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g Wy, PALERAIEH

MR] & CT Scan Depiartment | Inder PPT mudde al
SHRI KRISHNA MEDICAL COLLEGE & HOSPITAL

satininl Highway T7. Unis Nagnr Ay Myt i

Patient [ ASMITA KUMARI 10Y/F

Name -

Patient 1D 7442 Age oY'r

Referral Ot SKMCH Sex

Study Dale | 28 May 2025 Report Date | 28 May 2025

Time 5:35pm
CT SCAN OF RIGHT THIGH ¥

OBSERVATIONS:

Irregular sclerotic lesion is seen In distal ramur metadinphyss extending Ul phys!s v

The lesion shows broad zone of transition, Length of lesion measuring approx f12em 8.
Spiculated periosteal reaction is seen with periosteal elevation. Pathological fraciure $
\s seen in distal femur melaphysis. Associaled gignificant sofl lgsye component 1

sean,
Neuravascular bundias are normal.

Femoral condyles are normal.

Knee joint spaces Bie normal,
proximal Ubia and fibula are narmal .-“
No popliteal adenopathy is seah. _:'
IMPRESSION: v
. ELONG _DEFINED SCLEROTIC LESION WITH PATCHY LUCENCY
%Eglg‘?ﬁﬁfﬁun METADIAPHYSIS EXTENDING TILL PHYSIS WITH
SPICULATED SUNRAY DERIOSTEAL REACTION AND PATHOLOGICAL
FRACTURE WITH LARGE SOFT TISSUE COMPONENT - s/0 /
OSTEOSARCOMA. {{_
% N
“ L.
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Fatnt Hame Baby Ashmiia Kumari Lat No ITie08T
Age/Gender

10 Yr/Femals Report Dale OAURI0TS 4-S5PR

fieg Mo SRBZTO(OPYHIE153750) Ropor Stoge  Final
Bed Mo/
Ward oro Aelémed By Dr. RMO

2 D ECHO WITH COLOUR DOFPLER b u
ECHO NO:- 14614 Run FO\' Uiﬁ Fo

COLOUR DOPPLER ECHO CARDIOGRAPHY

CHAMBER QUANTITATION-:

ASSOLOTE VALUK HORMAL VALUE
(An par BEA = 1.3 - 2. 3ad)

LVID [ad) 3.6 = (2.5 - 5.6cm)

IVS (ed] 0. o= [G.6 = 1.1cm)

LVEM (ed) 0.4 = {0.6 - 1.1cm)

e RV _[wd) .3 = (8.7 = 2.3cm)

1A [us) 2.5 cm (2.0 = 4 Ocm)

ACFTA (as) 2.5 = 2.0 = 4.0cm]
MORPHOLOGY ==

1. VENTRICLES:~
= Laft Vantricle: Laft vantricular chanhar sifs VI

diormal lsft ventricular systolic function with no evidence of seglonal
abnormalitiss, Left ventricular sjection Eraction L 4N

;- Right Ventricle: Right vaptricalar chasber sizs was
piormal right veatzrisular systalic function with no svidancs of Tegional wall sotian

abpormalities.
2 . ATRIUMS:-
= Laft Atrius: Laft atri
.~ might Atrium: The right atzium was

porsal with snormal wall thicknaas
wall motion

pormal with pormal wall thicknass

wm wal normal 1o gige with Ao Sassss.
normal in saize with no mAEEES.

1= Folmonary Aztary Hormal in sims.

4. CARDIAC VALVES:- 1

c= Mitral Valwe: sieral valve appsArs pormal in sEructuse Hor=al mobility of tha mitral

leafists.

i~ Bortic Valve: Aortic valve Sppesrs ericuspid in structurs and demenstratas mormal cusp =

‘mability. '3
= Paga 100 3
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HAK Bio Ck

NCCT CHEST

Clinical details Clo siispeciad psleosarcams

Imaging Findings:

Bilaleral lungs are normal
Trachea and bilaters) mainslem bronchi
Hean ang madiastinal vessele
No significant mediastinal ly
Mo pleural or Pencargial eff
Bany thorax is narmai

dre narmgi

are grossly narmal within the limits of NCCT
mphadenopath y'

usion birlataraliy

Visudlsen upper abdominal sechons i unremarkabie

Comparison MO praviogs magng avalable ar provided

Impression
Marmal Study

Pieliminary by: Dy Yavhaswi Singh (S#nior Residant), 1E-jun-202% 23:20

Report Status- Verified / Or Surabh Viras

Dr. Surabhi Wyas

Professos

illhilEnﬁnr “"Fnﬂ‘lll'l!

or vife ¥

run

DEPARTMENT OF RA{JIDDIAENE}HIE & INTERVENTIONAL RADIOLODGY
ALLINDIA IN STITUTE OF MEDICAL SCIENCES {AlIMS)
NEW | ELHI
Patien| MName ASMITA KLUMA R Gender/Age FIOy
LUHID 1083596135 Exam Date V10672025 12.41p
OPD | Ward Paediatrics Muadality =
Procedurs CECT CHEST MAIN Raam CTROF OFC




-
NABL Aceredited Testing Laboralory ,‘,"'T“ "‘\
DEPARTMENT OF MICROBIOLOGY rp@:gl -.
Nutionsl HIV Reference Laboratory, Hoom Ne-2062/2103 L#‘E“‘- ,.-"; J."
¥ Floor, Teaching Block, I'h: 011-26594340/3 198 Rl
ALIMS, New Delhi- 1100629 T
i eifpnss Se NIT 34871
HIV TEST REPORT FORM
Mame and address of ICTC center:  AIIMS {form to be filled In duplicate)
- i
NAME: Surname__Yesas LY Middle Name First Name ?\1 SRARE,

Gender: MEITG Age: 4 O years mn:nc.smmcnmuumﬁ"‘““iq“ un:m;_;‘!!‘ﬁr_l_’f
Oate and time blood drawn: N \2 B\ oommm 045" 1k (HHMM)

Test Details: L

Specimen type : Stru"ﬁﬁ_ﬁhma / Whole Blood Specimen Quality: Goo / Compromised/Outside Collection
!

Date and time specimen tested: _ [0 <8] dov™  (oD/mmAYY) = 9 b b= 175 (HHMM

MNate:

« Column2 and 3 to be filled only when HIV 1 &2 antibody discriminatory test{s) used
o Nocell has tobe left blank; Indicate as NA where not applicable

r Column 1 Column 2 Column 3 Column 4
Name of HIV test Kit Reactive/Nonreactive Reactive/Nonreacthve Beaciive/Nonreactive
(R/NR) for HIV-1 [(R/NR) for HIV-2 (RS NR) for HIV
antibodies antibodles antibadies

STANDARD- NON REACTIVE |NON REACTIVE — A
Test Il = i = 533""(}
= L %oY
L *3

Test it: -

.Imtpuuﬂunnlﬂrlmuh:ﬂ:ﬂv"]ukm

w" gpeciman Is Negative for HIV antibodies Run
»  Specimen Is Positive for HIV-1 antibodies

. '!pldmﬂkhﬂﬂnhrlrlﬂlnllhn:llulHW1nndHW1;uer1:lum|

» Specimen ls Indeterminate for HIV antibodies. Collect the fresh sample In two-four weeks.

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

Na Signature

name & Signature = el
e - Laboratory In-charge
Labaratory Technician report— 0 LT A i R
t-r'!-‘-“| I.:..' ﬂ"‘-ﬁlnrl I
s - s 4. S d
1 g | :
...._-.....-_-'———h-—-“—"_"'___'-"-_ul| i i W = :
e ——— ] i I L ! ,'I:F ﬁhll‘-::-“!: :
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Sumiple Details : HPT-0306250259 (Blood) ! Heport Dale: A O6202S DS pm
| J YVerilication
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® SrE, af feqaditooz P
%ﬂm&m &
&1 o7 Ry i f )
Department of Facdiatries ( ' 54
Dvwislon of Pasdiatrics Haematology & Ontology \
DISCHARGE SUMMARY =
Name ASMITA
—me__ Date of admission 17/9/35
_:lllgigtnd‘-m 10YR/GIAL Date of discharge 22/5/25
0 no 34476 Hematology no
Waight 17.7%G BSA 0,78
 Height — Blood group
Attending faculty Or, Prashant Prabhakar, Or. Sumit Mehndiratta, Or Sangamitra Ray,
Br. Nidhi Chopra, Dr. Rita Moni| € Baruah
Diagnasis RT. DISTAL FEMUR DSTEOSARCOMA
1E I
Child k/efo Rt Disia) Osteasarcoma on chemotherapy was referred from ALIMS for hi gh dose
miethotrexale
HosP "OURSE:

Child k/cfo Rt Distal Osteosarcoma on chemotherapy was referred from ATIMS for M - week 5 high
dose methotrexate, required Investigations were planned and hyper-hydration charted. Pre medication
with lrﬁ,.'Emuqu,Mthpnmln done. As urinary PH was achieved methotrexate started af
12gm/m2 over 4 hours and leucovorin started for a total of 12 doses, Child vitally stable and no
j;?lﬂén_:qg[m_ly mucositis or stool complaints. Plin (o discharge and follow up tomorrow for GCSF.

e (signuture)

 oneology cli 'Iéjmw-ﬂﬂwm Wednesdny IPM In ease of
pline numher BS00282758

rrathing ;ﬁn-itﬁdﬁ-m.wmr-mmmm which patient pereelve

—
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KAUSHAMBI

Pabeni Name Baby Anhmis Wy Lad Mg My Bl
Aga'eengar 10 YruFermaln Repert Crin SLOLT02S 4 aspy

Reg Mo “ﬂwmj Aepen Stage Fingl

Bed No | Warg oPFD Ao'ermed By Ov, RMG

ECHO INVESTIGATIONS

normal in strusturs b Sunction
£ tha tricuspid leaflets

= Pilmonary Valve: Paulsonary appear
f = Tricuspid Valve: Hormal mability o

raFpirstory varistion
i~ Bwptum: Small interatrial Sept=m aasuryes ne shunt sean

COLOUR FLOW IMAGING & DOFFLER: -
YALVE MOLXTHOM VELOCTTY —Efses GRAD TEWT RECURGITATION
HITRAL E=1.07(0.5-1.0 A=0 d%(0.3- NIL EIL
&/snc) 0. En/sec)
| aonTIc 1.15 0-1.7 m/wec MiL _wrL
TRICOAFID 1.3% FAS? = 1} ==Hg TEIVIAL
__FULWOMARY 2.89 ANy = § £
P\
IMPRESSION: ~ "\O

* Mormal cardisec chesbers disensions 63

* Mo regional wall sctisn abosrsslitiss “

*  Trivial TR, Mo PAE (PASPF = 12 smig) .

M Trivial FR (PADF = 0 smiig) “a

*  Normal LV systolic function, LVEF = 644, u

* Small interstrisl ssptus sneuryss no shunt sean. ?

;:ﬂﬂﬂ.r Emllrt;:::;.;.rﬂiﬂrlphr findings ”"Ff b considured (o coriwlasion wies
edinical and other investipation Findings wheressr spplicable

End of Report
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pepartment of Nuclear Medicine and PET
All India Institute of Medical Sciences, New Delhi, India.

g FDG WHOLE BODY PET-CT STUDY

e 0ViE |

ﬁ-mm Name: ASMITA KUMARI ==

N
| Date: 15,06,2025

.'._4--—._—

| i~ = =
| Study 1D: FDGNAO207S | LTI 108359630

Indication; Case of righ lower til.ﬁil m';-l'li-fq?'unmnu_'luni_iun: Tostensarcoma.

| PET/CT for bascline evaluation. —— il P
"EFDG by

Procedure: PET-CT poguisition was done 60 minues aftet injection of 6 mta

intravenous route, from the level of verles o mid-thigh
PET-CT Findings:
[",{ Head and Neck: Focal FDG uptake noted In rigght mesndibular alveoiar process i refation (o
't'ﬂ| lower molar tooth — kel Dental carries. Increaséd fracer uptake noted In rciiopharyngec!
_:,-"a a and hilareral palarine I sl with fow silb-centimerric bitateral cervical level Ji 1 o
5_;'&' 4 lymph nindes infectiveimflammuator) Visunlized paranasal SIAUSCS, skull hase, pharyns
?Eé larynx, thyroid and rast of the neck region do not show any abnormality of & ol
Iélll-‘hn- Thomy: Few mon FIMG avid sub-centimetric hilateral cxllfory [ympht noides piakedd WL
.-E_!' ] priserved foniy hilim - henipn. Lungs, lurge airways, pleurs heenrt, greit vessels and othe
n_-.;?' .CF. mediastinol structures appear normal on CI
B,
) &D Abdoten-Pelvis Few non FG avid shacentimiteic bilatoret exteral Wiwe and bitateral
%Ié.-’ ingiinu! fymipl nodes noted benign. Normal radiotracer distribution is noted in the spleen ‘IE
‘g fivee, small bowel, kidneys and urinary bladder %
|
;? d Musculp-Skeletal Systemm: FDG avid expansile Ivtic lesion with large sofl lssuc Q:,
o | component measuring 7.0 x 89 x 10,0 cm nuoted in right distal femur with exiensive
nding till the

Y periosteal reaction and involving adjacent muscles. laferioely it is exte
siiperior margin of condyle of right femur. FDL aviil marrow hased lesion poted just
above the primary mass in shaft of right femur. Subfic facal FDG uprake noted in lefi

proximal femur Physiologeal FDG distribution is seen in rest of the visoalired axial und

appendiculisr gkeleton
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DOSAGE AND ADMINISTRATION:

Diriips sy

| Doxarubicin (A} 17

| TR T e T LT

5 3 dod
Cisplatin (P}
Meithotrexnie (M) 2 g m2iday

= [l imum dose 20g)

| Leucovorin

| & i i o

| Ohnilansctron

i

Hyperhydration with

‘ 123 milfm2 e
| Cisplatin

Hyperhydration with

| Methotrexnie |

Il Gerowth Factor (GOSF) | 3 mee kg (maximun 300 mi |

015 make/dose (max. § mg) DEH

InMasiann
| -
wiprmal Saline Infimian ==

warmal saling imfision | |.|:.'
wor | hiod
| = —} 3
| wermal salitie (nTusion (17

aver 4 Lo

wepmnl Saline I fisbon | IV
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aver 1 hourat 1 ' and then
& Jurly
“lethooreale levels:
deally these hould be |
abtained at T=4, 24, 48, |
72. (98] hrs with |
immeadiately available
TS
| 30 min before
chemotherupy
Pre hydration

TR L1y el
125mU m 2 e N2 5%

Dextroge
121 DO 0. 5: 1 00

MgSO4 (20%) x 2 haurs

Cisplatin infusion in |
|

S00mI NS over 6 hours ‘

Post hydration
125mifm2/r N2 5%
Dextrose—+/] 100 KO+ ‘
(0:5ml 100 MaS04

$.8ml 100
1{209%%)

start & haurs prior 1o
methotrexate and |
continued till Serum MTX |
eviel 15 less than 0.1

miemal/l

TilEANC is ot least

150
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i |4 | o
BSAL 0w
b 38 e 5D . 8 310
AT + Jh—l“ AML ...!".;.l X

it e el

. T 3
ureaii 5. - Cradd ¥ OO ASTIALT ;':"%E
e =eanfee— - b Z
Day 1
Inj. Ondansetron o, 5 ".*"l g v g B hely
Inf. Pexamethosone o6 +_‘-_!-_‘l I v i B Jerly
Iy, Pantoprarale JD = I i gy 2 }

| v i 24 rly ﬁnf-nq}!’?ﬁ 'j
* IVEMNZSDwiih K Clil LN MESD{2mLS L) Rm Sl pver 2 hors
Falliweed |1.‘-'
& lnj Clsplim E'I";' . mp diz=alved by
IVENZ 3D with K C1 {1+ 100% and MpSE(2mld L, W JmL aver 6 howrs
= Adong swith
?r__:""_
In], Marmitel {20065, e JmbL over 6 s

f-ll.:l_',lrvlf//uil‘l ]
o IVE N2 SD with K ) {1:100) and M50, (2mLd 1)... 802 “ml, over 2 hittirs

2 Anj. Doxorubicin,, &8, mg i 100 mb NS over 2 hours
; Sralbie il
Day 2
(1], Chridansgtron L""f 5 "-"'Pf mg ivg-§ hrly

Inj. Dexamethison =N |-’|r11 SR | T8 [V 41 1T A

lnyj. Pantopmecie I""F'E hEy B S v g 24 hirks {IﬂﬂJl'i}l"i \l'

il
e JVF N2 5D with KCI{1E100) and MgsOy (2mL L) JE“" mL over 2 howrs
Followed by
& [n_i Cisplatin ‘!r-r.-;r.. my divsolved in

WD mb over b hioas

IVF NS0 with K CH: 100) mnd MeS04(2mLs L)

Along with
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fi]: Manmimol (20%) X
y ; L
KO (0) il MaSOu 2L/ L]

& |VF N SD with
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i 100 tls NEover

e ¥
Wieel 4 ¢ Migh dose Methotreaafe o‘ =

Welgh: _i'-\ "' u%ﬁ“ Height

Inj Daxorubicin., {‘1{.‘ Mg i

BSA : e ———
Hb: LG s
Plt i
Urea: Creat.. TBIl Hpeieees ASTALY = l&'
. ' = =
Day 1 ;
Inj. Cindnnsetron ... 3 o mg iv.q B hrly L 3
Ihj. Dexamethnsone '1‘, mig iv ' hirly 11

O me ivq 24 hily

Inij. Panioprazole
125 mifm2 ']-'E;".M-'L} Lagann

o IVF N2 5D with K C1(1-100) and NaHCO3 (5:100) 2
.‘.-|!.1L1...L| |‘-\.

mg over-4 hours

s ’ [nj. Methotrexale | 12g/m2) ':1 % &
goﬂuu.LH
; \OD pal W3

\+%
/ Inj. Letcavarin (15 ma/m2) ut T24, T42, T48 '-b*-"-‘a i

Week 5 : High dose Methotrexate
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BSA:....0-.3% m-

Hb: i TLC: AN -
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Inj. Ondansetron

Inj. Pexameihesone .

inj. Pantoprasole

IWENZ SDwith K al RARLULY

g dissolved In

e Inf. Cleplatin .ooei

]
IVE N2 SD with K CI{1: 100) and MgSOu(3mL

mg v £ hrly
mi v g g il
g Iv g 24 hrly
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led| MR B BEERES

Followed by

R Lmibs oyet

& ot

'mbL over 6 hours
Inj. Manniiol (20%). o
: U e ml overid
o IVF N/ S0 with K €1 (1:100) and MgSOs (mb/ L
Inj. Doxorubicin, mg i 100 mL NS over,Z hours
Week % : High dose Methotrexare
Welghtr - oo KEE Height: ... cm
HSA..".,... ,,,,,,,m"
Hb. TLC:. NG s
| i AU RESRESES
Lirea Croat: TBil:, .. ASTVALTL L
Day 1

[, Oindansetron

Inj. Dexamethascne

T a1 et o] SRR
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mg iv.g & hrly

ikt v g B lely

ceisummgivog 24 hiely
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Inj. Methotrexate {1 2g/m2) mp over 4 hours
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Government of India
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Asmita Kuman
= fafa DOB: 08/07/2015
ufe=r [ FEMALE
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e mishh post-araria, Bishunpur,

ﬁ"w “'i"q T, Sitamarhi,
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