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All India Institute of Medical Sciences, New Delhi.

Division of pediatric Oncology

TREATMENT PROTOCOL FOR RETINOBLASTOMA

b o W NI CUNIATUIVN R g b
NamMe...cccimreecercercccssanees Father’'s NAME .....eeeeeeercsanisannasrnsnns Age......%.. Sex...... POC NO............ family
history......ccceeueenees Mol
Squint/white-réflex/diminishes vision/red eye/wa‘léi%g of eyes/Proptosis
OthersS e cceciiecrensneses s cics s sssansssesseareoassmsnsessasansass sasns
Unilateral/RilBeTal. ... e e snnsass

1
&
(@/Exﬂaocular 4 @@/Extraocular Q

_Gretdp Metastatic/Non metastatic GrougMetastatic/Non metastatic
b <

Jgodvew dove. HRE —Fuk -

Baseline workup/Investigations

..... b‘Q/ Mg — NO co kb
/(?T/MRI date & report deeerch
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All India Institute of Medical Scienées, New Delhi.
Division of pediatric Oncology

Augmented chemotherapy for Retinoblastoma

Augmented Chemotherapy

VCR ’ 1.5 mg/m2/day/IV Day1 Wk 0,6,12,18..
0.05mg/kg/day for
children < 3 yrs

Max dose 2.0 mg

Carboplatin 560 mg/m2/day Day1 &2 k 3,9,15,21..
18.6 mg/kg/day for .
children <3 yrs *

Etoposide 100 mg/m2/ Day 1,2,3 WI€3,9, 15, 21
3.3 mg/kg/day  for
children <3 yrs

Cyclophosphamide 65mg/kg/day Day 1 Wk 0.6,12,18..
Idarubicin/ 10 mg/m2 Da : Wk 0.6,12,18..
Doxorubicin 30 mg/m2/day

Cycles every 3-4 wk
Ensure ANC >1.0 & Platelet count >1,00,000

LFT & RFT must be done before every cycl tNgseline/ as indicated
High dose CT with autologous steW ant : Stage IV/Metastatic RB
Week 0..... Date........ccereeneen$ A .BSA

Dose given Day

VCR

Cyclophosphamide

Idarubicin/
Doxorubicin

Chemotherapy: checked by ........covereerevcrreececeennene. Administrated by .....ccccceovreruenneeee.

(Signature SR) (Signature JR/SR)
Next Visit....cocvnerreerannes




Week 12..... Date

....BSA

Dose given

VCR

Cyclophosphamide

Idarubicin/
Doxorubicin

Chemotherapy: checked by

Next visit

........................

..........................

............................

(Signature JR/SR)

Carboplatin

Etoposide

--------

.BSA

......................................

............

Dose given

VCR




GoYAL MRI & DIAGNOSTIC CENTRE

B-1/12, SAFDARJUNG ENCLAVE, NEW DELHI - 110029
Phone : 011-40771234, 26107559 E-mail : goyalmri@yahoo.com

Dr. Pranay R Kapur
MBBS, DNB

19.10.2024

Dr. Ankur Gadodia
MD (AIIMS), DNB, FRCR

MAST. AKARSH KUMAR, 2 YRS / M UID: 10.24.919

M.R. OF THE BRAIN AND ORBITS WITH CONTRAST

Axial T1, DWI and FSE T2 weighted scans of the brain were studied and these were
correlated with coronal T2, fat sat T1 & T2 weighted scans including both orbits. Additional
T1 weighted axial, coronal & sagittal scans were obtained following administration of
contrast (10mL Omniscan). No immediate adverse contrast reaction was noted. -

Follow up case of bilateral retinoblastoma, on chemotherapy. Previous scans are not
made available for comparative evaluation.

Right phthisis bulbi is seen. 11 x 11 mm mass lesion is seen in oXerior chamber of the
right globe. Lesion displays hypointense signal on both T1 2 W ted images. There
is heterogeneous enhancement following administration o & . Right optic nerve is
unremarkable. Left globe is normal in size and signal i ﬁty x 6 mm focal lesion is
seen in the posterior chamber of the left globe ! lateral aspect with retinal
detachment and subretinal hemorrhage. Lesion displ ;@

intense signal on both T1 and
T2 weighted images. Left optic nerve is unrem Findings are suggestive of residual
disease.

The optic chiasm, infundibulum and pit
Cerebral and cerebellar parenchyma@e

i do not show abnormality.

arkable. No acute infarct is seen on diffusion
weighted images. Q

Bilateral basa!l ganglia a Lo XN Wre normat in signat intensity.

The corpus callosum & ul
intracerebral hemo&e.

Posterior fo& pPMinstem are unremarkable. Skull base arteries demonstrate normal

base are normal. No midline shift is seen. No acute

flow void.
Paranasal sinuses are unremarkable.
IMPRESSION:

- Right phthisis bulbi with 11 x 11 mm homogeneously enhancing mass lesion
in the posterior chamber of the right globe. Right optic nerve is unremarkable.
8 x 6 mim homogenecusly enhancing focal lesion in the posterior chamber of
the left globe along the lateral aspect with retinal detachment and subretinal
hemorrhage. Left optic nerve is unremarkable. Findings are suggestive of
residual disease.

\ A
Clinical correlation is necessary (% (\YU

DR. ANKUR GADODIE™ 7
MD (AlIMS), DNB, ERCR (UK;

This is a professional opinion and not the diagnosis. Findings shouild be clinically correlated.

Facilities Available : 3.0 Tesla GE Pioneer MR, 32 Slice CT Scan, Bone Densitometry (DEXA), Ultrasound with Color Doppler,
Digital X-Ray, Echocardiography, ECG. PFT, EEG, NCV, EMG, Pathoiogy Lab (NABL & NABH Accredited)
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Dev Imaging & Dicagnostic Cenire
» : (A Unit of Dev Institute of Nuclear Medicine Pvi. Ltd.)

gf\?tir ig)'f‘g%%eknzcg {ré%af&c}ﬁ ESTECENTRE DS 24/B, Digamber Place, Behind Lohia Nagar Petrol Pump, Kankarbagh, Patna - 800 020
NS :

* Visit us : www.devimaging.com Phones : 07544008111, 07544008112 E-mail : devnuclear_inst@rediffmail.com

Name: Akarsh Kumar Age/Sex: 1 Yr/ M Date: 20.06.2024
Region Scanned: - CEMRI scan of Brain & Orbits
Ref. By: Dr. CAN KIDS

THANKS FOR THE REFERRAL

Orbits:

Large heterogeneous intermediate to hyperintense lesions on T2WI seen involving the bilateral
globes in the vitreous. The lesions are measuring ~1.6cm (TD) x 1.2 cm(CC) x 1.7cm(AP) and
1.7¢m (TD) x 1.0cm (CC) x 1.0cm (AP) sized seen on right and left side respectively. The lesion is
extending uptil the inferior aspect of the lens on the right side. The lesion is extending uptil the right
optic nerve head with retinal detachment with subtle protrusion of the globe posteriorly near the
optic nerve head with mildly hyperintense signal seen in the adjacent retrob¥bar optic nerve. Post
contrast the lesion shows moderate heterogeneous enhancement. Ee n SWI hypointensity

seen within the lesion consistent with calcification. Findings are 5(& ofJetinoblastoma. No

contour bulge or extension outside the bilateral orbit seen.

The optic chiasm and optic tract are normal.

The cavernous sinuses appear normal. @

Brain

Bilateral cerebral parenchyma are normal in MR morpholo d signal intensity.

No focal lesion seen. No restricted diffusion seen.

.

The ventricular system, cortical sulci & CSF cigfen @ ormal.
Bilateral basal ganglia and thalami appear nomx

No midline shift seen.
The brainstem and cerebellum are noy
The pituitary gland including neuro-h

X

* nerve complexes are normal.
s is normal.

Impression : Large heterog intermediate to hyperintense lesions orn T2WI seen
involving the bilateralﬁglo% e Jitreous. The lesions are measuring ~1.6cm (TD) x 1.2

cm(CC) x 1.7cm(AP) . TD) x 1.0em (CC) x 1.0cm (AP) sized seen on right and left
side respectively.&cim is extending uptil the right inferior aspect of the lens on the right

side. The lesion is extWgding uptil the optic nerve head with retinal detachment with subtle

protrusion of the globe posteriorly near the optic nerve head with mildly hyperintense signal ~
seen in the adjacent retrobulbar optic nerve. Post contrast the lesion shows moderate
heterogeneous enhancement. Few foci of SWI hypointensity seen within the lesion consistent

with calcification. Findings are suggestive of retinoblastoma bilateral orbits. No contour bulge -
or extension outside the bilateral orbit seen.

Brain parenchyma appear normal.




-

All India Institute Of Medical Sciences, New Delhi

UHID: 107967901 Sex : Male
Patient Name : Mr AAKARSH KUMAR Sample Received Date : 02-Dce-2024 18:08 PM
Age : 1Y 8m Department : Paediatrics
L:b Name: . Dept of Laboratory Medicine Lab Sub Centre: Smart Lab New OPD Block
Reg Date : 02-Dec-2024 18:08 PM " sample Collection Date: 02-Dec-2024 16:20 PM
Recommended By: Lab Reference No: 2414958915
Sample Details : LH02122401987 Sample Type : Whole Blood
Report
HBEMATOLOGY
Test Name (Methodology) Result UOM Reference
Hb s1.5-photonetss) 10.20 g/dL 1.0 - 14.0
Hematocrit mirec: Measure) 35.20 % ® -38
RBC count ¢mpedance; 4.37 1% 9-5.1
WBC count (¥iuo. jlow cyometry) 11.62 n 6.0-16.0
Platelet count (mpedurces ‘ 514.00 3/uL 200 - 550
MCV (Cotenluteds v ‘ ] 80.50 . fL 72 - 84
MCH (Coteniueed pg 25-29
MCHC Caiculateds ' - . g/dL 32-36
RDW-CV ¢cCulentuteds @3.10 % 11.6-14
Neutro (Fiuo. flow extomerry) 26.30 % 30-60%
Lympho (Fruo. flew cyiomety) 56.60 % 29-65%
Eo0sino (Fino. flow cytonety) 9.20 % 1-4%
~MONO (Fine. flew cytometsy) » 7. 50 % 3-10%
Baso (Fluo. flow cpronieter) & 0.40 % 0-1%
NRBC 0 i . %
Neutro - Abs ‘{("(n'z;ul,':md;’ 3.05 103/l 1.0-7.0
Lympho- Abs (Caicvinteds 6.58 10%/pl 3.5-11
Eosino - Abs (Celeutuied; 1.07 10%/ul : 0.1-1.0
Mono - Abs (Catentuted) ‘ 0.87 10%/ul 0.2-1.0
Baso - Abs (Cutcntazed) | 0.05 10%/pl 0.02 - 0.1

Remarks: Normocytib Normochromic Anemia with mild eosinophilia. Advice:1. Iron profile. 2. serum

vitamin B12 and Folate study. 3. Reticulocyte count. 4.Serum LDH. Kindly correlate clinically for - Drug
reaction, Parasitic infestation, Allergy, Asthma. Autoimmune disorders, etc.

Dr. Sudip Kumar Daita

Dr. Tushar Sehgal
(MD Biochemistry)

(DM Hematopathology)

Dr. Suneeta Meena
(MD Microbiology)

Dr Vidhi Patel
02-Dec-2024 19:22

Attention: Please collect blood samples by puncturhg the rubber cap of the vacutainers. Manmual opening of caps and filling it must be
avoided strictly. Lab reports are subjected to pre-analytical errors due to inappropriate patient preparation, phlebotomy practices, storage
and transport. Please inform SMART Lab in case of any discrepancies with the expected results on the same day on Ext.no. 2526
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Dr. Rajendra Prasad Centre For Ophthalmic Sciences
ALL INDIA INSTITUTE OF MEDICAL SCIENCES (AIIMS),New
Dethi, 110029

! Discharge Report
PROVISIONAL DISCHARGE CERTIFICATE

(-
i

I N .
Condition at Discharge

\_ _J/
s
UHID : 107880764 Cr No: R-042860-24
Name: Mr AKARSH Kumar Department: R. P. Centre (Eye Centre)
Age/Sex: 2 year§ 7+-days / Male Unit: Unit-VI
Ward Name: 1A Bed No.: 119
Address: DIST MUZAFFAR NAGAR, BIHAR, INDIA
Drug Allergy,if any :-
Mobite No: 8210426933 ( 9 oy.if any :- ] 1
Date of Admission: 23/10/2024 10:18:57 AM
Date of Discharge : 26/10/2024 08:08:00 AM L J
./
-
ICD Code: ,C69.2
ICD Description: Malignant neoplasm Retina & i
( Diagnosis )
.RE S/P 6 CYCLES OF CHEMOTHERAPY RE?GROUP E
RB WITH NV3
LE MULTIPLE LESIONS S/O RB GROUP D RB
pe /
Investigaticn
“Systemic NO KNOWN SYSTEMIC ILLNESS Ocular M VA RE DOES NOT FOLLOW LOGHT
i - LE FOLLOWS LIGHT
R
it
r Treatment/Operative Procedure
Surgeon .DRtABHISHEK/',l ~ N~ { Surgery \EUA WITH RE ENUCLEATION WITH PRIMARY
Date 26/10/2024 IMPLANT UNDER GA

Ernple st sige = T

Vision
Anterior Seg.

.ENUCLEATED

.LID EDEMA PRESEN
DISCHARGE & NT

Iop
Posterior Seg.

v
.ENUCLEATED

ON/pt. /M =\ 2~

IMPLANZ IN
— _/
{ Advice During Discharg A}W\a\/y\ 225 I S 2 XX TP\
Orai .SYRUP OMMACORTIL 9 ML OD ABF M Fopical .E/D OCUPOL TDS Lok —_
SYRUP PCM 5ML TDS E/D REFRESH TEARS 6TD ; -
Follow Up IN RB CLINIC ONZ/11/24 AFTER 1 WEEK E/D MILFLODEX 6TD ————) @
ﬁ —— ( Position 4
({’ : /?L/ J

ber =

J PR
cadpre BN

LUp
D

s

(RS

oY
3

— NRL Ko g

@/9( Qo

Prepared By: Ms. DIVYA SOJAN

Signature Of Senior Resident

& .

Date & Time



NABL Accredited Testing Laboratory

 DEPARTMENT OF MICROBIOLOGY
- National HIV Reference Laboratory, Room No-2103
2" Floor, Teaching Block, Ph: 011-26594340/3198
AIIMS New Delhi- 110029

Certificate No, MC-2472

"HIV TEST REPORT FORM
Name and Address of ICTC center: AlIIMS - (form to be filled in duplicate)
NAME: Surname \enies  Middle Name — First Name WR A
Gender: QW F/TG Age:&' g PID: GCSAICTCDLSOUOOlZ\)\ \ f: @ tabip 34 (3| i L{
Date and timé blood drawn: 0 \\\ SN v (DD/MM/YY) o \o (HH MM)

| Test Details: ,
Specimen type : Serumlasma / Whole Blood Specimen Quality: Good / gomp mised/Out¥ide Collection
Date and time specimen tested: 0F ~ 15~ 2N (DD/MM/YY) __(HH:MM) |

Note:

e Column 2 and 3 to be filled only when HIV1&2 antlbody is atory test(s) used
e No cell has to be left blank; indicate as NA where no ble.

Column1 ' Column 2 Column 3 Column 4
Name of HIV test Kit Reactive/ Nonreactiv ive/Nonreactive Reactive'/ Nonreactive
(R/NR) for RV (R/NR) for HIV-2 (R/NR) for HIV
antibodi © antibodies antibodies
Test Il - I
Test ill: A — —_

Interpretation of the result: Tick(\/) relevant

\«'/Spemmen 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. Coliect the fresh sample in two-four weeks.

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

\‘3% vﬁiﬂ\b

Name & Signature

Name K%ignature

Laboratory Technician




x ) ‘ '
3 ECHOCARDIOGRAPHY REPORT
DEPARTMENT OF'vC'ARDIOLOGY CARDIOTHORACIC CENTRE
ALL INDIA INSTITUTE OF MEDICAL SCIENCES NEW DELHI-110029

" NAME Afm k.buvvw\ﬁ/

ECHO No,...f?rﬂﬁ.z OV NO..ccocrerserersen
; HEIGHT .......... — R Tc ) Kg.

Referring Dlagnos:s | '
Ry
‘' Quality of Imaging - . Poor/Adequate/Good Done by Dr..1/ LYCG

". MITRAL VALVE | 1 o
; Morphology . - AML-Normal/T hickeningICaIcificationIFlutterNeg ationIProlapseISAMIDoming’

PML Normali/T hlckemngICalclf' catlonIProlapseIParadomc motlonIleed

Subvalvular deform|ty presentIAbsent
Doppler NormallAbnormal

Mitral stenosis

N RICUSPID VALVE

Morphology NormallAtresraIT hlckenm /
Doppler NormalIAbnormal

Tricuspid steno

Tricuspp AbsentITrlwallM|IdIIModerateISevere Fragmented Slgnals -
| Veloclty......; ..... m/sec  Pred. RSVP-RAP+.......... mmHg
HLMONARY VALVE - . S
‘ Morphology Normal/Atresia/T hlckenmgIDommgNegetatlon -
Doppler. Non'nallAbnormal :
b Pulmonary stenosns . Present/Absent Level
: | : 7 'PSG ..... ‘we.mmHg Pulmonary annulus...,.......,mrrl
- Pulmonary Regulation ~ °  Present/Absent ' ’
hE Early dlagnostic'gradient ...... '.;..:..mm,Hg_ . End Diéstolic gradient......... mmHg
* AORTIC VALVE |
' Morollology wen|ng10alclf ication/Restricted openmgIFlutterNegetatlon No. of chsps1l213I4
‘Doppler _ Normal/Abnormal ' : - e
' - Aortic stenoms ‘ PreserltIAbsent Level

PSG.......... mmHg Aortic“annu'l.us ;
vAortic regurgitation Abse_ntlT rivialIMildlIModerateISeyere

Please ge
This is for

QQM/‘



Echocardlography report (contmued ...... 2)"

~ Measurements Normal Values - ~* Normal Values
o Aorta . 212mmim®)  LAes o (21-22 mm/m?)
LVes ’:} (16-19 mm/m?) LV ed QK . (19-32 mm/m?)
IVS ed (06-10 mm) - PW(LV)ed (07-11mm)
RVed é@ "6@’/ (4-14r'nm/m2) S RVAnteriorWalI (Upto 5mm)
F PR e2eow)
IVS Motion J _ Normal/Plat/Paradoxical
:IAS ’ ‘ ' ' C
CHAMBERS
Lv o . ‘NormaI/Enlarg‘ed'/'Clear/T hrombus/Hypert%
R . Contraction Normal/Redu
LA | Normal/Enlarged/Clear/Thrombus o
RA - - Normal/Enlarged/Clear/Thromby s@
rRv = . /N’Gf'mEF/Enlarged/CIear/T hregb ‘

- PERICARDIUM ' Nromal/T hlckened/@n/Effussmn
Q—\‘»

s 0\$ Avf\/A ceoncordonnce

| R & pp gj .4
&& | mﬁmg~waﬂ/\)

 reE - MQIL\/‘O”‘ /(Q\/OT’@

@ o, 09 cwwpfr»

‘DIAGNOSIS N 9 J d

o P@/UF’JL/\/{'?/

Flnal lmpressmn

‘ @}W

Consultant




Department of Pediatrics
Division of Pediatric Oncology
All India Institute of Medical Sciences, New Delhi




Patient Details

Name e M@w\o

Age / Gender : |0 | ™

rsls  kamosd

Father’s Name :

Address : NDQL&JJ@/%P W@Q:s
Contact No : & IOA@Q
03V L s

Q C/KL’ oD o
/ ? C&C&OOUUO L
POC / PCSC No.. ‘ES g/ o e P
,\%&) o ey
’\\DQ&f’\V‘gS\\‘o JaedP=
‘\

Diagnosis: %\L sgp! N’;

Remarks :

PICC Line Care o N

WmaﬁaﬁplCCLmeCareaTﬁg‘s‘%aﬁéWasm

I T | SR GUdh B |




Diagnostic Work UP & Risk Stratification
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Histopathology Report

Ocular Pathology
Dr. Rajendra Prasad Centre for Opthalmic Sciences
All India institute of Medical Sciences

Ansari Nagar , New Delhi - 110029,India

Name of the Patient: Akarsh Lab Reference No. : 24-1592
Age : 2 Years Sex : Male Received on : 25/10/2024
UHID No.: 107880764 Date of Report : 8/11/2024
Unit Incharge : Prof. Tandon
Ward A Bed No. : 119
Nature of the Material Enucleation.
Submitted :
.

N\
2

Report : - Enucleated right eye ball. Q

- Calcified retinoblasto D 10mm).
- No viable tumor is seNg.
- All ocular structu@c ng iris, ciliary body and choroid are

free of tumor.
- Optic nerve s few atypical cells suggestive of tumor cells
e P

- Rest of & nerve including its resected margin are free of

tu
/Q: T2 NoMo

Reported B_v-’\ /g /W

Consultant : Dr. Seema Sen
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Dr. kajendra Prasad Centre For Opinthalmic Sciences
ALL INDXA INSTITUTE OF MEDICAL SCIENCES (AIIMS),New
Delhi, 110029

Address:

Mobile No:

. N\
& | Discharge Report ; ’ g’ﬂ
W7 , PROVISIONAL DISCHARGE CERTIFICATE 2 \»1 - 1\
%N &
" ) H \1 \
UHID : 107880764 Cr No: R-042860-24
Name: Mr AKARSH Kumar Department: R. P. Centie (Eye Centre)
Age/Sex: 2 years 7 days / Male Unit: Unit-v1 l
Ward Name: 1A Bed No.: i19

Date of Admission:

Date of Rischarge :

DIST MUZAFFAR NAGAR, BIHAR, INDIA

D llergy,if any :-
8210426933 | Drug Allergy,if any :-[]

23/10/2024 10:18:57 AM

26/10/2024 08:08:00 AM

—

|
|
L

ICD Code:
ICD Description:

,C69.2
Malignant neoplasm Retina

LID EDEMA PRESENT
DISCHARGE PR
IMPLANT IN SITI

Antericr Seg. Posterior Seg.

A - "
i i} N
Diagnosis \/ . )
. -RE S/P 6 CYCLES OF CHEMOTHERAPY RE?GROUP E
RB WITH NV
LE MULTIPLE LESIONS S/0 RB GROUP D RB i
{ ot
Investigaticn
- Bystemic MO KNOWN SYSTEMIC ILLNESS I Od&glar VA RE DOFS NOT FOLLOW LOGHT
.o LE FOLLOWS LIGHT

\‘%{ )

/ Treatment/Operative Frocedure \j
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