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DEPARTMENT OF RADIODIAGNOSIS
A.LLM.S., NEW DELHI - 110029

PLAIN X-RAY/CONTRAST STUDIES REQUISITION FORM

Name : r\ g Age/Sex jlﬂ “\4‘ Ref. Deptt./Unit : Date : 11 lg{: [,?_/\
Indoor (Bed No.) / Outdoor / Casualty UHID No. : LMP : T
Examination Required : o3 313977 -
Clinical History and Examination : S £ le N HC

o, {\\QC\JOP_F-{\_ \\_ f,pg =
Pl = mhee ST pc-me!étf [
epr'dfeqbw_. &@HYFOCAG-'\&L«_ .

Clinical / Working Diagnosis : / ]
https://chil inghand.or 0 :
Blood Urea / S. Creatinine : P @\G‘Lp,lj\gj\l >4 Sl P(\D ce

Any h / o allergy or asthma :
(for IVU patients only) : &,e_s N 'S(\\-ls FQ-\

Signature of Referring Physician / Date : -
—

Consent :
I'hereby give consent for the performance of any diagnostic or therapeutic radiological procedure with or
without the use of contrast injection and / or sedation. The associated complications and risks have been

explained to me.

Signature of Patient / Date :

Your appointment is on : Room No. :
Time Slot : 8:30 9:00 9:30 10:00 10:30 11:00 11:30 12:00

X- Ray No. : Size / No. of Films
Date : Kvp/mAS:

Sign. of Radiographer :

5
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ichi inghand.org/
ge dulnaas i — Ston uu-*-‘-a:q Y
Any Previous Studies (Please provide No. if available)(ga

Clinical / Working Diagnosis :

el k- Kol oV
Blood Urea / Serum Creatinine (for CT patients only) : wals &
Any h/o allergy or asthma : i e R
s b
Signature of Referring Physician / Date : l (BN RIV,)

Consent : adoaned b T ot
I hereby given consent for the performance of any diagnostic or therapeuti l'adi()l()giw

without the use of contrast injection and / or sedation. The associated complications and risks have been

explained to me.
BT one+ o-bobawnm%

—

8 . No.ofFilmsused:

Signature of Patient / Date :

US / CT Number :

Signature of Radiographer / Date :
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Name Age / Sex : Ref. Deptt. / Unit : Date :

Indoor (Bed No.) / Outdoor/ Casualty OPD No. / UHID No. : LMP :

Examination Required :

{ l",r;—.».::n?\ Doppler (Arterial / Venous) Interventional Procedure

CT abQ,UYW‘ HRCT Dual Phase CT CT Angiography

Clinical Historv and Examination :
Vi rmnal paon
A /QAQP X3kl -
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Clinical / Working Diagnosis : @)éao&gum CW‘WVQ- ) “QD :
Any Previous Studies (Please provide No. if available) :M M e NB/ 4@.

Blood Urea / Serum Creatinine (for CT patients only) : N
. L@m PhONS

Any h/o allergy or asthma :
Signature of Referring Physician / Date) G/NKQQI (K(/LQMVW\M

Consent :

I hereby given consent for the performance of any diagnostic or therapeutic radiological procedure with or
without the use of contrast injection and / or sedation. The assogtqtegrsomplications and risks have been

explained to me.

Signature of Patient / Date : /

US / CT Number : No. of Films used :

Signature of Radiographer / Date :
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; P Or Arup Roy rof. CS Bal
Senior Resident Consultant

Department of Nuclear Medicine and PET 4 )

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

'_"t'_:[[ll(.' WHOLE BODY PET-CTSTUDY

Patient Name: PRIVESH KUMAR [ Age/Sex: TYM

Study 1D: FDG/34870/25 UHID: 108373977 Date: 19.06.2025 '
| 1 I ——— S _——1

Indication: C/o retroperitoneal mass under evaluation, ?rhabdomyosarcoma I
"neuroblastoma. FDG PET/CT for baseline evaluation.

Procedure: PET-CT acquisition was done 60 minutes after injection of 7 mCi "F-FDG by
intravenous route, from the level of vertex to mid-thigh. CT was done for attenuation

correction and anatomical localization.

PET-CT Findings:

Head and Neck: FDG avid left supraclavicular lymph node noted 1.3 x 1.1 cm. Increased
tracer uptake noted in bilateral palatine tonsils with few sub-centimetric bilateral cervical
lvmph nodes — infective.

Thorax: FDG avid enlarged lymph node noted in left paratracheal/paraesophageal
lymph node, measuring 1.9 x 1.7 em. 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
racer uptake — likely infective. Physiological FDG uptake is seen in the myocardium.

httgs://childhelpinghand.org/

\bdomen-Pelvis: FDG avid irregular multi-lobulated retroperitoneal mass measuring
7.7x8.4x13.1(APXTRxCC) em with internal necrosis and coarse calcification, abutting
posterior wall of stomach antero-medially, spleen postero-laterally, closely abutting the
left Kidney posteriorly and encasing vessels & ureter in renal hilum causing left
hydroureteronephrosis. Mass is also noted encasing abdominal aorta, splenic ariery.
Left adrenal not separately visualized. Few FDG avid aortocaval, parasortic, and
gastro-hepatic lymph nodes, largest measuring 1.6 x 1.6 ¢cm in gastrohepatic region. Few
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. No ascites is noted.

Musculo-Skeletal System: FDG avid marrow based lesion noted in bilateral humerus,
scapulae, multiple vertebrae, sacrum, multiple pelvic bones and bilateral femora.
Physiological FDG distribution is seen in the visualized axial and appendicular skeleton.

IMPRESSION:

Metabolically active retroperitoneal mass with extension as described abiove - likely

primary (neuroblastoma) with left supraclavicular, Teft paratracheal/paracsophageal

& r'ctru[iwws and marrow lesigns — metastatic. Adv: LP/MIBG
-'_'_—-___"
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) ALL INDIA INSTITUTE OF MEDICAL SCIENCES, NEW DELHI
—— DEPARTMENT OF PATHOLOGY

Partent Nanic

PRIVESH KUMAR UHID NO. 108373977
Aceession No S2531783 F/H Name S/0 SUNIL KUMAR
BRI/ 7Y Male Addinonal 1D NA
Chitnie ”L.N !'-lk‘dl;l.ll'!c\' Linit N/A
HARSUIAREnchl oo Dr. Rachna Seth Request Date/Time C 19-06-2025 /00:00:00
Receiving Date/Time . 19-06-2025 /12:27:49

HISTOPATHOLOGY REPORT

GROSS EXAMINATION:
Accession No. : S2531783A

Specimen labelled as "retroperitonial mass biopsy " comprises of multiple linear soft cores measuring 0.2-1 em.
MICROSCOPIC EXAMINATION:

Sections examined show a small round cell wmor with large areas of necrosis and scant neuropil. features of poorly differentiated
neuroblastoma. Schwannian stroma, ganglion cells and nucleoli are absent.

Mitotic-Karyorrhectic Index (MKI) is high (greater than 4%).

The tumor cells are immunopositive for PHOX2B and synaptophysin while are negative for SALL4 and LCA.

Diagnosis: Poorly differentiated ncunoblaswﬂbs //ch|IdheIp|nghand org/
—— il
DIAGNOSIS: . -

S25317R3A Retroperitoneal mass Biopsy from retroperitoneal mass * Neuroblastoma, NOS 9500/3

End Repoit

Reporting Resident: Dr. Sunil Kumar Mallick Reporting Faculty: Dr. Lavleen Singh, M.D.

Assistant Professor
Reporting Date/Time: 23-06-2025 11:48
Disclaimer :

I This report is electronically generared and does not require a signature or stamip to be considered valid,

2 The pathology diagnosis is to be mterpreted by the treating physician in conjunction with clincal features, imaging, and other investgations,
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All India Institute Of Medical Sciences, New Delhi

UHID: 108373977 Sex s Male
Patient Name : Mr PRIVESH KUMAR Sample Received Date : 21-Jun-2025 18:46 PM
Age 7Y S Department : Paedutrics
Lah Name Dept of Luborory Medicine Lab Sub Centre: Smirt Lab New OFD Block
Reg Date 21=lun=2025 15539 PN Sample Collection Date: 21-Jun-2025 1312 M
Recommuended Ry: Luli Reference Nos 2315975 1%
Sumple Details ¢ I,Lallin_:s?m:-'. : : Sample Type : Serum

Report

BIOCHEMISTRY

Test Name  Methodology) Result voM Reference
Urea rtreaveiGlon 15 mg/dL 17 - 49
Creatinine (faffe compensatd) 0.4 mg/dL 0.4-0.6
Uric Acid itricase Cotorimerics 2.3 mg/dL 34-7.0
Calcium (5Niio-5 ~methy - BAP T 9.4 mg/dL S8- 108
Phosphate paosphomistibue Redidtion) 3T mg/dL 2545
Sodium s 139 mmaolil 135 - 145
4.0 mmol/L 3.5-5.1

Potassium 5 jindirecs)

el https://childh€lpinghand.org/" S

Bilivubin (T) (coerimeni diasa) 0.11 mg/dL 0-1
Bilirublin (D) rniszs Gen.2 Jemidrassik-Gro) 0.06 mg/dL 0-02

Bilirubin (1) rcatcutureas 0:05 : - mg/dL 0-09 |
ALT (1FCe withaiie pyridoxd phissoRare) 10 u/iL - 26 |
AST (176¢ without pyeidoxal phosphate) 27 U/L <=4()

ALP iPArPAsty ugger - 180G 153 /L 142 - 335

Total protein e Wenor 8.1 2L 6.0 - 8.0

AT etii el G B C G 3.8 gl 38 -34 |
Globulin (coieutires; 4.3 gL 3.0-37 .
AIG ratio cutcutaied 0.9 0.8-2.0 ' '
LDH ¢ o P-1ECC Reference) 513 U/L 120 - 300

----End of Report-----

Dr. Sudip Kumar Datta Dr. Tushar Sehgal Dr. Suneeta Meena Dr Pratibha Tulip
(MD Biochemistry) (DM Hematopathology) (MD Microbiology) 22-Jun-2025 02:09

Attention: Please collect blood samples by puncturing the rubber cap of the vacutainers. Manual o

avoided strictly. Lab reports are subjected to pre-analytical errors due 1o inappropriate patient preparation, phlcbhot
"0 - * Lom

and tansport. Please mform SMART Lab in case of any discrepancies with the expected res ¥ practices, storage

ults on the same day on Ext.n, 2526
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Name and address of ICTC center: AlIMS

NABL Aceredit

National H1V Reference |

ed Testing Laboratory

DEPARTMENT OF MICROBIOLOGY

Aboratory, Room No-2062/2103

2" Floor, Teaching Block, Ph: 011-26594340/319%
ALIMS, New Delhi- 110029

e ————

<
[T

Certificate No. MC-2472

HIV TEST REPORT FORM

NAME: Surname IZLmeL’?f Middle Name

(form to be filled in duplicate)

First Name

Y2y

Pocigerh

L
Gender: M/F/TG  Age: 1 years  PID: GCSAICTCDLSOU0012 | 5;25 }8 Labio 35/15323¢%
Date and time blood drawn: 01\\\ 0§ b— \/— (DD/MM/YY)

(HH:MM)

Test Details:

Note:

- \/- -
Specimen type : Serum / Plasma / Whole Blood Specimen Quality: Go
Date and time specimen tested: 2 {7/ v([ 22

"

(DD/MM/YY)

od / Compromised/Outside Collection
6By~ ¥ 2o (HH:MM)

Column 2 and 3 to be filled only when HIV 1 & 2 antibody discriminatory test(s) used
* Nocell has to be left blank; indicate as NA where not applicable.

Column 1 Column 2 Column 3 Column 4
Name of HIV test Kit | Reactivehttpsedehildhelpinghandserg/ctive Reactive/Nonreactive
(R/NR) for HIV-1 (R/NR) for HIV-2 (R/NR) for HIV
antibodies antibodies antibodies
1©CQMB AIDS - = NON REACTIVE
Test II: g i a
Test lll: —

Name’éfignature

Laboratory Technician

Interpretation of the result: Tick(\/) relevant

L« Specimen is Negative for HIV antibodies
* Specimen is Positive for HIV-1 antibodies
* "Specimen is Positive for HIV antibodies (HIV 1 and HIV 2; or HIV 2 alone)

Specimen is Indeterminate for HIV antibodies. Collect the fresh sample in two-four weeks.

*Confirmation of HIV 2 sero-status at identified referral laboratory through ART centers.

.o

Name & Signature
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DISCHARGE SUMMARY
ALL INDIA INSTITUTE OF MEDICAL SCIENCES, New Delhi
Division of Oncology
Department of Pediatrics
Phone no: Peds casualty: 011-26594225

Name: Priyesh Kumar Age/ Sex: 7 yrs / male Bed No: NPW/2013

UHID: 108373977 Date of admission: 14 /07/25 Date of discharge:

Consultant:Prof Rachna Seth/Dr. Kana Ram Jat/ Dr. JP Meena/ Dr. Aditya Gupta

Diagnosis:
¢ HR Neuroblastoma for cycle 2 chemotherapy

Address: Champaran Bihar

Mobile No: 7257934387

Child is a known case of HR Neuroblastoma came for cycle 2 chemotherapy

History of presenting illness:

Child is a known case of HR Nehttpsidfchildhelpinghandierg/
He had no complaints at the time of admission.

No history of fever, cough, coryza, difficulty breathing. oxygen requirement

No history of abdominal pain, diarrhea, vomiting

No history of loss of consciousness, seizures, headache

No history of burning micturition or increased frequency of micturition

No history of blood in stools, urine

No h/o joint pain or skin rash

Past history:
Onset of symptoms since 3 months, when child started developing pain abdomen and fever for which he was

evaluated.

Mass biopsy-Poorly differentiated NB, MXI- high, PHOX2B, synaptophysin +,Poorly differentiated NB
USG Abdomen - 8x6em heterogenous, hypoechoic solid mass lesion. '

CECT Chest and abdomen- Left retroperitoneal mass, renal vein involvement, Left HDUN

PET CT- Lobulated mass RP, Left suprarenal mass, Left paraaortic LN, aortocaval, retrocaval,left
infraclavicular. Bilateral pelvic bone marrow mass, left HDN, vertebral, sacrum with pelvis involvement,
suggestive of HR Neuroblastoma with metastasis to bone, bone marrow, lymph nodes.

Birth History
Full term/ NVID/ Cry at birth, no history of adverse perinatal events/ feeling well. Birth weight- 2.5 kg

Developmental history




Appropriate tor age

Immunization history: Immun

ised as per age

Family history: No history of malignancy in family.

EXAMINATION AT ADMISSION:
Child is alert, awake, oriented to time, place and

Vitals:

Pulse: 98/ minute
RR: 22/ tminute
SpO2: 100%

B/P —98/64 mmHg

person lying on bed.

.org/

Afebrile to touch

Anthropometry:
Parameter Value Z score
Weight “https://childhelpinghand
Height 124 043 Z
BSA 0.95

General examination:

No pallor

No icterus, cyanosis. clubbing, lymphadenopathy, edema.

No oral ulcers.

No signs of vitamin deficiency.
No rash/eschar noted.
Systemic examination:

Respiratory examination :

Auscultation: Normal vesicular breath sounds, no added sounds..




CVS Examination:
Auscultation: 182 normal, no munurs
Per abdomen examination:

Inspection: abdomen s non-diste

Palpation: no tenderness, rigidity,
No HSM '

ded, umbilicus is central and inverted, no dialectic veins

darciices « Ty 1
Percussion: T ympanic note on percussion, no e/o of any free fluids.
Auscultation: Bowel sounds present

Neurological examination.
HMF intact. Cranial Nerve Normal, power tone normal, DTR Normal. No focal deficits.

WARD COURSE:

Child is a known case of HR Neuroblastoma admitted for cycle 2 chemotherapy.

Treatment given:

Chemotherapy as per protocol

INVESTIGATIONS: . ;
https://childhelpinghand.org/
Hematology:
Date Hb (gm/dl) | TLC (/ mm3) ANC Platelets (lacs/
mm3)
7/7/25 8.5 5420 990 90k
Biochemistry:
Date Urea/ Cr Na/K TB/DB | AST/ALT | Ca/Po4 | TP/Alb
07/7/25 18/0.3 1403.8 [02/0.1  |28/16 9.%.2 7.6/3.8

EXAMINATION AT DISCHARGE:

Child is alert, awake, oriented to time, place and person lying on bed.

Vitals:

Pulse: 94/ minute

RR: 21/ minute

Sp02: 100% at room air
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Ui IR TI0TT By ¢ Male
Pathent Name Mr PRIVESH KUMAR Sample Received Date : 30-Sep-2025 (43 AM
\ge TY Department : Paediatrics
Reg Date 29-8ep-2023 15:15 PM Sample Collection Date: 29-Sep-2025 1537 PM
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Report

BIOCHEMISTRY

Test Name i Result uoMm Bio. Ref. Interval
Sample Type Se-_rl_;n .

Urés vonsetLOn 21 mag/dL 17 - 49
Creatining (e compansited) 0.4 ma/dL 0.4-0.6
Uric Acid (reene ) 2.5 ma/dL 34-7.0
Calcium = 9.3 mg/dL 88-108
Phosphate (#hospromolybate Reduction) 3.6 mg/dL 2545
Sodium (15E jindirect 137 mmol/L 135 - 145
Potassium /5 (ndiroct) 4.3 mmol/L 3.5-51
Chloride (1sE findivcn) 106 mmol/L 98-107
Bilirubin (T) /oo diarn) https://childhelpinghand.org/ 0-1
Bilirublin (D) (piso Gan 2 Jondrassik-Grof) 0.07 mg/dL 0-02
Bilirubin (1) /oo 0.14 mg/dL 0-0.9
ALT (IFCC without pyridoxal phosphito) 12 UL 0-26
AST (IFOC withoist pysicioxal phosphate) 18 ui <=40
ALP (puip,AmP Butter - FCC) 210 un 142 - 335
Total protein (2 Mood) 75 gldL 6.0-8.0
AbUmIn Bramecresa! CraonBCG)) 44 g/dL 38-54
Globulin /caicuta s 3.1 g/dL 3.0-3.7

19 0.8-2.0

AJIG ratio (coicunin

Dr. Sudip Kumar Datla
(MD Biochemistry)

--—-End of Report—---

Dr. Suneeta Meena
(MD Microbiology)

Dr. Tushar Sehgal
(DM Hematopathology)

Dr Sudip Kumar Datta MD
(Biochemistry)
30-Sep-2025 11:01

Attention: Please collect blood samples by puncturing the rubber cap of the vacutainers, Manual opening of caps and fi filitng it irgtibe
TS

avoided strictly. Lab reports are subjected to pre-analytical err

ors due o Inappropriate patient prepuration, phlehotomy practices, storage

and (ransport. Please inform SMART Lub in case ol any discrepancies with the expected results on the same day on Ext.no. 700 {7005
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Priyesh Kumar Singh
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