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6:?* Department of Laboratory Medicine w dl @‘

- All India Institute of Medical Sciences, Nc ' - -
LI L SIEAEN A TL Y M
Fathont Name Me PIYUSH AL MAR Sample Koo M) e o 20 P
\er 1y & Ipartmen’ P sty
Maog Date W dan- N0 10 0\ Sample Col’ a0 11 20N
Mecommendsd By Sampie |h Liveellntieie
Labh Sub i emire SMAKRT Labh Sems RAK OOFD I oab Meles: nl T I
HEMATOLOGY
Test Name : Result Bio Ref Interval

Samgle Type EDTA Whole Biood

Hb 9.30
Hematocrit . v 29.30
RBC coumt .« =« 34)
WBC count . .y 381
Platelet count 185.00
MCV 8540
MCH 27 10
MCHC - .70

ROW-CV
Neutro

! —End of Repon-—
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Orbit Imaging &
Pathlab Pvt. Lud.

CIN No.: UT4999DL2004PTC | 31223

PATIENT ID.: 21253806

NAME: MST. PIYUSH KUMAR AGE/SEX: 1Y/ M

REFERRED BY: AlIMS DATE: 14.July .2025
CECT WHOLE ABDOMEN

CT SCAN WHOLE ABDOMEN WAS PERFORMED AFTER ORAL AND IV NON-IONIC CONTRAST.

Suboptimal scan due to motion blur artifact.
FINDINGS:

A large well-defined slightly thick walled peripherally enhancing hypodense (HU22) eystic lesion
measuring approx. 71 (CC) x 68 (AP) x 78 (TS) mm is seen in the left upper abdomen causing mass
effect. Few enhancing irregular septations are seen within. No obvious solid cnrnponent is seen. No

calcification is seen. The lesion is abutting the body and tail of pancreas. Posteriorly t ion is
abutting and indenting the left kidney, however intervening fat planes appears prese I&Anterlnﬂy
the lesion is stomach and transverse colon with preserved fat planes. Qo

A similar smaller bilobed lesion Measuring approx. 49 (CC) x 50 (APJ‘K (TS) mm is seen

abutting the head of pancreas, adjacent liver and superior pole of right kidnéy, however intervening
fat planes are preserved. A

O
Liver is mildly enlarged, in size (span 100 mm) . lll defend ill ma ted hypodense lesions with

surrounding edema are seen in the both lobes, larger sagment f right lobe measuring approx.
32 x 25mm - ? nature.

CBD & Intrahepatic _bile ducts are not dilated. Portal vains@ﬂe IVC appear normal.

Gall bladder is pamally distended & appears normal. (Please correlate with USG /MRCP for detention of
gall bladder stones). .

Pancreas appears otherwise grossly normal.
Spleen is mildly enlarged, size (span 71 mm) with variegated enhancement

Both kidneys are of otherwise normal size and attenuation. No growth or hydronephrotic changes seen in
either kidney. |

The bowel appears grossly normal.
There is no evidence of free fluid is seen.

Urinary bladder is distended and does not show any obvious intraluminal pathology.

Contd........

AL T SCAN » 4D COLOR DOPPLER/ULTRASOUND  DIGITAL X-RAY » ECG/EEG « ADVANCED PATHOLOGY

mmumﬁww-ﬂmMAmmmmmm This report is only for perusal of doctors.
* Not for medico legal cases « All congential anomalies in a fetus may nol be diagnosed in routine obsletric ultrasound + Not included in NABL accreditalion. ‘-
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Orbit Imaging &

Pathlab Pvt. Ltd.

CIN No.: UT4999DL2004PTC131223

PATIENT ID.: 21253806

NAME: MST. PIYUSH KUMAR AGE/SEX: 1Y/ M

REFERRED BY: AIlIMS DATE: 14.July .2025
CECT CHEST

CT SCAN CHEST WAS PERFORMED WITH I.V. BOLUS INJECTION OF CONTRAST.

Findings:-
Mosaic pattern of attenuation is seen.

Mild bilateral gravitation congestion is seen. @

Bilateral lung parenchyma appears normal. There is no e/o any focal lesion.
No evidence of abnormal enhancement is seen. §
Bilateral pleural cavities are normal. There is no e/o any effusion or thickening. QO
Trachea & major bronchi appear normal. | {\,A

There is no e/o cardiomegaly or pericardial effusion. \Qo

No mediastinal lymphnodes are seen. o‘\

Mediastinal vessels are normally opacified. . {\Q

IMPRESSION: CECT chest study reveals:- V‘\/
- No significant abnormality

Please correlate clinically.

Q/L./
Dr. RUHI GAUTAM

Senior Consultant Radiologist
(DMC No. 34692)

The science of radiology is based upon interpretation of shadows of normal and abnormal tissue. This Is neither complete nor accurate; hence, findings should always be
interpreted in to the light of clinico-pathological correlation. This Is a professional opinion, not a diagnosis. Not meant for medico legal purposes

Add. : 7/1/4, Yusuf Sarai Main Market, Aurobindo Marg, New Delhi - 110016 &3 011-40597371, 40597407, 40597461
MRI3.0/15 TESLA « 128 SLICE CT « SPIRAL CT SCAN * 4D COLOR DOPPLER/ULTRASOUND « DIGITAL X-RAY « ECG/EEG * ADVANCED PATHOLOGY

* Clinical G:_Jfrelaﬂun is essential for final diagnosis * If test result are unsatisfactory please contact personally * This report is only for perusal of doctors.
« Not for medico legal cases * All congential anomalies in a fetus may not be diagnosed in routine obstetric ultrasound = Not included in NABL accreditation.
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e
Department of Nuclear Medicine and PET kg’
All India Ins___titute_qu_edica_l Sciences, New Delhi, India.

BE_FDG WHOLE BODY PET-CT STUDY

Age/Sex: 1Y/M

- e N - ]

e S

Patient Name: PIYUSH KUMAR

Study ID: FDG/39077/25 UHID: 108414592 Date: 20.11.2025

Indication: C/o n-é-l:lrohlas't'on‘_l‘ﬁ(bi-l;lt_e_rzi_i;i_(ilrlcﬁ_al maq%) Post CT (lasf on 31.1(_).2_625);
PET/CT for response assessment. - - - WP

Procedure: PET-CT acquisition was done60 minutes after injection of 4 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: /ncreased FDG uptake noted in bilateral nasopharyngeal and'palatine, tonsils with
few FDG avid subcentimetric bilateral cervical level 11 Il [ymph nodes — reactive.

Thorax: Mild FDG uptake noted at GE junction — likely inflammatory. Physiological FDG uptake
noted in thymus gland. FDG avid right paratracheal lymph node noted with calcificationgs Yikely
infective. Few non I'DG avid subcentimetric bilateral axillary lymph nodes noted with preserved fatty

hilum — likely benign. Physiological FDG uptake is seen in the myocardium.

Abdomen-Pelvis: Mild peripherally FDG avid large, well-defined cystic mass noted in left
suprarenal region measuring ~ 5.3 x 4.8 em Vs previously 6.7 x 7.1 cm, medially abutting the
pancreas, anteriorly abutiing transverse colon and posteriorly abutsinighthe ieft kidney with
maintained intervening fat planes. Mildly FDG avid well-defined, hetérogeneous density mass
with cystic componént noted in right suprarenal region measurjng’s 2.6 x 1.3 ¢cm Vs previously
4.6 x 3.8 c¢m abutting the adjacent liver and the right Kidney. Few mildly FDG avid
retroperitoneal lymph-nodes noted, adjacent to right Suprarenal mass. Few FDG avid
hypodense lesions noted in both lobes of liver, largest in segment I1 of liver measuring ~ 1.4 x 0.9
em Vs previously:1.6 x 2.4em. Normal FDG distributionds noted in the spleen. small bowel, kidneys
and urinary bladder. Few non FDG avid subcentimetric bilateral inguinal lymph nodes noted with

preserved fatty hilum — likely benign.

Musculo-Skeletal System: Diffuse lineardFDG uptake noted in spinal cord at the level of DI10-D12
vertebrae. Physiological FDG distribution is seen in the visualized axial and appendicular skeleton.

IMPRESSION:

e Metabolically active bilateral suprarenal lesions with retroperitoneal lymph nodes
and liver lesions — residual disease.

e As compared to the previous scan FDG/35452/25 (dated 30.07.2025); there 1is
reduction in size and FDG uptake of bilateral adrenal lesions, retroperitoneal lymph
nodes and liver lesions — suggestive of partial response.

Hemarn)
Dr. He Khairwa Dr. Kh. Bangkim Chandra

Senior Resident Consultant




. Department of Nuclear Medicine and PET
__All India Institute of Medical Sciences, New Delhi, Indi
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"F-FDG WHOLE BODY PET-CT STUDY

Patient Name: PIYUSH KUMAR " Age/Sex: 1Y/

 Study ID: FDG/35452/25  UHID: 108414592

e
M .
—— ———— R

| Date: 30.07.2025

Indication: c/ol_llgﬁt ﬂup;alellalnlaﬂsun(le—l evaluation. FDG PET/CT for baseline evaluation.

Procedure:PET-CT acquisition was done60 minutesafter injection of 10mCi'*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: /ncreased FDG uptake noted in bilateral nasopharyngeal and-palatine tonsils with
Jew I'DG avid subcentimetric bilateral cervical level 11, 111 lymph nodes — redctive.

Thorax:Physiological IFDG uptuke noted in thymus gland. Few subeentimetric non FDG gvig right
paratracheal, subcarinal and bilateral hilar lymph nodes noted with some of them®showing
calcifications— likely reactive. Few non FDG avid subcentimetric bilateral axillary lymph nodes noted
with preserved fatty  hilum likely benign.  Physiological FDG uptaken™tsy seen in the
myocardium.Lungs, large airways. pleura heart, great vessels and other mediastindl structures appear
normal on CT.

Abdomen-Pelvis: FDG avid large, well-defined cystic mass noted in left suprarenal region

measuring ~ 6.7 x 7.1 cm, medially abutting the pancreas, anteriorly abutting transverse colon
and posteriorly abutting the left kidney with maintained intergéning fat planes. FDG avid well-
defined heterogenous ‘density mass with cystic componenf* noted in right suprarenal region
measuring ~ 4.6 x 3.8 cm_abutting the adjacent liveffshead of pancreas and the right kidney.
Few FDG avid para-caval, pre-caval, retro-caval, aorto-caval, para-aortic and mesenteric
lymph nodes noted, largest in pre-caval region measuring ~ 1.3 x 1.7 cm. Hepatomegaly noted
(CC span ~ 11.3 cm) with few FDG avid hypodense lesions noted in both lobes of liver, largest in
segment II of liver measuring ~ 1.6 x 24 cm. Normal FDG distribution is noted in the spleen, small
bowel, kidneys and urinary bladders Few non FDG avid subcentimetric bilateral inguinal [ymph
nodes noted with preserved fatty hilum — likely benign.

Musculo-Skeletal System:Physiological FDG distribution is seen in the visualized axial and
appendicular skeleton.

IMPRESSION:
e Metabolically active masses in bilateral suprarenal regions with metastatic abdominal lymph
nodes, liver lesions as described above — likely Wilms tumour. Adv: HPE correlation.

—

AR ' '
Dr. att\Krish . Prof. Rakesh Kumar

Juniog Resident Consultant




’”‘@ JAIN DIAGNOSTIC CENTRE

154/35-36, Opp. Maharishi Valmiki Hospital
Pooth Khurd, Main Bawana Road, Delhi-110039
Ph. 011-27762258, 9891845552, 9868009532
e-mail : drashjain@yahoo.co.in

Date 10/07/2025 Srl No.1022 Rpt. Dt. 10/07/2025
Name MST. PIYUSH KUMAR Sex M
Ref. By AlIMS Age  1Yrs.

ULTRASOUND WHOLE ABDOMEN

Scan was done on the High resolution latest Samsung V7 USG machine capable of 3D/4D and Fibroscan .
Bowel were examined with the high resolution Linear Probe of 1- 14 Mhz.

Liver:- Liver is normal in size measuring 9.7 cm in long axis with presence of few rounded
hypoechoic lesions within , largest 9mm .No obvious breech in the wall /perihepatic fluid
collection seen. Portal vein appears normal. Intra hepatic bile ducts are not dilated. @

Gall bladder:- It is normal in distension and outline. No evidence of any gall stone seen. \
Gall bladder wall thickness is normal. Common bile duct is not dilated. vs

Right kidney is 5.0cm in its long axis. Echopattern is normal. Pelvi - calyceal system is 0(
not dilated.No calculus seen.

Left Kidney is 5.9 cm in its long axis. Echopattern is normal. Pelvi - calyceal syst% not
dilated.No calculus seen. ©

Q
There is presence of a well rounded hyperechoic , measuring 46 mm with adjacant
hypoechoic foci with diffuse intralesional echoesseen in Right sided Supra renal region
with displacement.of Rt Kidney inferiorly . The superior poéf Mass appears to infiltrated
the the inferior margin of Liver , for the area 35x15x25 mm®
Another large well defined multi-loculated thick wall cysfic lesion measuring 64x72x78mm
with few residual solid areas is seen in the epihastricaregion , more towards left side , with
internal sludge and septae within.The lesion appevto displace the stomach , splenn and
left kidney peripherally .

Pancreas: - Itis normal in shape, size and echotexture. Tail region suboptimally seen due
to bowel gas.

Spleen: - It is normal in size 5.5 cm,with normal shape and echotexture.

Urinary bladder is normal in shape, size and wall thickness. No evidence of calculus/ mass
lesion seen In it.

No free fluid is seen in abdomen. No pleuro - pericardial effusion seen.

IMPRESSION: POSSIBILITY OF RIGHT SIDED NEUROBLASTOMA , WITH
LIVER INVASION AND METASTASIS TO LIVER .

-

Dr. Ashish<4ain

MBBS, MD (Radiodiagnosis)
ON PANEL - DGEHS (DELHI GOVT.), TPDDL (NDPL), JSSK Consultant Radiologist

Terms & Conditions
* This repont is not vaiid for medicolegal Purpose - All Congenital anomalies may not be detected on USG + All test have technical limitations. collaborative

chinicopathological interpretation is mandotory « In case of disparity test may be repeated immediately
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LABORATORY ONCOLOGY , Dr B.R.A. Institute Rotary Cancer Hospital All India
Institute of Medical Sciences , New Delhi-110029

UHID: 108414592 Reg Date : 25/06/2025 10:34 AM
Patient Name : Mr PIYUSH KUMAR

Sex : Male Age : 1 year 1 day
Department : Paediatrics Unit Name : Unit-111

Unit Incharge: Sample Collection Date: 26/07/2025 09:11 AM
Lab Name: Lab Oncology Sample Received Date: 28/07/2025 11:48 AM
Lab Sub Centre: Lab Oncology (IRCH)

Dept / IRCH No: 20250030017006 Recommended By: Dr. NISHITA PUROHIT
Lab Reference No: 2707

Ward Name: DAY CARE PEDS MCH GF

Sample Details : LOI-260725023-BP (Bone Marrow) / Report Date: 29/07/2025,04:58 PM

BMA BMT PS

Report: Cellular bone marrow preparation shows haematopoietic cells of all series (M:ESCR.
There is no evidence of any metastasis on the smears examined.
Peripheral smear is unremarkable.

Advice : Correlation with bone/marrow biopsy

Senior Resident: Dr Komal

Consultant: Dr Amar Ranjan

This is an electronically generated report; authorized signature is not required. The test reports have been
authenticated. Partial reproduction of the report is not permitted.

( drkomalirch ) ( Dr.AmarRanjanIRCH )

Verified By Authorized Signatory

**************END OF THE REPORT**************
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/ Intermec'iate risk neuroblastoma

N Engl ) Med 2010;363:1313-23

Chemotherapy Chemotherapy

Day 1: Inj. Carboplatin f?{ e 7 s, U m
over 2 hours
Inj. Etoposide ......... l{
s over 2 hours 1,
Day 2: Inj. Etoposide ......... H. O ................
over 2 hours
Day 3: Inj. Etoposide .......... H. D ...............
over 2 hours ,,
Toxicity and grading:............ccoouuuuueesoeeeves oo oo .\ §

b -CLF (S'o_)ﬂﬁ) D1 - a3[B[Ay p""_

--------------------------------------------------------------------------

Take date for imaging of local area, MIB T-CT after 2-3 months
Surgery conNh\c'ltion
Cycle 2 (Week 3) E _
N T 2 4
f . Vv (O J
& /;, Hbfr L TG 3.0 .. ANC:..ooti22 Do Pit..... 3),. Q.00 A;
; b =K g,
/ ;
Urea............... [l Creat:..o.).o o, Bilooo (G ;
o 2CA =~ N Ad
0 L
( Dayl/:\lvnj. Carboplatin ............ /50 ........ mgin .......... O s mL NS w 3
" over 2 hors B
Inj. Doxorubicin .............. (O Mg in ............... LS mUNS N e —
over 4 hour m\\"'\ P -
i P 3 O : O / ' i\‘\ P
Inj. Cyclophosphamide ....2... L mgin L LL2C L mUNS Y
over 1 hour 5o v | /,59
Inj. Mesna ...........cccooeeeveinn.., mg iv push’ @ 0, 3, 6 hours
IVF.0020.(.0000. @. .. Qb bfor ... 6. b Qiun,-
Toxicity and grading:...........ooc..iecimnniriiisisisescescsses e

----------------------------------------------------------------------------------------------------------------------------------
-----




'@ JAIN DIAGNOSTIC CENTRE

154/35-36, Opp. Maharishi Valmiki Hospital
Pooth Khurd, Main Bawana Road, Delhi-110039
Ph. 011-27762258, 9891845552, 9868009532
e-mail : drashjain@yahoo.co.in

Date 10/07/2025 Srl No.1022 Rpt. Dt. 10/07/2025
Name MST. PIYUSH KUMAR Sex M
Ref. By AlIMS Age 1Yrs.

X-RAY CHEST PA VIEW

The lungs on the either side show equal translucency.

The peripheral pulmonary vasculature is normal.

No focal lung lesion is seen.

N
The pleural spaces are normal. vs
\}

Both hila are normal in size, have equal density and bear normal relationship. Qo
The heart and trachea are central in position and shows normal size. 6\6

The domes of the diaphragms are normal in position,and show smoo&'@w.

IMPRESSION :NO SIGNIFICANT ABNORMALITY Il\ggSENT X-RAY .

R

Please correlate clinically \/

v.

Dr. Ashish Jain
MBBS, MD (Radiodiagnosis)
ON PANEL - DGEHS (DELHI GOVT.), TPDDL (NDPL), JSSK Consultant Radiologist

Terms & Conditions N .
. This report is not valid for medicolegal Purpose « All Congenital anomalies may not be detected on USG - All test have technical limitations, collaborative
clinicopathological interpretation is mandotory - In case of disparity test may be repeated immediately.




Cycle 5 (Week 12)
¢ L il ey © 249

T v R 1 Lo 7‘“0 ....... ANC:.econes: B2 S p— TSRO e

/ C
t O ) O\E¥
Urea............{...f .................. e T | TN RRPRRTI I Bilosreveineeseesennasansusannnesss
. r)'"f‘ ’.)/‘ \(1 . ( 30 i L NS
Day 1: Inj. Carboplatin ... ME N oot T i m \‘ 2
over 2 hours : 2&'

f) MG N "‘C ............. mL NS pd

Inj. ELOPOSIE o..vvorvrvessbestieeee
over 2 hours

Day 2: Inj. EtOpOSIde .oocerurmeene s
over 2 hours

-----------------------------------

---------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------------------------------------------

Day 1: Inj. Carbuoplatin ....
over 2 hours
[nj. DOXOFUDICIN coovviciieiizeise e e
over 1 hour
In;j. Cyclophosphamide ....................
over 1 hour

---------------------------------

-----------------------

------------
-------------------------------------------------------------------------

llllllllllllllllll
-----------------------------------------------------------------------------
----------------------------------------

Day 1: Inj. Cyclophosphamide ...
over 1 hours

INj. ME@SNA ...oooeevireeneininenss

IVF oo 751 (R for

Inj. Ftoposide ... —— mg in | NS
................................. m

over 2 hours



Day 2: Inj. Etoposide ........ccoooeeiirimissmonienes o411 1) SUTP . ...mL NS
over 2 hours
Day 3:1nj. Etoposide ... MG 0N v mL NS
over 2 hours
TOXICItY ANA GrAtiNE:.reseereesseeesssssrerssssssssssssssssessmssstansses s
Cycle 8 (Week 21)
’ HD: v 10 TN | O — T S
0 Ur@a:. s eeeeevnereassssssssressasssese Creats. . ossianssssssnsrannasersisinonsns Bi)..oesssssisosansesnessnnannsssssss
v A
' Day 1: Inj. Carboplatin ... 117311 [N mL NS
: over 2 hours
“
INj. ELOPOSIAE ..oovvvvirminiiiieiisiiseeeee 1172 1L P STROORR PRSPPI mL NS
¢ over 2 hours
; Inj. Doxorubicin®........coevneciurcienn (017- 211 [PUSTURRRRr ™ mL NS
f
over 1 hour
¢ Day 2: Inj. EtOPOSIAE ....oovveviircrrriinsse TS W mL NS
" over 2 hours
Day 3: Inj. EtOPOSIAe ...coovvcvriiiiiiiiis 0 17- 1| PP PPI ORI mL NS
¥ over 2 hours
Toxicity and BradiNgiu ... ..immuseesecusssmsesssmsusiissssssssmssssnssssssssnasesnsmsssssssssesssesffe s fyriiesss
Imaging of local area, MIBG/PET-CT
Surgery if resectable
Dose of drugs <12 kg ]
. /
e Etoposide: 120 mg/m?/ day 4 mg/kg/day
e Doxorubicin: 30 mg/m?/ day 1 mg/kg/day‘
e Carboplatin: 560 mg/m?/ day 18 mg/kg/day
e Cyclophosphamide: 1000 mg/m?/ day 33 mg/kg/day’ ‘
Follow up imaging
l

RESIDUAL MASS IN IR NB: Residual mass with PR/ VGPR and metastatic CR post completion of
therapy in asymptomatic child can be followed up with close observation.
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