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\ceession No. 16237077 Registration Date— © o ale 2 YIS
Patient 1D P16100004764 Sex/Age  oa02/2024 141422
Patient Name :  Baby HIMANSHI DAS Report Released on -
Chent Name Aadhar/ Passport No
Ref. By ALIMS NEW DELHI —

DIGITALWHOLE BODY PETCT

take of radiotracer. the
d PET/CT scanner. cT
ed. SUVmax was
y.CTscannlng

nously. To allow for distribution and up

A ing was rformed on an integrated PE
T ReT i pftl?rom vertex to toe were obtain
g/dL and 89 mg/dL respectivel

rved during the scan.

Clinical History: PUO under evaluation.

patient was allowed t
images for attenuation correctio
normalized to body weight SUVmax b
was performed using non-ionic intravenous an

Observations:

Brain: -
arenchyma. No focal le

| tracer distribution noted in the brain p
suspicion for brain metastases, then MRI is suggested
al high physiological uptake in the brain).

d blood glucose was 043 m
d oral contrast. No adverse reaction was obse

sion or abnormal uptake
Jor further evaluation as small

Normal physiologica
noted in the brain. (NOTE: If there is a strong
lesions may not be detected on an FDG PET/CT study due to norm

Head and Neck: -
Nasopharynx, oropharynx, hypopharynx,and [ x.appear normal with no abnormal FDG uptake is seen in
YiibsTichildhelpinghand.org/

relation to them.
Non FDG avid mucosal thickening noted in right maxillary sinus - likely sinusitis.

Diffuse symmetrical FDG uptake noted in bilateral tonsils
1.8cm x 1.3cm, SUV max: 5.2) and 11l lymph nodes.

FDG avid bilateral cervical level IB, Il (right:
Thyroid gland is normal in size and attenuation pattern with no focal abnormal FDG uptake.

Bilateral major salivary glands appear normal with no abnormal FDG uptake.

No significant FDG avid supraclavicular lymphadenopathy.

Thorax: -
Mildly increased FDG uptake noted in soft tissue density in anterior mediastinum - likely ph ysiological thymic

uptake.
The heart and the mediastinal vascular structures are well opacified with I/V contrast. The trachea and main
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Accession No. 16237077 Registration Date

Patient 1D P16100004764 Sex / Age Female 2 Yrs
Patient Name :  Baby HIMANSHI DAS Report Released on 24/02/2024 14:14:22
Client Name Aadhar/ Passport No

Ref. By : AlIMS NEW DELHI

bronchi appear normal.

Ground glass haziness noted in bilateral lungs. Rest of the lung fields are showing normal attenuation. No focal

abnormal FDG uptake is noted in the lung parenchyma.
No obvious pleural thickening/ effusion.
No significant FDG avid mediastinal lymph nodes.

Abdomen and Pelvis: -

Liver parenchyma is normal in attenuation values and enhancement pattern. No foca_l lesion / abnor::al
increased FDG uptake is seen. Intrahepatic biliary radicals are not dilated. Portal and hepatic veins are normal.

Spleen is enlarged in size (7.5cm) with diffusely increased FDG uptake (SUVmax: 2.5) = likely reactive.

Gallbladder, pancreas, adrenals and bilateral kidneys appear unremarkable. (USG is the modality of choice to evaluate for

cholelithiasis/choledocholithiasis).

No significant FDG avid abdominal IYHﬁTﬁé?}RH‘IHHH%[Fﬂinghand org/

There is no ascites.

The stomach, small and large bowel loops appear normal in calibre and fold patterns and shows physiological

FDG uptake.
Musculoskeletal: -

FDG avid marrow and lytic lesions noted in:

« Skull bones (SUVmax: 5.4)

« Bilateral proximal humeri (right: SUVmax 3.7)

o Bilateral radius

« Bilateral scapulae & clavicles

o Sternum & multiple bilateral ribs

« Few cervico-dorso-lumbar vertebrae (C5: SUVmax: 5.8)

« Sacrum & pelvic bones (right iliac bone: SUVmax 7.7)

o Bilateral proximal femora (right proximal femur: SUVmax 9.5)

e Bilateral tibia

Page No: 2 of 3
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Accession No. 16237077 Registration Date ¢ 24/02/2024 10:28:45
Patient 1D P16100004764 Sex / Age : Female 2 Yrs
Patient Name :  Baby HIMANSHI DAS Report Released on  :  24/02/2024 14:14:22
Client Name : Aadhar/ Passport No

Ref. By :  AlIMS NEW DELHI

o Tarsal bones
OPINION:
PET-CT study reveals: -

« Metabolically active bilateral cervical lymph nodes and skeletal lesions, as described - ? LCH,
- needs HPE correlation.
« No other abnormal hypermetabolic focus noted in rest of the visualized body.

) Clinical and HPE correlation is advised.

0 This report is not valid for medico-legol purpose.
In cose of any discrepancy due to machine error or typing error, please get it rectified.

#++ End of Report ***

https://childhelpinghand.org/
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Dr. Shefali Kalra Dr Shobhana Raju Dr. Nikunj Jain
DRM, DNB (TMH) MD DNB DM FANMB DRM, DNB, FEBNM,
Consultant Nuclear Medicine MNAMS FANMB, DIp. CBNC.
Consultant Nuclear Medicine Sr. Consultant & Director
Molecular Imaging
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¢ Tarsal bones
OPINION:
PET-CT study reveals: -

« Metabolically active bilateral cervical lymph nodes and skeletal lesions, as described - 7 LCH,

needs HPE correlation.
« No other abnormal hypermetabolic focus noted in rest of the visualized body.

Clinical and HPE correlation is advised.

This report is not valid for medico-legal purpose.
In case of any discrepancy due fo machine error or typing error, please get It rectified.

#** End of Report ***
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Consultant Nuclear Medicine Sr. Consultant & Director
Molecular Imaging
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LABORATORY ONCOLOGY , Dr B.R.A. Institu
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of Medical Sclances New

CHid 107326784 Reg Date : 19/02/2024 10 26 AM
Patient Name : Miss HIMANSHI HIMANSHI ' N
Sex Female Age : 2 years 2 months 26 0272
Deparunent : Medical Oncology Unit Name : Untt-! u
Unitincharge : Sample Collection Date: 22/02/2024 1056 A
Lab Nine: Lab Oncology Lab Sub Centre: Lab Oncology tlﬁil':
3ample Received Date: 23/02/2024 11.37 AM Report Generated Date: 24/02/2024 11:38
Uept / 1HCH No: 313877 Recommended By: Dr sushant Chib
Lab Rerzrence Not 727 =
sabait S e RRET

Sample Details : LOI-220224082-BP (Bone Marrow)

B - I -

GMABMTPS

Repon

~eiula bone marrow aspirate shows haematopoietic cells of all senes (351)

szopre al smear s unremarkab!e

nere  no evidence of any mahgnanchﬁtb'%erffér tiTahelplnghand .org/

advice Correlation with bone marrow biopsy

Senior Resident: Dr Arathi K

consunant: Dr G Smeeta

Ting is wil electronically generated report, authorized signature is not required. The test reports have been authenlicated.
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ALL INDIA INSTITUTE OF MEDICAL SCIENCES, NEW DELHI
DEPARTMENT OF PATHOLOGY

Patiem Name INEANSHI DAS UIID NO 107328575

Aceension No 24006230 /1 Name ‘

A Sen Hremale Additional 1D : NA

e/ Dept C Pueditrie Surgery Unit N/A .
Cuonsultan ncharge Dr. Vishesh Jain Request Date/Time 21-02-2024 /15:26:49

Receiving Dute/Time 22-02-2024/ 14:26:22

S _._.___._._—,,_._-___._-___._.—-— B

HISTOPATHOLOGY REPONRT

—

CROSS X AMINATION:
Accession No. 1 324062304
Revenved specimen Labelal as " Right posicnior tangle cervical Lymph node "

Reverved smple Bssue neasurng 0 -0 Sem i asimuim iiension. On euttng open. muliple foci of hemorrhoge seen wrosshy

A RONCOPIC | NAMINATION:

ypical histiocyles and many

Right cervigal lymph node exgision biopsy shows effacement ol nodal architecture by marked expansion of paracortical 20n¢ by easinaphils, &
autinucheated grant cells These alypical histocyles are positve of CD 163.CDIn, SILO & negalive for langernin.
Impression. Lanperhans cell NISHoeVOsIS

DEALSOSIN

o ; 3 "
SO MIA Lvmph node Right Postenoy Triangle Cervical Langerhans cell histiocytosis NOS 9751/1ICDO32

s —— .__—-—-—-—-_'____._.———-—-—-—__'___Iind R#.wﬂ/ /

Reporting Resulent: DOr Shiv Shankar Ve Reporting Faculty: Dr Saunyaranjan Mallick

-

Reporting Date/Time: 10-03-2024 19:04
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DEPARTMENT OF PATHOLOGY

L

Vs 7326784
v § HIMANSHI HIMANSHI UHITD NO. I
bl : 52406253 F/H Narnie

77

i 2Y fFemale Additional 1D : i ],f\s
. i IRCH Unit : ‘ 2.2024 /10:56:32

Incharge : Not Mentioned Request Date/Time 22-02-

= 14:55:47
Receiving Date/Time 22-02-2024/

HISTOPATHOLOGY REPORT i

AMINATION: §
casion 0.1 S2406253A ’

i si cimen labelled as "Bone marrow biopsy"

edisizle bony tissue piece(s) together measuring 0.5 x 0.1 x 0.1 cm.

OPIC EXAMINATION:

s seocortical & shows mainly cartilage. Marrow elements are not seen. Suboptimal for opinion.

IS:

8 Bone Magyos://childhelpinghand.opgieriptive, see above

End Report

iep rting Resident: Dr. Shiv Shankar Verma Reporting Faculty: Dr. Saumyaranjan Mallick

Reporting Date/Time: 10-03-2024 18:34

ot deeromicaily generated and does not require a signature or stamp to be considered valid.

Haole diagnosis is to be interpreted by the treating physician in conjunction with clinical features, imaging, and other investigations.
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Comsulant L harey

HISTOPATHOLOGY REPORT

GROSS FNANINATION:

Accession No. o N2406253A
Received specnnen labelled as "Bone marrow biopsy™
o 1

Recened simgcle bons lissue piece(s) together measuring 0.5 SO em

f

MICROSCOPIC EXAMINATION:

A0

)

DIAGNOSIS

Biopsy 1s subcortical & shows mainly cartilage. Marrow elements are not scen. Suboptimal for opinion.
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DELHI INSTITUTE OF FUNCTIONAL IMAGING

. Patient ID FDG18692024
I

H .
+ Name HIMANSHI

Accession No -

| Age/Gender 2 / Female _ﬂ__'

Date 14-May-2024 _—]

Referred By AIIMS :

4 FDG uptake is seen in soft tissue d¢

*

8F.FDG PET-CT STUDY

CLINICAL HISTORY: K/c/o LCH, post chemotherapy. PET-CT for restaging.

PROCEDURE: Whole body PET-CT scan was
0f~0.15 mCi/Kg of 18F-fluorodeoxyglucose fr

performed following intravenous administrationt

om base of the skull to mid-thig
~60 minutes in a

h. To allow for

nt was allowed to rest quietly for

distribution and uptake of radiotracer, the patie
d a separate

shielded room. Additional breath hold CT was performed for evaluation for lungs an

series for brain or Head & Neck examination was acquired. The semi-quantitative analysis of FDG

uptake was performed by calculating SUV (standardized uptake value) corrected for the
administered dose and patient body weight. Imaging was performed on an integrated 16-slice PET-
t the time of the

CT scanner (SEIMENS BIOGRAPH 16).Serum blood Glucose and Creatinine a
mg/dL and 0.49 mg/dL respectively. CT scanning was performed

injection was measured at a5 L ! y
httpS.//Ch_lanﬁm}ﬂg}aﬁ:ﬂ@nﬁﬁg/obsewcd during the scan.

using nou-ionic 15 ml intravenous contrast

COMPARISON: Compared 1o previous PET-CT scan dated 24/02/2024.

FINDI

Coggms;_exrm-gqsa;ion noted in left arin

Brain:

4 Supra and infratentorial compartment of the brain appears unremarkable. No obvious ftocal

FDG avid lesion could be noted in the neuroparemchyma.

Head and Neck:

& Soft tissues and glandular structures of neck appear normal without abnon

metabolism.
nsity in roof of nasopharynx - adenoid hypertrophy.

\  Mild FIG avid bilateral level 1B/11 cervical lymphnodes - inflammatory:.
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Name HIMANSHI_ - Patlent ID FDG18692024
i :C:SSEon No - - n.als;ander 2 {_ ;‘_%%E_ _ 2
RSteegay AlIMS Date 14-May-2024 B

Fhere is no significant nodal enlargement or nodal hypermetabolism in the neck.

Chest:

4 Thelung parenchyma does not reveal any obvious pulmonary nodules.
+ There is no significant adenopathy in the mediastinum, hilum or axilla by size criteria or

metabolic activity.

Abdomen and Pelvis:

+ There is normal distribution of the radiotracer within the gastrointestinal and genitourinary

system.
4 There is no adenopathy or nodal hypermetabolism in the abdomen or pelvis.
4 The liver, gallbladder, pancreas and spleen are normal.
4 There are no adrenal noduleDttps://childhelpinghand.org/
4 Bilateral kidneys otherwise appears normal in size and parenchymal thickness. Perirenal
spaces appears normal.
4+ Uterus not appreciable.

4 Tlhe calibre of the abdominal aorta is normal.

Musculoskeletal:

L Interval resolution of FDG uptake in subtle lytic lesions involving cranium, bilateral
humerus, few dorso-lumbar vertebrae, sacrum and bilateral iliac bones (previously FDG
avid).

& FDG uptake is seen in lytic lesions and marrow based lesions involving :.

e Bilateral femur (SUV max right side SUV max 5.09).
« Bilateral tibia (SUV max left side 4.93).

4 Rest of the Marrow uptake is within normal range.
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DELHI INSTITUTE OF FUNCTIONAL IMAGING

(Name | HIMANSHI patientID . FDG18692024
Accession No 1 . Age/Gender 2/ Female
ReferredBy . AIIMS Date  14-May-2024
IMPRESSION:

<+ Metabolic active subtle lytic lesions and marrow based lesions involving above
mentioned skeletal sites - residual disease.

+ Non FDG avid lytic lesions of above mentioned skeletal sites - post treatment sequale.

4 No definite scan evidence of metabolic active disease elsewhere.

Compared to previous PET-CT scan dated 24/02/2024, interval resolution of FDG uptake in
above mentioned skeletal lesions and interval reduction in rest of the visualized skeletal

lesions. Overall scan ﬁndingsrﬁtff) séq%eﬁﬁ\a%oefl%a}ﬁtigal!]geﬁgog?e./
. . g

Please correlate.

Dr AVINASH T.
- DNB, DM
Consultant Nuclear Medicine

l a \ @ 14, Kaushalya Park, Hauz Khas, New Dethi-110016 Tel.: +91-11-43112233, Mob.: 9315553048
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MOLECULAR

S sr\iAk.iNU&l'i-fEl%APY
where ted hnoloQy meels ,;-ulu_'-r'-! care "
A unit of Vitrono Heolthcare LLP "ml"ﬂ"} n _-—-U-';
: . 09:10:
Accession No. 16249198 Registration Date _ i.i’:_i:zoz: vrs
Patient 1D P16100004764 Sex /Age " /1172024 09:48:20
Patient Name :  Bub, iIIMANSHI DAS Report Released o7 -
Client Name : Aadhar/ passport NO -
Ref. By . AIIMS NEW DELHI : R—
; focal
ateral lungs. Both lung fields otherwise appear unremarkable- No

aziness noted in bil
chyma.

Diffuse ground glass h
abnormal FDG uptake is noted in the lung paren
ning / effusion seen.

No obvious pleural thicke
odes.

No significant FDG avid mediastinal lymph n
on values and

~
\ Abdomen and Pelvis: -
al axis. Liver arenchyma is normal in attenuati -
- Y d FDG uptake is seen- No evidence of

Liver measures ~8.3 cm in craniocaud
No significant focal lesion / abnormal increase
ds and bilateral kidneys

enhancement pattern.

IHBRD noted.
leen, adrenals glan

dder, pancreas, SP
oledocholithiasis).

~ 6.4'#m craniocaudal axis. Gallbla
thiasis/ch

Spleen measures
bic. (. Su is the modality of choice to evaluate for choleli

appear unremarka
No significant FDG avid abdominal a a oted.

| KB RRReTRinghand.org/
There is no ascites.
mall and large bowel loops appear normal in calibre and fold pattern and show physiological FDG

The stomach, s

distribution.
oice for pelvic organs evaluation).

teral adnexae appear unremarkable (USG is thé‘modala‘r)rofch

Uterus and bila

Musculoskeletal: -
FDG avid and non-avid focal lytic/lytic-

6.8) and parietal bones.
Faintly FDG avid lytic/ lytic-sclerotic lesions noted in bilateral femora (R: SUV max: 2.1)

sclerotic lesions noted involving bilateral frontal (L: SUVmax:

) Yeofyper
Multiple non FDG ... -all focal lytic/ lytic-scleratic lesions noted involving left mandible, sternum, multiple

vertebrae, bilateral i!iuc bones, left acetabulum and sacrol regions.

Partial collapse of C4, D3, D5 and D9 vertebral bodies noted.
No i ] ] ]
chbvious increased FDG uptake is seen in relation to bone marrow of visualized skeleton

Page No: 2of 3
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Accession No.
Patient 1D 16249198 Registration Date 23/11/2024 09:10:02
Patient Name 16100004704 Sex / Age Fen.ale 3 Yrs
Chun s ¢ Sany HIMANGHI DAS Report Released on 25/11/2024 09:48:20
Ref. B Aadhar/ Passport No
- By :  AIIMS NEW DELHI
DIGITAL WHOLE BODY PET CT
0.11.2024). PET/CT

chemotherapy (laston 1
24 is available for comparison.

. : 1 '
} Procedure: 3.2 mCi of '¥r-... _ ..eoxyglucose was administered intravenously. To allow for distribution and uptake of radl?t:racer, the
'ded room. Imaging was performed on an integrated BO-slice PET/CT

from vertex to toes were

patient was allowed to rest quietly for 60 minutes in a shie!
es

Clinical History: Patient is a case of LCH. Post 15 cycles of
study for restaging. Previous PET/CT scan dated 14.05.20

;
\ scanner (UMI 550). CT images for attenuation correction and anatomic localization followed by PET imag
s auulngd. SUVmax was normalized to body weight SUVmax bw. Serum Creatinine and blood glucose was 0.41 mg/dL and 98 mg/dL
respectively. Intravenous contrast was not adm inistered.

bhsewaﬁong:

Brain: -

Normal physiological radiotracer didtdmgdﬁahtkﬂhew:ap@%?@yma. No focal lesion or abnormal FDG

uptake noted in the brain.
then MRI is suggested for further evaluation, as small lesions may not be

a strong suspicion for brain metastases / lesion,
in the brair).

‘NOTE: If there is
dy due to normal high physiological uptake

detected vn an FDG PET/CT stu

| wall -

Head and Neck: -
soen involving bilateral tonsillar fossa regions and posterior nascpharyngea

'ncreased FDG uptake is
likely inflummator; '
Jropharynx, hypopharynx and larynx appear unremarkable with no significant abniormal FDG uptake in relation

-0 them.
o focal abnormal FDG up*ake.

‘Thyroid gland appears unremarkable with n
es noted (R ~1.2 x 0.8 cm, SUV max: 4. 7) - Likely reactive.

DG avid small bilateral cervical level Il lymph nod
o other significant FDG avid cervical and supraclavicular lymphadenopathy.

Thorax: -
‘rhe trachea and main bronchi appear normal.
ysiological thymus uptake.

Diffuse FDG uptake noted in the soft tissue in the anterior mediastinum - Likely ph

Page No: 10f3
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Accession No. i :
Patient 1D P16100004764 3

atie . 2 R ‘
Patient Name :  Daby HIMANSHI DAS ' N oFlar! Passport No :

MOLECULAR

i|\1»\\_llNl._;;\'- I HE RAPY
rrwhere tdchnology meets polleht core
A unit of Vitrana Healthcare LLP
23/11/2024 09:10:02
Female 3 Yrs
8:20

25/11/2024 09:4

10249198
eport Released on

Client Name
Ref. By : AIIMS NEW DELHI

OPINION:
tic skeletal lesions,

PET-CT study reveals: -
ctive and inactive focal 1 lytic sclero
y active lesion jn rest of the body surveyed.

024, there is:

as descrlbed -

ytic /

Metabolically a2

residual disease.
No other significant metabolicall

letal sites, many

L

As compared to previous PET/CT scan dated 14.05.2
significant ¢~ «sase in metabollc activity in I
resolution with appearance of

showing metan-iic
.  Appearance oinew lytic lesions in skull bones.
No significant interval chan%ﬁin rest of the scan findings-
ps://childhelpinghand.org/

elation to previously seen ske
sclerotic changes-

ationis advised.

Clinical correl
legal purpose.
error, please get It rectified.

This report is not valid for medico-l
In case of any discrepa ney due Lo machine error 6r typing
Kindly bring all pravious reports and PET-CT co for follow up PET - CT scans.

«#* End of Report *=*

A\l
4
Dr Ajiv Mishra D
- r S Ramya j
CM(.)BnEul mlvlilli'l ]slﬁ?:;rca& hégd_lcme ) MBBS MDy(NuCIear Medicincg;laug;%' .lI’EZiEI;NM
Consulant Nucicar Medicine Consultant Nuclear Medicine FANMB, Dlp CBNC.
DMC Reg No 69751 Sr. Consultant & Director
Molecular Imaging

Fage No: 30of 3
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Plot No. 237, Ground Floor, Nur Pipal Chowh‘ Niti Khaﬁdz Indirapuram, Ghaziabad, Uttar Pradesh - 201014
Mob.: 9220444706, 9873549834 * Tele.: 0120 438 7951 « Email : drpiyushpetct@gmail.com

.

Patient Name _: HIMANSHI UHID 125663 —
I ; . OO 5
Sex/ Age ‘FR2Y Report Date/Time ~ :29-04 ‘
Modality :FDG WB PET CT Ref. Phys. - AIIMS HOSPITAL
WHOLE BODY (18F-FDG) PET-NCCT SCAN
INDICATION FOR SCAN: Patient is a follow up case of LCH. Status post chemotherapy. PET CT scan is done

for further evaluation. Previous PET CT scan dated 25th November 2024 is available for compa rison.

ACQUISITION PROTOCOL:

Scanner: GE Discovery- IQ Gen 2 PET-CT

iE " 60 minutes uptake

Dese: 1.40 mCi was injected intravenously ain and Skull base to mid-

after 5-6 hrs fasting. ;
Injecton to scan time- 60 rmrmgps /lch
Semiquantitative analysis of FDG up

SUYV Value corrected for dose administe
and patient body weight

Blood Glucose level: Normal mg/dl

Serum creatinine level: NA mg/dl
Height: 88 cm

A wholebody CT was obtained for attenuat
reconstructed with IR algorithm and slices

: H I'CT Chest (with Breath

stration. The PET images were
1al and sagittal views.

The brain parenchyma is unremarkable with normal FDG biodistribution. No significant focal lesion or
abnormal focal FDG uptake noted.

(It may be kindly noted that all brain metastases may not be apparent on a PET CT scan and an MRI head
may be performed where clinically indicated).

Note: 1. Clinical Correlation is essential for final diagnosis.
2. If test results are unsatisfactory, please contact personally.
3. This report is for perusal of doctors only.
4. Not for medico legal cases.
. 5. @I foc_mgamtal anomalies in a foetus may not be diagnosed in routine obstetric ultrasound.
. .'-5; =y = *;'i." e T m—'!.s'_‘ 55 ¢ e " 5
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Plot No. 237, Ground F
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Patient Name *HIMANSHI UHID - 125663

sex/ Age +F2Y ;
Report Date/Time :29-04-2025

:FD
G WB PETCT Ref. Phys. - AIIMS HOSPITAL

dings are suggestive of

OPINION: In this follow up case of LCH, post chemotherapy, PET CT scan fin
likely residual

fefv ?]?et;bohcally active and inactive lytic - sclerotic skeletal lesions as described above,
mitotic disease. Suggested histopathological correlation.

dated 23 November 2024; few new FDG avid skeletal lesions

As compared to previous PET CT scan
noted.

5

The overall scan findings are suggestive of progressive disease.

= v?”j? !
Dr Nitin https://childh
M.B.B.S, DNB i ;
Consultant Nuclear Medicine -
DMC/R/8022 &
al diagnosis are taken in

nm ' ﬁl“ma. All fin
i clinical correlation. This

This is a nuclear medicine physician imaging opinion and not the final diagnosis. It helps
carrelation with details of clinical and lab data. In case of discrepancy with. imaging opinio . same may be done with

report is not valid for Medico-Legal-Purposes.

Note: 1. Clinical Correlation is essential for final diagnosis.
2_|f test results are unsatisfactory, please contact personally.

3. This report is for perusal of doctors only.
4. Not for medico legal cases.
ot be diagnosed in routine obstetric ultrasound.

5. All congenital anomalies in a foetus may n =
PETSTUDY:FnGm._mvperm-mmm-mmm-mmwm
VAGING RADIOLOGY : DIGITAL | .nwam.m.mmm.mmm-mwnmm
-HOLTERW"PHHMB

m-mmmmm R R T
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< 131987

Patient Name : HIMANSHI UHID

Report Date/Time :23-09-2025

Sex/ Age ‘F/02Yrs
. ATIMS HOSPITAL

Modality :FDG WB PET CT Ref. Phys.

WHOLE BODY (18F-FDG) PET-NCCT SCAN

INDICATION FOR SCAN: Patient is a follow up case of LCH. Status post chemotherapy- PET CT scan
12025 is available for comparison.

is done for further evaluation. Previous PET CT scan dated 29th Apri

ACQUISITION PROTOCOL.:
(Scanner: GE Discovery- IQ Gen 2 PET-CT Radio-isotope: 18F-FDG, 60 minutes uptake
: period

Dose: 2.8mCi was injected intravenously after | Extent of Study: Brain and Skull base to mid-
5-6 hrs fasting. thigh

Injecton to scan time- 60 minutes )

Semiquantitative analysis of FDG uptake: Special acquisition: HRCT Chest (with Breath
SUV Value corrected for dose a&]ﬂip&#@hﬂdhd‘lp'm@iaﬁd‘.ﬁw

patient body wei ght

Blood Glucose level: 106mg/dl Intervention: None.

Serum creatinine level: 0.55mg/dl NCCT

Height:98Cm Weight: 12Kg

correction and coregistration. The PET images were

A wholebody CT was obtained for attenuation
hm and slices were reformatted into transaxi

reconstructed with IR algorit al, coronal and sagittal views.

The overall biodistribution of FDG is within normal physiological limits.

BRAIN:
in parenchyma is unremarkable with normal FDG biodistribution. No significant focal lesion or

The bra
abnormal focal FDG uptake noted.

(It may be kindly noted that all brain metastases may not be
may be performed where clinically indicated).

apparent on a PET CT scan and an MRI head

Note: 1. Clinical Correlation is essential for final diagnosis.

2. If test results are unsatisfactory, please contact personally.
3. This report is for perusal of doctors only. P
4. Not for medico legal cases.
nosed in routine obstetrjc ultrasound.

5. All congenital anomalies in a foetus may not be diag
PET STUDY : FDG WHOLE BODY PET SCAN + PSMA PET SCAN * DOPA PET §

IMAGING RADIOLOGY : DIGITAL M
+ DIGITAL X-RAY * OPG * ECG * 2D ECHO * EEG * EMG *NCV *H

CAN * DOTA NOC PET SCAN

RI * MULTISLICE CT SCAN + CBCT * 3D/4D ULTRASQUND * FETAL ECHO * COLOUR DOPPLER
OLTER MONITORING * PATH LAB
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UHID 131987

Patient Name ‘HIMANSHI
Report Date/Time

.23-09-2025

Sex/ Age :F /02Yrs
Modality ‘FDG WB PET CT Ref. Phys. :A[[MS ”OSPITAL
BONES:
Few FDG avid lytic sclerotic lesions are noted in left fifth Lib literally (SUVmax 2.7), sternumm, few dorso
1 iliac bones (SUVYmax 3.8), left acetabulum

- lumbar vertebrae (D2, L2, L3 and L4 vertebrae) bilatera
(SUVmax 4.8) and bilateral proximal femori.
us FDG uptake is noted in rest of the axial and p

3
ximal appendicular skeletal system.

ro.
dible, sternum, multiple vertebrae.

Mild inhomogeneo
Few non-FDG avid Iytic - sclerotic lesions are noted in skull bones, left man
bilateral pelvic bones.
follow up case of LCH, post chemotherapy, PET CT scan findings are suggestive of few
d above, likely mitotic

Opinion: In this

metabolically active and inactive lytic - sclerotic skeletal lesions as describe

disease. Suggested histopathological ¢o relation.,
cnf;[ps:”c'ilnldhelpinghand.org/

PET CT scan dated 29th April 2025; few new FDG avid skeletal lesions are

As compared to previous

noted.
gs are suggestive of progressive disease.

The overall scan findin

o
Dr Nitin
M.B.B.S, DNB
Consultant Nuclear Medicine
medicine physician imaging opinion and not the final diagnosis. It only helps in arriving at the diagnoses. All final diagnosis are taken in
discrepancy with imaging opinion, review of the same may be done with clinical correlation. This

This is a nuclear
ils of clinical and lab data. In case of

correlation with detat
report is not valid for Medico-Legal-Purposes.

essential for final diagnosis.
factory, please contact personally.

of doctors only.

Note: 1. Clinical Correlation is
2. If test results are unsatis

3. This report is for perusal
tric ultrasound.

4. Not for medico legal cases.
5. All congenital anomalies in a foetus may not be diagnosed in routine obste _
PET STUDY : FDG WHOLE BODY PET SCAN * PSMA PET SCAN  DOPA PET SCAN A NOC PET SCAN
IMAGING RADIOLOGY : DIGITAL MRI * MULTISLICE CT SCAN * CBCT *3D/4D ULTRASOUNIJ?‘ HO _9__COLOUR DOPPLER
 DIGITAL X-RAY * OPG * ECG + 2D ECHO *EEG ® EMG * NCV * HOLTER MO 1 LAE
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B Biyush MR & Blagnesiie Canlire
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{5 Patient Name  : HIMANSHI UHID 1131987
Sex/ Age :F/02Yrs Report Date/Time  :23-09-2025
Modality :FDG WB PET CT Ref. Phys. . AIIMS HOSPITAL
\
)
5 BONES:
: i i ib I3 2.7), sternum, few dorso
q Few FDG avid lytic sclerotic lesions are noted in left fifth rib Iaterally (SUVmax 2.7), ’ o
x - lumbar vertebrae (D2, L2, L3 and L4 vertebrae) bilateral iliac bones (SUVmax 3.8), left ace‘t’a u
' (SUVmax 4.8) and bilateral proximal femori. ’

Mild inhomogeneous FDG uptake is noted in rest of the axial and proximal appendicular skeletal system.

Few non-FDG avid lytic - sclerotic lesions are noted in skull bones, left mandible, sternum, multiple vertebrae,

bilateral pelvic bones.

. . i tive of few
Opinion: In this follow up case of LCH, post chemotherapy, PET CT scan findings are sugges A
i | metabolically active and inactive RS /ICRIGRElRIGNARGLAIFS described above, likely mitotic

disease. Suggested histopathological correlation.

As compared to previous PET CT scan dated 29th April 2025; few new FDG avid skeletal lesions are
noted.

The overall scan findings are suggestive of progressive disease.

(C.}Jv

Dr Nitin
M.B.B.S, DNB

Consultant Nuclear Medicine

This is a nuclear medicine physician imaging opinion and not the final diagnosis. 1t only helps in arriving at the diagnoses. All final diagnosis are taken in
correlation with details of clinical and lab data. In case of discrepancy with imaging opinion, review of the same may be done with clinical correlation. This
report is not valid for Medico-Legal-Purposes.

2. If test results are unsatisfactory, please contact personally.
3. This report is for perusal of doctors only.
4. Not for medico legal cases.
i 5. All congenital anomalies in a foetus may not be diagnosed in routine obstetric ultrasound.

PETSTUDY:FDG HC Y PET SCAN * PSMA PET SCAN * DOPA PET SCAN * DOTA NOC PET SCAN
IMAGING RADIOLOGY : D TISLICE CT SCAN * CBCT = 3D/4D ULTRASOUND * FETAL ECHO * COLOUR DOPPLER
t 'DIGIT_-- RAY ECG * 2D ECHO *EEG * EMG * NCV * HOLTER MONITORING * PATH LAB

F‘i Note: 1. Clinical Correlation is essential for final diagnosis.
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Patient ID
1
Study Date Odbgusasn Patient Name HIMANI DAS 3Y/F
Ref. Physician eeireled Age / Sex 3 Years/F
BB En Reported Date 27-5ep-2025

MRI BOTH HIPS

Hi , . "

Sel,g:er:sof? g:;n scanning of the pelvis was performed on MR scanner to obtain the following

. ’es. IR T2W sequence in coronal, sagittal & axial planes. SE T1W sequence in
onal plane. Balanced TFE sequence in the coronal plane.

Findings:
Follow up case of langerhans cell histiocytosis.

Large area of STIR hyperintensity is seen involving left ilium and ischium bones
suggestive of diffuse marrow edema.

?‘otzal area of irregularly marginated lesion appears hyperintense in T1W images and
isointense on T2W images involving postero-inferior aspect of left acetabulum suggestive

of osteonecrosis.

Another focal area of STIR hyperintensity is seen involving anterior aspect of proximal
left humeral neck suggestive of marrow edema.

A focal rounded lesionjf 'gﬂ/&ﬁ}fﬂ%*mﬁg‘lhgﬁﬁlalf@fmal femoral diaphysis with

surrounding STIR hyperintensity.

The sacroiliac joint margins appear smooth and regular.

No effusion in bilateral SI joints.

The urinary bladder is normally distended and normal in wall thickness.
No lymphadenopathy in bilateral external iliac regions.

No free fluid is seen in the pelvis.

IMPRESSION: In this follow up case of Langerhan's cell histiocytosis MRI findings
reveal area of osteonecrosis involving posteroinferior aspect of left acetabulum.
Diffuse marrow edema in left ileum and ischium bones.

Small focal marrow edema in anterior aspect of left proximal femoral neck.
Another focal lesion in right proximal femoral diaphysis (4 mm).

Advise: Clinical correlation & follow-up.

Note: In case of any error due to typing, please get it rectified immediately.

O/I0: YashodaMedicity-Gmupoﬂ-lospitals

Yashoda Medicity, Shakti Khand-2, Indirapuram, Ghaziabad-201014
Emergency © 8800811811 « T 0120-4869900 @: yashodamedicity.grpofhospitals
52 ym@yashodahospital.org « @ www.yashodahospital.org @ : @yashodamedicity
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Dr v Jul Jain MD
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Hematology Anal

ysis Report

i N HIMANSHI Linst Name
. Female Age: P Sample 1D I 105
w"";:nent. Med No - £¥earts) Patient 1D 17326784
1\"‘:1:' AL-WRCD m Date of Analysis: 19-12-2025 1915
Serial No.: 1W-25002239 e Ward:
Diagnosist Date of Birth: Tube Pos.: I-1
Para, o pe - -
rwece T — —-B'ZWII.U_"’_’ Refl. Ranges [ Flag |
2 Neu# 576 1091, 400-1200  [lron Deficiency”
3 Lym# 4.21 10091, 2.00 - 8.00
4 Mon# LIS 1079, 0.80 - 7.00 _
5 Fos# 0.39 1079/, ‘ 0.12-1.20 |
6 Bas# 0.00 10"/ 0.02 - 0.80
7 IMG# 0.01 10M9/L 0.00 - 0.10 .
8 Neu% 0.02 10%9/L 0.00 - 999.99 :
9 Lymo% 732 % 50.0 - 70.0 |
10 Mon% 20.0 % 20.0 - 60.0 .,
11 Eos% 6.7 % 3.0- 120 |
12 Bas% 0.0 % 0.5-5.0 }
13 IMG% 0.1 % 0.0-1.0 I|
14 RBC 03 % 0.0 - 100.0
15 HGR 5.06 10M2/L 3.50-5.20
10.5 g/dL 12.0-16.0
16 HCT 359 % 35.0- 49.0
17 MCV 709 fL 80.0 - 100.0
18 MCH 207 pg 27.0-34.0
19 MCHC 292 g/L 310-370
20 RDW-CV 17.4 % 11.0-16.0
21 RDW-SD 46.1 1L 35.0 - 56.0
22 PLT 297 10°9/L 150 - 450
23 MPV 10.2 fL 0.5-12.0
24 PDW 15.7 15.0 - 107-22; 3
i HpR4ehi e
<o /{ehildhelpfdghgnd.org/
27 P-LCR 29.5 % 11.0-450
28 NRBC# 0.000 10"9/L
29 NRBC% 0.00 /100WBC lr
* 30 HFC# 0.02 1079/L |
, DIFF % WNB
F\[BC PLT
_ i
e |1\ W
s — o o wo W o 1o 2 3 f
“Delivered by: Oper+ted by: User Validated by:
Order Time: Draw Time: Time of Printing:  19-12-2025 15:35
Comments:
*For research use only, not for diagnostic use. 1 /1

[The analysis results only answer to the corresponding sample]
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YASHODA

MEDICITY

NAME: BABY HIMANSHI DAS | UHID: 1000004990

AGE/SEX: 04yrs/F

REF. BY: RMO YINM: PET/FDG/271/26 D ATE:20/02/2026

L__._._-1

Whole Body (18F-FDG) PET-CT Scan

tabolic active
Brief clinical history: Case of LCH, previous PET-CT ( 23/09/25)- revealed few ":ed?se‘; ;: :ta e
and inactive lytic sclerotic skeletal lesions ~ likely mitotic disease. For curren

evaluation.

Procedure: Approximately 60 minutes after intravenous administration ?f appx. 2.4 l:cf; Ofpg]c?]:
fluoro-2-deoxy-D-glucose (¥F-FDG), non-contrast CT was obtained in a whole _ y &
scanner from the vertex to toes. Whole body FDG PET emission scans were acquired over the
same anatomical regions. Blood glucose level at the time of FDG injection was 89 mg/dl.

Comparison: Previous PET-CT scan dated 23/09/2025

Observations:

Head and neck: _ 1 beas
Normal physiological tracer distribution is noted in the supra and infra tentori rain
parenchyma. https://childhelpinghand.org/

(Note: All brain metastases may not be apparent on a PET-CT scan and an MRI may be performed where clinically indicated).

Normal physiologic FDG uptake is seen in the ocular muscles.

Salivary glands demonstrate normal metabolic activity.

Diffuse FDG avidity (SUVmax 11.5 vs 7.5) is noted along nasopharyngeal and bilateral tonsillar
region (mild interval increase in FDG avidity)- likely inflammatory

Thyroid gland appears unremarkable with no demonstrable abnormal FDG uptake.

FDG avid (SUVmax - 2.7 vs 1.7 bilateral cervical level II and V lymph nodes are noted, largest
measuring 11 x 10 mm (AP x TR) (mild interval increase in size and FDG avidity)- likely
reactive.

Thorax:
Note is made of physiological FDG avidity (SUVmax 3.6) in thymus region.
Normal physiological FDG uptake is seen in the myocardium.
Trachea and the main bronchi appear unremarkable.
No evidence of any pleural or pericardial effusions seen.
Non-FDG avid few small fibrotic opacities are noted in right lung - benign.

Yashoda Medicity, Shakti Khand-2, Indirapuram, Ghaziabad-201014

Emergency © 8800811811 - T 01204869900 G | ® : YashodaMedicity-GroupofHospitals

: h i
&2 ym@yashodahospital.org « @ www.yashodahospital.org @ :yas odan:t.lgy:rpoﬂ!ospl‘tals



YASHODA
MEDICITY

NAME: BABY HIMANSHIDAS | UHID: 1000004990 AGE/SEX: 0dyrs/F

REF. BY: RMO YINM: PET/FDG/271/26 D ATE:20/02/2026
No obvious pulmonary nodules noted.
No focal lesion or abnormal FDG uptake is noted in the pleura.

No significantly enlarged or hypermetabolic mediastinal lymphadenopathy is noted.
Few non FDG avid bilateral axillary lymph nodes are noted.

Abdomen and peluvis:

No evidence of ascites or free fluidseen.

Stomach, small bowel &large bowel loops appear unremarkable and reveal normal physiologic
FDG uptake.

Liver appears normal in size and reveals fairly homogeneous parenchyma with normal
physiologic FDG uptake.

Spleen appears normal in size and reveals fairly homogeneous parenchyma with normal
physiologic FDG uptake.

Gall bladder appears fairly well distended with no demonstrable abnormal uptake.

Pancreas reveals no demonstrableabnormal FDG uptake.

Bilateral adrenal glands appear unr EEE with no ab rmaZ FDG uptake.
Kidneys, ureters and the @iﬂﬁm ?IQIIQQJIS%Q A YUs per normal clearance of the

radiotracer.
Bilateral kidneys appear normal in size with normal physiologic FDG uptake.

No significantly enlarged or hypermetabolic abdominal, retroperitoneal, pelvic or inguinal
lymphadenopathy is noted.

Urinary bladder is not well distended.
Pelvic viscera appear unremarkable with no demonstrable hyper metabolic or FDG avid lesion/s.

Musculoskeletal systent:
FDG avid (SUVmax- 5.9) osteolytic lesions are noted at the following sites ( appearance of
new lesions)-

«¢  Skull (left high parietal bone) (SUVmax 5.9),

(€ C5 vertebra (spinous process) (SUVmax 3.7)

L5 vertebra (right lateral elements) (SUVmax 5.8),

2~Left acetabulum (SUVmax 4.8),
.~ Rightiliac blade (SUVmax 2.6),

—__-_____,_.-——__‘—:_'_'___._———-_——
Yashoda Medicity, Shakti Khand-2, Indirapuram, Ghaziabad-201014 : ici
= ' ’ , €7 | ® : YashodaMedicity-GroupofHospitals
Emergency © 8800811811 « B 0120-4869900 @ : yashodamedicity.grpofhospitals

&< ym@yashodahospital.org « @ www.yashodahospital.org @ : @yashodamedicity
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NAME: BABY HIMANS; SR

UHID: 1000004999 AGE/SEX: Odyrs/F

REF. BY |
- BY: RMOQ .
YINM: ]
* Leftmid femol‘al shaft M: PET/FDG/271/26 DATE:20/02/2026 <1
* Right7n

res ut‘
lon of FDG avidity- likely healed lesions):

* Few other ce
rVico-dorso-] i i lapse of C4, D5 & D9
Vertebral bodies) umbar vertebrae (with partial collaps

* Sternum, '
Bilateral pelvic bones,

Bilateral proximal femora and
* Left5thrib laterally

€osclerotic-lytic lesions are noted at the following sites (interval

rmal physiologic tracer distribution / FDG uptake is noted in the muscles under view.

Impression: Scan findings reveal:

»> Metabolic active skeletal lesions as described - neoplastic disease.
Metabolic inactive skeletal lesions as described - likely metabolically Mealed

>

lesions
» No definite ev1denc /t/ c(:.- Eg Qc gop as c{igéase in rest of the body.
>

As compared to previous scan dated 23/09/2025, there is appearance of new skeletal
. e . ?F-
lesions suggestive of]disease progressmrg

Advised interval follow up.

Please correlate clinically & with other relevant investigations also.

'
Dr. Barkha Pal Dr.\’aru ngh
MBBS, DNB (Nuclear Medicine) IIM MB
Associate Consultant Senior Consultant & Head, Nuclear Medicine
Yashoda Medicity, Shakti Khand-2, Indirapuram, Ghaziabad-201014 ¢ | ® : YashodaMedicity-GroupofHospitals

Emergency (© 8800811811 « & 0120-4869900

@ : yashodamedicity.grpofthospitals
54 ym@yashodahospital.org « @ www.yashodahospital.org

@ : @yashodamedicity
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