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humerus.

No abnormal FDG uptake noted in rest of axial and visualized appendicular skeleton.
OPINION:
PET-CT study reveals: -

« Metabolically active large irregular heterogeneously enhancing soft tissue density mass leslon in
right gluteal and right proximal thigh region, right side of pelvic cavity causing lytic erosion of

right iliac bone, acetabulum, pubic rami and ischium and infiltration of adjoining muscles with
extensions as described above - Primary Neoplastic Lesion.

+ Metabollcally active lytic / sclerotic leslons In D3, D11 vertebrae and proximal right humerus -
Likely Metastatic.

+ Minimal metabolically active prominent right external illac lymphnode - ? Metastatic.

+ Diffuse Increased metabollc activity in the cardla and body of stomach with metabolically active

subcentimeteric gastrohepatic and perigastric lymphnodes - 7 Inflammatory. Suggested further
evaluation.

s No evidence of any significant metabolically active leslon anywhere else In the body surveyed.

Clinical correlation is advised.

This report (s not valfd for medico-legal purpose.
In case of any discrepancy due to machine error or typing error, please get it rectified.
Kindly bring all previous reports and PET- CT CD for follow up PET - CT scans.
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Dr Ajiv Mishra Dr S Ramya Dr. Nikunj Jain

MBDBS MD ( Nuclear Medicine) MBBS MD (Nuclear Medicind)RM, DNB, FEBNM
Consultant Nuclear Medicine Consultant Nuclear Medicine FANMB, Dip, CBNC,
DMC/R/21180 DMC Reg No 69751 Sr. Consultant & Director

Molecular Imaging
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DIGITAL WHOLE BODY PET CT
Clinlcal History: Case of Ewing sarcoma right side of pelvls. PET/CT study for disease Siatus
evaluation.

; i d uptake of radiotracer, the
ure: 3.2 mCi of *“F-Nuorodeoxyglucose was administered Intravenously, To allow for distribution :I:n[c:rlmd e T

patient was allowed to rest quietly for 60 minutes in a shielded room, Imaging was performed on a id-thigh
scanner (UM 550). CT images for attenuation correction and anatomic localization fallowed by PET images from vertex 0 l.“[., d 56
were obtalned. SUVmax was normalized to body weight SUV max bw, Serum Creatinine and blood glucose was 0.29 meg/d b'n d
mg/dL respectively. CT scanning was performed using nen-ionic Intravenous and oral contrast. No adverse reaction was 0 serve
during the scan.

Observations:
Brain:-

Normal physiological radiotracer distribution noted in the brain parenchyma. No focal lesion or abnormal FDG

uptake noted in the brain.
(NOTE: If there Is a strong suspicion for brain metastases / lesion, then MRI Is suggested for further evaluation, as small feslons may not be

detected on an FDG PET/CT study due to normal high physialogical uptake in the brain).

Head and Neck: -

Bulky bilateral tonsils are noted with increased FDG uptake - likely inflammatory.
Physiological FDG uptake is noted in vocal cords.

Nasopharynx, oropharynx, hypopharynx and larynx appear unremarkable with no significant abnormal FDG
uptake in relation to them.

Thyroid gland appears unremarkable with no focal abnormal FDG uptake.
No significant FDG avid cervical and supraclavicular lymphadenopathy.
Thorax; -

The heart and the mediastinal vascular structures are well opacified with [/V contrast. The trachea and main
bronchi appear normal.

Both lung fields appear unremarkable. No focal abnormal FDG uptake is noted in the lung parenchyma

No obvious pleural thickening / effusion seen.
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No significant FDG avid mediastinal lymph nodes.
Bilateral axillae appear largely unremarkable.

Abdomen and Pelvis: -

Liver parenchyma Is normal in attenuation values and enhancement pattern. No significant focal lesion /
abnormal increased FDG uptake Is seen. Intrahepatic billary radicals are not dilated. Portal and hepatic veins
appear unremarkable,

Spleen is normal in size with diffuse increased FDG uptake - likely reactive.

Gallbladder, pancreas, adrenals glands and bilateral kidneys appear unremarkable. (USG is the modality of choice to
evaluate for cholelithiasis/choledocholithiasis).

There is no ascites.

Diffuse increased FDG uptake noted in the cardia and body of stomach (SUV max: 3.1),

Few FDG avid subcentimeteric gastrohepatic (SUV max: 2.8) and perigastric lymphnodes are noted.
Minimal FDG avid prominent right external iliac lymphnode measuring 11x8mm Is noted.
Physiological FDG uptake is nated in the small and large bowe! loops.

Rest of the small and large bowel loops appear normal in calibre and fold pattern and show physiological FDG
distribution.

Musculoskeletal: -

FDG avid large irregular heterogeneously enhancing soft tissue density mass lesion Is noted In right
gluteal and right proximal thigh region extending into right side of pelvic cavity, overall measuring
8.8x10.8x12.6¢cm, SUV max: 9.1. Focal calcifications are noted within the mass lesion. The lesion Is
causing lytic erosion of right lllac bone, acetabulum, pubic rami and Ischium. Infiltration of adjoining
right gluteus medius, minimus, right obturator muscles noted. The lesion Is closely abutting the right
thigh medial compartmental muscle, anorectum and urinary bladder. displacement of bladder bowel
loops noted to the left side. Infiltration of right ischiorectal and ischioanal fossa noted by the lesion.
Foley's catheter is noted In situ.

FDG avid lytic / sclerotic leslons are noted in D3, D11 (SUV max: 4.2) vertebrae and proximal right
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V. K. DIAGNOSTIC LABORATORY

EQUIPPED WITH AUTO ANALYSER, HBAIC ANALYSER
ALL IMMUNOASSAY INVESTIGATIONS BY CLIA METHOD

Shop No. 20861 Near Delite Cinema, Behind Asaf All Road, Petrol Pump, New Delhl-110002 -
Regd. 1801
Serial No. : 04 Date :28/03/2025
Patient Name : Ms. KHUSHT
AGE/SEX : [FEMALE
Referred By. : L.H.M.C.HOSPITAL
[ TEST HAME | RESULT
HBsAg NEGATIVE

(Rustralian Antigen)

COMMENTS := Evaig is the first serological marker that circulstes in the blood
of infected parscss aven Sws to bthres
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Anti H.C.V. HOT - DETECTED
(Bapatitis C Virus)
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Sucheta Knplam Hospital,

CR No: 20250051477
| MRI No: 92325 (centrel)

1AXIMUM SEDATION
1IVE ING
anel head coil. Sequences - Cor STIR, Axial

meously enhancing altered soft tissue
the right ischial tberosity bone
cion) and involving adjacent parts of '
are also seen in right superior pubic
component appearing heterogeneously
' iso to hypointense on TIWL It measures
R x AP). Few central non enhancing areas
on. CT shows chondroid type of calcification

it is seen sl $he right pelvic wall and extending into
into the proxim thigh and displacing the adductor group of
It is also extending into the sciatic notch into the gluteal group of
wiscles ghsieus group of musoles postero-laterally with STIR hyperintensities
within. Wtﬁﬂy it is crossing the midline and displacing the neck of the bladder,
urethra and rectum towards contralateral side. However, no obvious extension is
seen. Newrovascular bundle not separately visualised in the scialic foramen

ved. There is partial encasement of the el iliac

region- ?invol
vessels by the W however no invasion is seen. The lesion is not involving the

Joint cavity. HipJonls o Pentn
o Left femur shows normal marrow signal and morphology.

IMPRESSION: MR hip reveals-
o Well-defined heterogeneously enhancing soft tissue signal intensity lesion arising from
the right ischial tuberosity bone with a large extra-0sSeous soft tissue component with
extensions and {'humfrm'-d matrix as described above — bony neoplastic etiology -
Ichondrosarcoma—more likely than ?Ewings sarcoma) (Advised: histopathological

caorvelation)

Please corvelate clinically “‘)‘-’V

(o
' y Dr, Mehak
onsultant Senior Resident
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PLANI HOSPITAL

IS

TREGISTRATION NO' 51477

| DATE: 13/03/25

LLOWED BY SCANNING OF THE
DVERSE REACTIONS NOTED. THE

e hony lesion of right ischum with
aosseous soft tissue component. The
nd destruction. The lesion shows large
vithin consistent with chondroid matrix

approximately 6 x 7x 7.5 cm (AP x Tr x
crosis are noted within the lesion.
rating and displacing the adductor group of thigh
lesion is infiltrating into gluteus group of muscles
| ol _ ing the midline and displacing the neck of the bladder. urethra
and rectum s c iteral side. The lesion is seen surrounding the inferior vight iliac blade,
right pubic bone, right hip joint and proximal femur, however no obvious involvement or
destruction of other bones seen.
Rest of the pelvic bones appear grossly normal.
Bilateral sacroiliac joints appear normal.
Visualized lumbar vertebrae appear normal.
No free fluid is seen in the pelvic cavity.

IREQR B
::IJ[”EELS?'[?:;«P LE(T PELVIS reveals : An ill defined lytic Jmmwuriw expansile bony lesion of right
tompaong u; \hr.‘i:”j:t';mcd jf”:g(, h_ﬂr('”_Jg(’fw{mﬁb. (J”‘h“m‘"‘.g l["’h”f“&’ﬂ' extraosseous
Findings are s ng v II'IJ.I?tf.'THd! marix mineralization with extensions as described above.
D aggressive bony lesion likely chondrosarcoma.

Soft  tissue

]
Please Correlate -,qucall)

. FJ}- IL Yo W,

( CrsuMam

Semor Resident - Dr PRIYA




LADY HARDINGE MEDICAL COLLEGE AND SMT, SUCHETA KRIPLANI & KALAWATI SARAN HOSPITAL, NEW DELHI-110001
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: Righl palvl ncelabular mass.
i 7 Ewinpg's Saroama

i Reonived siready cut opaen grey biown §oft Faue bils measuring

0.8 x085 = 0.4 cin.
w; IMPRESSION : Right polvi scetabular mass : Section shows oval to round
hyperchromatic czlls with erushing artafact
ADVISED : WG ZT0T far dofinite catsgorizaion
HISTOPATH NO 1 [LPLBAZI755/25 . Entirn tiasue]

er e

wm G Do Rajey Tangn

MO, Fathaiogy MO, Fathalogy

Agsncate Hisd - WRL Technis| Difecior - HislopsSology and
Cpapamology - NSL

a4 'H-hl-'.--h_h-—d.wr- S T Rl
A [Ty G el e vy |y ™, b i el 1§ it i e B i e -z

§ )i il 6 AT Py =y TR
A S




@ LADY HARDINGE MEDICALCOLLEGE AND SHT,SUCHETA KRIPLANL® KALAWAT SKRAN HOSPITAL NEW DELHLA10001

DEPARTMENT OF ANAESTHESIA
PRE-ANAESTHETIC RECORD
UHID: TJen > 0oyl w7y PACNo, 19 %9 Date
Mame... Kdaua bl reeBser 2l F Ward/Bed Mo, ... ALLERGY (—
HBsAgMHOV
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DEPARTMENT OF IMMUNOHEMATOLOGY & BLOOD TRANSFUSION
LADY HARDINGE MEDICAL COLLEGE & ASSOCIATED HOSPITALS
License No, 982, Telephone No. 011 23408270
TRANSFUSION REQUISITION / ISSUE FORM

Ipod required on Date_2) 4113 1__Time Routine/Urgent/Immediate (withaut m--ﬂﬂl}fﬂl‘

(]
REQUIREMENTS | WHOLE FACKED FRESH FROZEN JA_-!_TIILAW_
: ___hLOoOD CELLS PLASMA(FFF) | mor | FOF |
NO,OF UNITS \@ P g
Patient’s Name |£musy | ApcSex D) F' wm«i_ﬂﬂﬂ_uﬂ
Hospital UHID No,__ T & o7l M) ¥6 Father's/Hushand’s Name

UndertakingReplacement Donor (Donor Cand No.)
Dactor In-Charge i'}q Ml L MName ef Trunsfusing Doctor,

Wi
Diagnosis / Indication for Transfusion (Specify) _@_‘CM%—‘}M‘

e

Obastetric history (in femnale paticnts)

Patient's Hb__ 11— 7. Platelet Count, PT, APTT
WO Previous Transfision: Yes .rhé; Yes:
i * dvers= He
Dale No, of tmits transfused | Types of Components/ | ABO/Rh Group ofunits | A
Whole Blood trnnsfised any

—

Special Comments of Trnafusing Doclor, ifany;

Please ensure that
CONSENT OF THE PATIENT/GUARDIAN HAS BEEN TAKEN FOR TRANSFUSION.

Sumple drawn by Jh Feathai Dulz_],ju_pg’_srp&:umpnfl-{:dimlﬂrﬁ:rr

Mame & Desipnation of Medical Officer fas | = ||ow l-j'

Medical Registrotion No Contact No. 4 41@002z Lix 7

—

COMPATIBILITY AND 1SSUE FORM (FOR BLOOD CENTRE USE ONLY)

Requisition form received by, Dalc Time

Patient's ABO Group & RhD, Antibody sereen_ Tested by Sign_

Cros Blood | CROSS MATCH Cross Matchdone by | [swueNo. | Issued by
Component| Antibody : et v el

::I:l:lli: Group Screentnz m& Date | Time | Sign Date ‘I':I.:m

Specinl Comments of BBO/Technician, if any
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