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i -AI"‘TT’-cm Case ID ABHISHEK
* USG GUIDED TISSUE BIOPSY (3132023). 1.0 o, 13240123 - Showed fumor of prrege
mesenchyma and tubules formation, Focal rhabdoid : a

differentiation is seen, Fina] diagnosis
Wilm’s tumour il

4. HISTOPATHOLOGY

(ONCQUEST) - Trj phasic Wilms Tumour with rhnbﬂomwplasﬁq
diffrentiation .

5. SERUM BETA HCG (20/3/2023) outside: <1.20 microlU/L

6. ALPHAF ETO PROTEIN (20/3/2023) outside; 0.4ng/ml

7. LDH (20/3/2023) outside: 296U/L fi

Blood investigations

Date Hb |TLC [PLT Na/K | BU/creat | e ,_‘ e
_ LY | T T Laln L= |

18412023 [84 [ 8500 |22 13838 [2006 | 3 5 ;

wiil! 8 n - j_ L

Child was admitted with the aboye complaints and ev.

Treatment Given During Hos italization Period; _ A . A
w & "

i/V/o hypertension and child started on T.Amlodipin
Wilm’s tumour and child started on Chemotherapy
Inj Vincristine). Child tolerated chemotherapy we
stool normally, no fever spikes, no episodes of
covid.

Discharge Advice:
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PULMONARY VALVE
Morphology ~ Normal/Atresia/Thickening/Doming/Vegetation
Doppler Normal/Abnormal
Pulmonary Stenosis Present/Absent Level
PGS mmHg Pulmonary annulus............mm
Pulmonary Regurgitation Present/Absent -
Early diastolia Gradient End diastolic gradient... mmHg ._I
AORTIC VALVE 5
Morphology  Normal/Thickening/Calcification/Restricted opening/Flutter/Vegetation No.
Doppler Normal/Abnormal
e Aortic Stenosis Present/Absent
=, PG . mmHg o
Aortiv Regurgitation  Absent/Trivial/Mild/Moderate/Severe
%
FINAL IMPRESSION

DIAGNOSIS




FACILITIES AVAILABLE
Pathology CT.Scon  EEG & g

BIOSTARIJIAGNOSTIC CENTER ™ty

AN IS0 9001:2015 CERTIFIED LABORATORY Colour Doppler

/W ssonjr]aﬁm%m{ﬁgms

PATIENT NAME : MAST. ABHISHEK AGE; 04 YRS SEX:M
REF. BY. +SELF S.NO;- 30315 Date: 15.05.2023
BIOCHEMISTRY

Liver Function Test{LFT);-

\ Test Name Value Unit Normal Value i il
~ = ') ¥ i
e 0.9 0.1-1.2 d

TOTAL BILIRUBIN mg/d| b
CONJUGATED DIRECT 0.2 mg/dl et ¥ ‘i
UNCONJUGATED INDIRECT 0.7 mg/d G102 4
SGOT 44.7 LU 540 : 4,
: SGPT 308 LU 0  bra
‘ Mal 1- 12yr_;(s4ms)_ b
ALKALINE PHOSPHATE 506.8 U/L
q} TOTAL PROTEIN >4 %
' ® ALBUMINO 33 é,m.%
' GLOBULIN 3.1 am%

**x*+ £nd of Report****

AmmpMIswmualofDodWsMy,ndiormeﬁmbgalmAT&'
a [f the result (s) of the investigation (5) s are unexpected, the patientic

Shop No. 3, 25/4, § Tr'idurWﬂii Gali
Shop No. 7, Safdarjung Hospital Gate No. 2
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VMMC AND SAFDARJUNG HOSPITAL, NEW DELHI-110029
DEPARTMENT OF RADIOLOGY

CT / MRI SCAN REPORT

Age l{‘h"H Sex: Mal
Name ofthe Paﬁenl_&ﬂﬂk{:k‘lé g | ex: Male/Female

Kidney Function Test (KFT)

Radlology Unitm;e_\mmm
Referred by g
Study Nu._jjéﬁfi,/\—:d ‘3'17.3 (_meci\ Part Examined e ﬂté’;: Plain/Contrast

Clinlcal History

OPD/Ward

CECT ABDOMEN + THORAX

Clinical history: A 4-year-old male patient is a biopsy proven case of Wilm's tumor
(Right), on neoadjuvant chemotherapy (6 cycles). Last cycle on 10/05/23.

Previous Investigations:

CECT W/A (Outside: 13/03/23): Wilm’s Tumor

Procedure: Spiral volumetric data was acquired through chest and abdomen from domes of
diaphragm to ischial tuberosities before and after injecting iodinated contrast agent 1V and
multiplanar reconstruction done. No immediate adverse reaction to contrast noted.

Study reveals:

ABDOMEN

» There is a large lobulated relatively well- defined, encapsulated soft tissue mass
lesion forming aclaw with right kidney scen arising from interpolar/ lower polar
of right kidney%ﬁdi'c]ativc sparing of part of upper pole and extending into the
pelvi-calyceal gystcm; measuring 9.1 x 8.2 x 9.6 cm (AP x TR x CC). It is seen
extending from D11 to L5 vertebral level. Lesion shows few specks of soft
calcifications (predominantly peripheral). No ¢/o internal areas of macroscopic fat
or hemorrhage. The lesion shows heterogenous post contrast enhancement
(average pre-contrast enhancement= 35 HU, average post-contrast enhancement=
60 I1U) with non-enhancing hypodense areas within- s/o necrosis. Lesion is not

w crossing the midline. Extensions of the lesion are as follows- K

’ e Superiorly- The mass lesion is abutting segment V, VI of liver and gall bla'ddel'1

— .
\

with focal area of loss of fat plancs, reaching at the level of D11 vertebra. On the
superomedial aspect the lesion is seen closely abutting the porta structurcﬁﬂ%ﬁdl
and portal vein); with-Hess-ef-fat-plancs. However; no frank extension seen.
Inferiorly- The mass lesion is extending mildly inferior to the lower pole of right
kidney till the level of L5 vertebra. Mass is seen closely abutting the terminal ileum
and caecum.

Medially — The mass lesion is scen to be closely abutting the IVC, with loss of fat
planes, IwEidiSE!accmcnt of IVC (for a length of 8.1 em) and mild luminal
narrowing, lowever; no rank invasion into IVC seen. It is scen to closely abut
the head and uncinate process of pancreas wilh%ss of fat planes. Lesion is not
crossing the midline. The lesion is seen abutting the right psoas muscle. No
intraspinal extension noted. There is mild displacement of superior mesenteric

vein medially. U i ali bw‘ltj "'J'O'U«H-"'T Y Qnd lﬂJvt ’TWMI.
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