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ALL INDIA INSTITUTE OF MEDICAL SCIENCES, NEW DELHI -110029
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(DEPT. OF EMERGENCY MEDICINE) UHID No:105879237
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TS NaMi: MR NIKHIL KUMAR JHA MY AGE : 6 years 3 months 4 days fmsEx: M
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NIDAAN PIAGNOSTIC CENTRE, BEGUSARAI
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truction to Patients :

1.  Please bring DD/Pay order for Rs. 5000/7500 in favour of "DIRECTOR AIIMS" and write name
of patient on reverse DD with date of scan. Payment is to be made on the day of the test.
For 2nd PET Scan charge are only Rs. 4000/

<~ Charge for PET/CT fiim Is Re. 77/
3~ Patent may eat light breaktast belora 7 am after that may take water only, no food for at least 4-6 hours.

4 Must bring all old records.

87 Study is subject to availability of RADIOISOTOPE _ é
8. Report shall be avallable 24-48 hrs. after test. \0
. Study may take whole day. have patience and co-operate with stafls. «

intment Date : 1.!}6/2,2.. Time : 3MV
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Patsent Nanw Mre NIKHIL KUMAR JHA Sample Recehod Date 02-Ape 2022 15 WM
\ge ! &Y 2m Department ; Pacdastney
1.3h Name: Depe of Daborasony Medsme Lab Sub Centrr: Smant Lab New (F) [k
Meg Date : (2 Ape-2022 18 M4 M Sample € allretion Date: (2 Age- 2672 1224 PA
H_rl-ill-r-d-tﬂ Hs: I S K KAIRA Lab Referemoe Na: 21 nzen
Sample Dotash : 110204220733 Sample Type : Whele llloed
Report
HEMATOLOGY
Vet Name oowein Result voMm Reference .
Hh 11.50 gdL 11.5-18$
Hematocrit 1690 *s 35.45
RBC ¢ount 4.2% 106 ul 10-52
WEBC count . . 9.0% 10l 50-11 \ 0 N
Platelet count 3200 10°3 ul F
MY Ky 240 D - 98
MCH 27 .F 0 “ 25.3)
MOHC . E 32 n-2
RDW-CV L \ F 12,50 . 1L6-14
Neatre 0 ?\ 4570 “ 23.53%
F 37%0 e 23-50%
3 .\SN 10.40 *» -4
“lul‘m 5.60 “s 2-lira .
\REBC v . ,:
Basw - 040 *u 0% 5
Neutro - Abs - 418 10l 2080
Lympho- Abs iy 10l L0350
Eosine = Abs 4 ..+ 0.94 10l 01-10
Mano = Aln 051 10" ul 02.1.0 g
Basu - Abs 004 10"l 002-01
weee | il OF Repustesess
I Swdip Kumar Dalta D Tushar Schgal Dr Sumceta Movia Dr Rawspwan :."* I
iHochemistry & lmmuncassay) (Hematology & Cousgulation) (Serology) m.m.wy
}
it -nc-l
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Cytology Card Print hup:/192.168.93. 10/patho’reporthisto_report_reprint_result phpZcr

Department Of Pathology
All India Institute Of Medical Sciences

Delhli
Tel #91-11-26588500/26588700 Fax +91-11-26588500/26588700

Patent Name: Nikhil Acc. No: 2211462

F/H Name. Prabhat Hosp. Reg. No.: 105879237
Age/Sex 6 Y/Male UHID No.: -
Clinic/Dept/Unit: Paediatrics/Unit 1 Consultant Incharge: Dr. Rachna Seth

Reg Date 04-04-2022 Reporting Date: 12-04-2022

Histopathology Report

Report Findings:

Cervical lymph node biopsy shows polymorphous population of cells comprising of lymphocytes ,
histocytes , eosinophils admixed with large atypical mononuclear cells with prominent nucleoli which

are immunopositive for CD30 , EBV LMP-1 while negative for CD3 , CD20 and CD15. $
Background cells are predominantly CD3 positive T cells.

IMPRESSION : Classical Hodgkin lymphoma , possibly mixed cellutarity type. P:‘

NOTE : With imitation of subtyping in trucut biopsy. 0

Reporting Incharge: Dr. Saumyaranjan Mallick ?Rleg SR: Dr. Aswini

€ Verfy By: Dr. Aswini Prabakaran
A
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All India Institute Of Medical Sciences, New Delhi

L (LA d ) Ser ! Male

Paticat Namc - Mr NIKIHIL KUMAR JHA Sample Recelved Date ¢ 12:Ape-2022 1156 AM
Agrt &Y 2m Department Pacdistrs

| ah Namse: Dept of | shoratory Madicine Lab Swb Centre: Smart Lab New OFD Blsk
Reg Date : 12-Ape-2022 11:32 AM Semple Coliection Date: 12-Ape- 2022 0542 AM
Recommended By : Ix S K KAHRA Lab Referemce No: 22H06nxg

sampie Detaib : 101204220299 Sample Type : Serum

Report

BIOCHEMISTRY

Test Nane Result voM Reference

Lrea 21 mgdL 17-49

Creatinine 04 mg/dl 03-06 \
U ric Acid 4.3 mg/dL 1J4-70 «
Calclum 9.5 mg/dL sg P
Phosphorus 5.5 mgdlL “
Sodium ; 141 G 135- 145
Potassium 40 ? L 3.5.5.1
Chloride ? mmol L 98-107

Bilirubin (T) - ? 0. ing'dL 0-1

Bilirublin (D) aisdiveg \’\ 015 mg/dL 0-02

Bilirubin (1) % 0.20 mg/dL 0-09

ALT . 0 17 UL 0.26

AST ? 16 UL T

ALP &) & 356 UL 14222

%r : 6.9 gdl. 6.0-80

Alllumin 4R gdl. IR-54

Globulin 2.1 gL 10.37

NG ratie .2 0.8-2.0

LDH 251 UL 120 - 300

=—End of Report-—-
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Department of Nuclear Medicine and PET
All India Institute of Medical Sciences, New Delhi, India.

Paticat Name: NIKHIL Age/Sex: 6Y/M

Study ID: FDG/1953822 UHID: 105879237 Date: 16.04.2022

Indication: HL for baseline evaluation

Procedure: PET-CT acquisition was done 60 minutes after injection of 10 mCi "*F-FDG by
intravenous route, from the level of orbits 1o mid-thigh. CT was done for attenuation
correction and anatomical localization.

PET-CT Findings:
. Head and Neck: FDG avid enlarged right level I1, V lymph nodes noted, largest ~2.5 7$
cm level Il (Deauville 5). Also noted mildly FDG avid left level 11 lymph nodesya

~1.6x1.2 em). Increased tracer uptake noted in adenoids and bilateral pala tonkils —
infective. Visualized paranasal sinuses, skull base, pharynx, larynx and thﬂND ot show
any abnormality on CT.

Thorax: Mild diffuse FDG uptake noted iun thymus - physiole 'c$4ba'mimdric bilateral
axillary lymph nodes noted with mild FDG uptake -beni Ié;logical FDG uptake is seen
in the myocardium. No abnormal FDG uptake note i@lmg& mediastinum and thoracic
wall. Lungs, large airways, pleura, heart, great \'cs% other mediastinal structures appear

normal on CT. %

Abdomen-Pelvis: Mildly increased diNdie F uptake noted in spleen with splenomegaly

(CC~9 cm) no definite focal I, io&-ﬂ ly reactive. Few sub-centimetric bilateral inguinal

lymph nodes noted with e.u& Jatty hilum. Right hydroureteronephrosis seen. Normal

FDG distribution is nog: the liver, gastrointestinal tract and urinary bladder. Liver, biliary
& ducts, gall bladde dch, adrenals, pancreas, retroperitoneum, bowel and urinary bladder

appear nornu% CIl.

pkclctal System: Physiological FDG distribution is seen in the visualized axial and
:ular skeleton.

Q\I!\II'RESSI()N:

®  Mectabolically active discase involving right level I & V cervical lymph nodes.
¢ FEnlarged left level 11 cervical lymph nodes with mild metabolic activity- likely
infective. Adv: FNAC correlation to rule out disease involvement,

Dr Prateck Kaushik Dr Madhavi T
Senlor Resident Consultant

Qoo AL L
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Cytology Card Print hitp://192.168.93.10/patho/reporticyto_report_reprint_result. php?c...

Department Of Pathology
All India Institute Of Medical Sciences

Delhli
Tel +91-11-26588500/26588 700, F ax +91-11-26588500/26588700

Patient Name: Nikhil - . Acc. No:- 22Y4773"

F/MH Name: Prabhat Hosp. Reg. No.: 105879237
Age/Sex 6 YMale UHID No.: --
Chnic/Dept/Bed. C - 5/ Consultant Incharge: Dr. Rachna Seth
Reg Date 29-03-2022 Reporting Date: 05-04-2022

Cytopathology Report

Report Findings:

Received two stained smears labelled 20220314- B-26 sent as fine needle aspirate from right upper

neck node Smears show polymorphous population of reactive lymphoid cells, eosinophils, plasma

cells and large atypical mono and binuclear Hodgkin like cells. $

- Features are suggestive of Hodgkin lymphoma. 0
- Advised biopsy for characterization. a‘ \

Cancer Category: ‘\0 P\

[CJUNS: Specimen Inadequate For Opinion

I NEG: No Ewvidence Of Cancer In This speamen
INC: Further Evidence As Indicated Is needeg To ?t:ancor In or Out

“Diagnostic For Cancer Correlatiogemit cal, Radological and other Investigation is
DF  mandatory Q

Reporting Inch:¢ @augyaramaﬂ Mallick Reporting SR: Dr. Sanjay Snram S

Verify By Dr. Lovely Kumari
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Prabhat Jha

= f4f) DOB: 02/02/1989
¥ | MALE

6430 5982 1173

Nikhil Kumar Jra

ArA Tt DOB - 24/0172018
g% | Male
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