
Bi3Ra2121

Namc
AgeGender

Contact No

Addresa B2 LAXMINAGR DELI
UHID UYSF 0000016276
Home Collecton No

o

L/ RECEIPT

Visii No

VisitReg Dl
Refered By

Bin

Cenier

Center Ph. Nov
Center Address

L Service Code Service Name

SIN No.

R L 18 F FDG PET/CT WHOLE BODY

PTOOOT 1733

|§¢I!I-:m ent Favment Receipt No Mol

Amounl

Settlement 21092020 RYSF20-21/00009969 Card (1492)

11,999 00

YSF200928979

7. T -‘.
D ATIMS
1SS

DYSFRZH-
YUSLUF SARAI

MRF Rate _ Toul
25008 99 ¥
Ball Amaani: e

Net Bill Amvount: | [ 5908

Total Paid Amount: |1 99508

Received with thanks: Eleven Thousand Nine Hundred And Ninety Nine On

Print By: NEHA DIWAKER (ED)

Authorized Signature :

For accessing online reports boz on 10 www. houscoldiagnostics com; Lab [0 YSFW928979, Password BERATIN2SS,

1 reportare archived for
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Adyance L
the test scheduled date. Amy reasan for cancellatron. Ther
Call Center: 903905089, Timing: 7:00 AM to 10:00 PM
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&, Refund of any test on sccoumt of test not done, will ke 10 duys after completmg neediul paperwork fog

Please provide complise Account details for the NEFT. HOD will fvat be

9% of the amogni, whichever i5 highe

subject o deduction of Rs. 50/ or

7. No refunds will be made ooce test o performed
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ins and Images are normatly provided as hard copy, Incase umages are needed on a CID, charges w

House Of Diagnostics Healthcare Pvt. Lid.
50/3-6, Yusul Saral Markat, Noar Green Park Mytro Station, New Defhi, Dolhe 110016 1 Sen 2000 1217 pin
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PROCESSED AT :

Thyrocare, T hyrQ Care

Plot No.428,Phase-lV,

Udyog Vihar, The Trust. The Truth.
Gurgaon,Haryana - 122 015
F Corporate Office : Thyrocare Technologies Limited & D-37/3, TTC MIDC, Turbhe, Navi Mumbai - 400703 y
.' X (%) 022 - 3090 0000 / 4125 2525 ™ Be91866066 & wellness@thyrocare.com (& www.thyrocare.com '-.
NAME : ANKIT KUMAR (14Y/M) SAMPLE COLLECTED AT : Gram-Kushedhi,post-
REF. BY : SELF kushedhi,thana-barbigha, Bihar 811101
TEST ASKED : COVID-19
-“TESTNAME RESULT
COVID-19 QUALITATIVE PCR NOT DETECTED
Interpretation
NOT DETECTED COVID-19 RNA was not detected in the patient specimen or less than detection limit
DETECTED COVID-19 RNA was detected in the patient specimen
INCONCLUSIVE Target is inconclusive, Advised to send fresh specimen for recheck
ICMR Registration No THYTECLGUH

The performance of this test has been validated & evaluated by National Institute of Virology/ICMR.

Indications

COVID-19 is an infectious disease caused by the virus strain "severe acute respiratory syndrome coronavirus 2" (SARS-CoV-2),
Common signs of infection include respiratory symptoms,fever,cough,shortness of breath and breathing difficulties.

In more severe cases,infection can causes pneumonia ,severe acture respiratory syndrome and kidney failure.

Methodology
COVID19 detection by polymerase chain reaction (PCR) is based on the amplification of specific regions of the SARS-CoV-2 .
In real Time PCR the amplified product is detected via fluorescent dyes.

Clinical Significance
Detection of COVID-19 RNA in patients with COVID-19 infection.

Limitation of the assay

1.Presence of PCR inhibitors may interfere with PCR amplification.
2.Undetected result does not rule out the possibility of infection.Presence of inhibitors,mutations & insufficient

organism RNA can influence the result.

Disclaimer

1.This test is intended for use in conjunction with clinical presentation and other laboratory markers.
2.Improper specimen collection, handling, storage and transportation may results in false negative results. e B :;\

3.The report represents only the specimen received in laboratory. |
Ve

Sl Gurgaon
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2?2 Deaec 2020 105
Sample Collected on (SCT) L OO EER ARa T
Sample Received on (SRT) : 23 Dec 2020 18:57
Report Released on (RRT) : 24 Dec 2020 09:14 D =

- SWABS
Sample Type ® &E.E'E . Dr Kannan, Ph.D

Labcode ﬁc:) 1 231213351/AY348

Barcode @ : S0155935 Page:10of3




CUSTOMER DETAILS

As declared in our data base

Name: ANKIT KUMAR Age: 14Y Sex: M Mobile No: 8076564263
Barcodes/Sample_Type : S0155935 (SWABS)

Labcode 1231213351

Ref By : SELF

Sample_Type/Tests : SWABS:COVID-19

Sample Collected At : Gram-Kushedhi,post-Kushedhi,Thana-Barbigha Bihar 811101
Sample Collected on (SCT) - 23 Dec 2020 10:35

Report Released on

(RRT) : 24 Dec 2020 09:14

Thyrocare,D-37/1,MIDC,Turbhe,Navi Mumbai - 400703. | Phone:022 - 67123400 |www.thyrocare.com | info@thyrocare.com

Page : 2 of 3



CONDITIONS OF REPORTING

The reported results are for information and interpretation of the referring doctor only.
It is presumed that the tests performed on the specimen belong to the patient; named or identified.
Results of tests may vary from laboratory to laboratory and also in some parameters from time to time for the same
patient.
Should the results indicate an unexpected abnormality, the same should be reconfirmed.
v Only such medical professionals who understand reporting units, reference ranges and limitations of
technologies should interpret results.
This report is not valid for medico-legal purpose.
v Neither Thyrocare, nor its employees/representatives assume any liability, responsibility for any loss or damage that
may be incurred by any person as a result of presuming the meaning or contents of the report.

v Thyrocare Discovery video link :- https://youtu.be/nbdYeRgYyQc
v For clinical support please contact @8450950851,8450950852,8450950853,8450950854 between 10:00 to 18:00

< <

EXPLANATIONS

v Majority of the specimen processed in the laboratory are collected by Pathologists and Hospitals we call
them as "Clients".

Name - The name is as declared by the client and recored by the personnel who collected the specimen.
Ref.Dr - The name of the doctor who has recommended testing as declared by the client.

Labcode - This is the accession number in our laboratory and it helps us in archiving and retrieving the data.
Barcode - This is the specimen identity number and it states that the results are for the specimen
bearing the barcode (irrespective of the name).

SCP - Specimen Collection Point - This is the location where the blood or specimen was collected as
declared by the client.

SCT - Specimen Collection Time - The time when specimen was collected as declared by the client.

SRT - Specimen Receiving Time - This time when the specimen reached our laboratory.

RRT - Report Releasing Time - The time when our pathologist has released the values for Reporting.
Reference Range - Means the range of values in which 95% of the normal population would fall.

< < < < <

< < < <

SUGGESTIONS

Values out of reference range requires reconfirmation before starting any medical treatment.
Retesting is needed if you suspect any quality shortcomings.

Testing or retesting should be done in accredited laboratories.

For suggestions, complaints or feedback, write to us at info@thyrocare.com or call us on 022-
3090 0000 / 6712 3400

v SMS:<Labcode No.> to 9870666333

< < < <

Preventive Healthcare is now at your fingertips!

Download Thyroapp Now

B ) [

Book Through Booking
App Canfirmation,

-
/s
&
\Explore & Selec

\Jest / Profil

Download
Report J
& Receipt

Sample
Testing .

Track your Blood
Technician %, Collection

Are you chronically tired, feel bloated, have abdominal pain,
brain fog or suffer from recurrent cold or sinus problems?

Healthy food does not mean its good for you... '
Understand the facts behind your symptoms with »
Food Intolerance profile

Food Intolerance Profile

9 categories including 217 food items

» Meat (16) » Dairy (9) » Vegetables (39)
» Cereals (18) | » Fish (38) » Spices (31)
» Nuts (11) » Fruits (38) » Miscellaneous (17)

Scan Me
Fo!l{c;wtethmma.tu:n diet... I Arennior [=] q Thyrcocare
feel better again! ®): foodi@thyrocare.com [OFE A The Trust. The Truth.

Thyrocare Video
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