


DIAGNOSTICS AND THERAPY 
TechPar 

Accession No. 
Patient ID 
Patient Name : 
Client Name : 

Ref. By 

humerus. 

OPINION: 

: 

vtipatient coe 

1625596 
Pl6100014303 

Baby KHUSHI 
CANKIDSs 

Mr. CANKIDS 

No abnormal FDG uptake noted in rest of axial and visualized appendicular skeleton. 

PET-CT study reveals: -

Registration Date 
Sex /Age 

" Metabolically active large irregular heterogeneously enhanclng soft tissue density mass lesion in 
rieht gluteal and rignt Peubic raml 

thigh regilon, right side of pelvic cavity causing lytlc erosion of 
right illac bone, acetabulum, ischium and infiltration of adjoining muscles with 

extensions as described above - Primary Neoplastic Lesion. 

End of Report e 

Report Released on 

Aadhar/ Passport No : 

" Metabolically active lytic/ sclerotic leslons in D3, D11 vertebrae and proximal right humerus -
Likely Metastatic. 
Minimal metabolically active prominent right external lllac lymphnode -7 Metastatic. 

Clinical correlation is advised. 

This report is not valid for medico-legal purpose. 

" Diffuse increased metabollc activity in the cardla and body of stomach with metabollcally active 
subcentimeteric gastrohepatic and perigastric lymphnodes ? Inflammatory. Suggested further 

evaluation. 
" No evidence of any significant metabollcally active leslon anywhere else in the body surveyed. 

In case of any discrepangy 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 scons 

Dr Ajiv Misbra 
MBBS MD (Nuclear Medicine) 
Consultant Nuclear Medicine 
DMCIR21180 

MIS-2019o067 MC 1904 

14/04/2025 10:25:38 
Female 3 Yrs 

14/04/2025 14:52:19 

No: 3 of 

Dr S Ramya Dr. Nikanj Jain 
MBBS MD (Nuclcar MedicindpRM, DNB, FEBNM. 
Consultant Nuclear Medicine FANMB, Dip. CBNC. 
DMC Reg No 69751 Sr. Consultant & Director 

Molecular Imaging 



MOLECULAR 
DIAGNOSTICS ANO THERAPY 

Accession No. 

Patient ID 
Patient Name 

Client Name 

Ref. By 

Observations: 

Brain: -

1625596 
Pl6100014303 

Baby KHUSHI 
CANKIDS 
Mr. CANKIDS 

Clinlcal History: Case of Ewing sarcoma rlght slde of pelvis. PET/CT study for disease status 

evaluation. 

Head and Neck: 

Procedure: 3.2 mCi of F-Muorodeoryglucose was administered Intravenously. To allow for distribution and uptake of radiotracer, the 

patient was allowed to rest quietly for 60 minutes in a shlelded room. Imaging was | s performed on an Integrated 80-slice PET/CT 

Scanner (UMI 5S0). CT images for attenuation correction and anatomlc localization followed by PET images fromn vertex to mid-thigh 

were obtained. SUVmax was normallzed to body weight SUV max bw. Serum Creatinine and blood glucose was 0.29 mg/dL and y 

mg/dL respectively. CT scanning was performed using non-ionic Intravenous and oral contrast. No adverse reaction was observed 

during the scan. 

DIGITAL WHOLE BODY PET CT 

Registration Date 

Sex /Age 
Report Released on 
Aadhar/ Passport No : 

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 susplcion for brain metastases/ lesion, then MRI s suggested for further evaluation, as small leslons may not be 

detected on an FDG PET/CT study due to normal high physiological uptake In the brain) 

Physiological FDG uptake is noted in vocal cords. 

Bulky bilateral tonsils are noted with increased FDG uptake - likely inflammatory. 

Thorax: -

14/04/2025 10:25:38 

Female 3 Yrs 
14/04/2025 14:52:19 

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. 

No obvious pleural thickening /effusion seen. 

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

Pane 

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



MOLECULAR 
DiAGNOSTICS AND THERAPy 

Accession No. 

Patient ID 
Patient Name: 
Client Name : 

Ref. By 

tspotent core 

1625596 
P16100014303 

Baby KHUSHI 
CANKIDS 
Mr. CANKIDS 

No significant FDG avid mediastinal lymph nodes. 

Bilateral axillae appear largely unremarkable. 

Abdomen and Pelvis: 

There is no ascites. 

Registration Dale 
Sex / Age 

Spleen is normal in size with di•fuse increased FDG uptake- likely reactive. 

Report Relcased on 

Aadhar/ Passport No 

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

: 

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

: 14/04/2025 10:25:38 

DIffuse Increased FDG uptake noted in the cardia and body ofstomach (SUV max: 3.1). 

Physiological FDG uptake ís noted in the small and large bowel loops. 

Musculoskeletal: -

MIS 2019 oo MC sso4 

Female 3 Yrs 
14/04/2025 14:52:19 

Few FDG avid subcentimetericgastrohepatic (SUV max: 2.8) and perigastric lymphnodes are noted. 

Minimal FDG ayid prominent right external ilac lymphnode measuring 1 1x8mm is noted. 

Paoe No: 2of 3 

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

FDG avid large irregular heterogeneously enhancing soft tissue density mass lesion is noted in rlght 
gluteal and right proximal thlgh region extending Into right side of pelvic cavity, overall measuring 
&.8x10.8x12.6cm, SUV max: 9.1. Focal caleifications are noted withín the mass lesion. The leslon is 
causing Iytic erosion of right llac bone, acetabulum, publc rami and ischtum. Inflltratlon ofadjoining 
rlght gluteus medius, mintmus, right obturator muscles noted. The lesion is closely abutting the right 
thigh medial compartmental muscle, anorectum n and urinary bladder. displacement of bladder bowel 
loops noted to the left side. Infltration of right ischiorectal and ischioanal fossa noted by the lesion. 
Foley's catheter is noted in situ. 

FDG avid lytic / sclerotic leslons are noted ln D3, D11 (SUV max: 4.2) vertebrae and proximal right 



V. K. DIAGNOSTIC L BORATORY 
EQUIPPED WITH AUTO ANALYSER, HBAIC ANALYSER 
ALL IMMUNOASSAY INVESTIGATIONS BY CLIA METHOD 

Shop No. 2086/3 Near Dellte Cinema, Behlnd Asaf Al Road, Petrol Pump, New Delhl-11000Z 

Sexial No. :04 
Patient Name : Ms. KRUSHI 
AGE/SEx 

Referred By. : L.R.M.c.BOSPITAL 

TEST NANE 

HBsAg 

(Australian Antigen) 

to redu he 

: /FEMALE 

COMMENTS :- a is the tirst serological marker that eirculstes n the blood 
ot tntactad pericn vn t to three 
hg in rpecians t 

infeeticns by blood transfumion. 

cONTS 

VRT DOT EIV I 6 II 

ereri 

Anti R,C.V. 
(Hepatitis c Virus) 

nin) svuptomy.This 

Dr. op.DIA 
MNB.B 

H QA to to v 

ga aAg vred a#a narker to screen biend doners 

RESULT 

NEGATIVE 

DPATHOLOGIST) 

Dato t28/03/2025 

Tatative, Sandwioh ioasay for imltansua 

a Rv-2 viu sn huaAn serum /plasa. 

should be contirsed by eths upplesentali thode betore taking elintea dea 

detents the presaso 

NON- REACTIVE. 

" Report is not for Medico Logal Case 

cOMMENTSHeaats C Vina (HC) has been idenifled as the main enclogoal sgent of Non A- Nen 
sctOunting to nD 90%cpaneteraty tranrited hopatte canes HCV antbedes hav tben faund in pat 

on eth taote dongn Dtsof h.infecticus disease shovd nct te bated 

esnsnn END OF THE RESULT ****n. 

ee of cost 

NOT- DETECTED 

-If Report do not co-relate clinically. Please reffered the patient 
with fresh sample for repea 

Regd. 1801 

Mob.:98913105 
986873031 



Lady Hardinge Medical College and Hospital and Smt. Sucheta Kriplani Hospital, 

Name: KHUSHl 
Date: 26 03.202S 

ENDINGS: 

New Delhi 

Department of Radiodiagnosis 

Complaints: CO LUMP OVER RIGHT ISCHIAL TUBEROSITY 

Age'sex: 3YF 
Refby: ORTHO-WARD 

LIMITED SEOUENCES (EVEN AFTER MAXIMUM SEDATION, 
BABY WAS IN MOTION AND EXCESSIVE CRYING) 

MRÍ perfomed ona 3 TESLA whole body MRI Scanner with 32 channel head coil. Sequences- Cor STIR, Axial 
T2, Axial TIFS and Post Contrast images. 

CEMRRIGHT UIP 

There is presence of an well-defined heterogeneously enhancing altered soft tissue 
signal intensity lesion seen arising from the right ischial uberosity bone 
(ill-defined cortical margins with bone expansion) and ivolving adjacent parts of 

right inferior pubic ramus. Signal changes are also seen in right superior pubic 
ramus. A large extra-osseous soft tissue component appearing heterogeneously 

hyperintense on T2/STIR images and iso to hypointense on TIWI. It measures 

approximately 8.5 x 8 x 7 cm (CCx TRx AP). Few central non enhancing areas 

slo necrosis are noted within the lesion. CT shows chondroid tvpe of calcification 

IMPRESSION: MRI hip reveals 

Please correlate clinically. 

Consultant 

CR No 20250051477 
MRI No 923/25 (centrel) 

withiws alrg 
eSofi tissue component is seen il he right pelvic wall and extending into 

obturator foramen into the proximal thigh and displacing the adductor group of 

thigh mscles. It is also extending into the sciatic notch nto the gluteal group of 

muscles gsess graup of nasdes postero-laterally with STIR hyperintensities 

within. Medially, it is crossing the midline and displacing the neck of the bladder 

urethra and rectum towards contralateral side. However, no obvious extension is 

seen. Neurovascular bundle not separately visualised in the sciatic foramen 

region- ?involved There is partial encasement of the emmonfenoan iliac 

vessels by the kson, however no invasion is seen. The lesion is not involving the 

joint cavity. Hip jon a onnal 

Left femur shows normal marrow signal and morphology. 

o Well-defined heterogeneously enhancing sofi tissue signal intensity lesion arising from 

the right ischial tuberosity bone with a large extra-osseous soft tissue component with 

extensions and chondroid matrix as described above - bony neoplastic etiologv 

?chondrosarcoma -fmore likely than ?Ewing s sarcoma) (4dvised: histopathological 

correlation) 

Dr. Mehak 
Senior Resident 



LADY HARDINGE MEDICAL COLLEGE & SMT SUCHETA KRIPLANI HOSHTAL 

NAME: KHUSHI 
REFERRED BY: ORTHO UNIT 

FINDINGS IN PELVIS 

NEW DELHI 
DEPARTMENT OF RADIODIAGNOSIS 

|CLINICAL DIAGNOSIS: LUMP OVER RIGHT ISCHIAL TUBEROSITY 

AGE/SEX: 3Y/F 
CT NO: 239o 25 

NON CONTRAST CT SCANNING OF THE PELVIs WAS OBTAINED FOLLOoWED BY SCANNING OF THE 
PELVIS USING MDCT AFTER INTRAVENOUS CONTRAST. NO ADVERSE REACTIONS NOTELD.THE 

SCANS REVEALED: 

NCCT and CECT PELVIS 

Please corelate clinically 

" There is presence of an ill defined lvtic permeative erpansile bomv lesion of right ischiuum wh 
associated large heterogeneouslhy enhancing lobulated extraosseous soft tissue component. The 
lesion has wide zone of transition with cortical irregularity and destruction. The lesion shows large 
clmps of popcorn or ring and arcs tpe of calcification within consistent with chondroid matrix 
mineralization. No obvious periosteal reaction seen 

Consukant 

REGISTRATION NO: 51477 

DATE: 13/03/25 

The large extraosseous soft tissue conponent measures approximately 6 x 7x 7.5 cm (4P x Tr x 
CC). Few non enhancing hvpodense areas slo necrosis are noted within the lesion. 
Anteriorlh. the soft tissue comnponent is seen infilt1rating and displacing the adductor group of thigh 
muscles at their site of origin. The lesion is infiltrating into gluteus group of muscles 
posterolaterally:. Medially:. it is crosing the midline and displacing the neck of the bladder, urethra 
and rectum towards contralateral side. The lesion is seen surrounding the inferior right 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 nornmal. 
No free fluid is seen in the pclvic cavity. 

IMPRESSION: CECT PELVIS reveals : An ill defined lytic permeative expansile bony lesion of riglht Ischium with associated large heterogeneously enhancing lobulated extraosseous soft tissue component showing chondroid matrix mnineralization with extensions as described above. Pindings are slo aggressive bony lesion likely chondrosarcoma. 

Senior Resident - Dr PRIYA 
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LADY HARDINGE MEDICAL COLLEGE AND SMT. SUCHETA KRIPLANI & KALAWATI SARAN HOSPITAL, NEW DELHI-110001 

PACU MONITORING CHART 
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Patient transferykecovey room ncu/HDUPast op ward 

Post-operatiyelnitruuHóns 

Age/Sek 

1 Desigation 

In Stu ETICVPJARToK CAHLTEVOTHERS 

Time 
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MoDIFLD ALDRETTE ScoHE 

PA Au cALE 

SURGERY 

MooERALDBLTTE JCOar 



Dlat Patklats 
Name 

Lab No 

Alc Status 
Coliected at 

SPECIMEN 

GROSS 

Baty KHUSHI 
194355T26 

ADVISED 

0s/042025 419.00Py 
P 

CLINICAL HISTORY 

PSC LORDS FAVOUR 

SARAN CHILDREN HOSPTAL 

MiCROSCOPY & IMPRESSION 

HISTOPATH NO 

Dr Meehu Gaur 
MD, Pathology 
Assocate Haad -NRL 

Note: Case Reported y Dr Meenu Gaur 

Report Status 

Procesnd at 

sURGICAL PATHOLOGY REPORT 

Right polvi acetabular mass. 

? Ewing's Sarooma 

# IHC Z707 for definite categorization 

2W2025 11:4:22AM 

1 [LPUB/121755/25 Entre tissuel 

Ed of npor -

Fina 

t Recoived already cut open groy brown sof fissue bits measuing 
0.6x0.6x 0.4 cm. 

LPLNATIONAL REFERENCE LAB 
Natinnaein 

Right pelvi acetabular mass : Section shows oval to round 

hyperchromatic cels with crushing artefact. 

Secto , ohin 

Dr Rajiv Tangn 
AD, Pathology 
Cifooatopeology and 

Pagu 1 or2 

iesr eults are aarming or unespected, client is advised to contact the Customer Care immediately for possihle reedals 
Tel:011-49ES-S050, Ftx91-11-2788-2134,Emait:cutomercare(latpathlabs com 



6 uDYHARDINGE MEDICAL COLLEGE AND SAT, SUCHETA KRIPLANI & KALWATI SARAN HOSPITAL, NEW DELH-110001 
DEPARTMENT OF ANAESTHESIA 

Surzery Unit 

Weght.ok 

da ut A 
Airwy Examinatisn 

uth opening 

3.TM Jolnt 
Meognathu/uLBT 

( 

Genera Physical Examination 

Atha 
COPD 

RESPRATORY STEM 

Smnking 

PRE-ANAESTHETIC RECORD 

tdentylousProminent inrkors . 

Ansira 

UHID: 6yw YI) 

Paln abdo 

aundice 
N/V 

Pulse Rase n Bocd Presure: Cuy NA so,: l0)Temperature:12bA 

CARDIOVASCUR SISTEM 
Mypertensi 

Atma: 

RENAUENDOcRINE 

uT/ncontirence 
Renal stones 

OARA/GOut 

|GASTROINTESTINAL SYSTEM 

Back problems 
Scaliosls 

yhesl 

T6 
Pneumonia 

CHF 

Age & Se IE 

Diagosisseel surglcal fan 

Anzemia 

He zht 

Pallor 

Dyspnioea: ðHnV sieep apnoea 

Flpitatiors 
Enetcise telerançz DOE 

Gastric rellu 

NEURO/MUScuLOSKELETAL SÝSTEM 

G:llbladder Ds 

ThrodDs 
Dabetes mellis 

Pitutary dirdet 

Headache 
Head injury AOC 

CVWTIA 

PAC No. 24 39 

Seizures 

MP Gradst 

#xert UlyCougt 
Ortogrea 

PND 

.A Distance N 
T8. Patercy ol nare:NaDNS 12. 0beslty 

Cyanosis: laundice: 

Pxe M 
rtereeion (Slent/CABG 

Ward/Bed Ng 

bleed 
Ascites 

Welght ioss/pain 

Bleeding disarders 
chemothara erepy 
Rxdigtor 

Menstrual hstary 
Blood transfusaan 

11. Facial halr 

9. TorHUe sizeflngeased Hgh arched late 
10, Sncrin, 

Date 

[ALLERGYS 
HBSAgHCV 
HIV 
CoVID 19 

Any Others 

Nutrition Obes�fAveraiMalnourished) 

|EXAMINATION FINDINGs & REMARKS 

| VsSjsterm S50 

STOP BANG: 

Resp. System Bl z6), Ueen 

FAEVIOUS ANESTHESIA/SURGERY/EVENTS 



Date: 

trt /Paticnt's Name Tg/Age 

Diagtosis 

Isacs 

Einain 

Fndhng 

Treatinent 
&Plan 

MH t/ GOVT OF INDIA 

LADY HARDINGE MEDICAL COLLEGE & ASSOCIATED HOSPITALS 

KALAWATI SARAN CHILDREN'S HOSPITAL 
iT Hrfu nt, fet-110po1 / BANGLA SAHIB MARO, NEW DELHI-1n0001 

fats/Dute tfr6 yirz/DAILY SHEET 
fltnyGenler 

Documant ID : LHMCIKSCHALRD 

CR No, 

Day of Hospital Stay 

RUnit 

Venion 1 

Sizabure 
Name of R/SR 



Bld required on Date 3111_Time 
REQUIREMENTS 

Patient's Name 

ND, OF UNITS 

Hospital UHID No, 

Doctor In-Charge 

Patient's Hh 12 

DEPARTMENT OF IMMUNOHEMATOLOGY & BLOoD TRANSFUSION 

LADY HARDINGE MEDICAL COLLEGE & ASSOCIATED HOSPITALS 

License No, 982, Telephone No, 011 23408270 
TRANSEUSION REOUISITION/ ISSUE FORM 

UndertakingReplacerneat Donor (Donor Card No.) 

Alo Ju 

Obstetric history (in female patients) 

Dale 

WHOLE 

HO Previous Transfusion: Yes /o. IfYes: 

Please ensure that 

DI.00D 

Diagnoxis / Indication for Transfusion (Specify Cslstsd ly ahuesin 

Cross 

No. 

Requisition fon reccived by. 

Special Conments of Transfusing Doctor, ifany 

Name & Designation of Medical Officer 
Mcdical Registratian No 

Patient's AHO Group & RhD 

Platelet Count 

PACKED 
CELLS 

No, of units transfused Types of Componcnt 
Whole Blood 

IBlood onpaneai 
Match Bag Groun Companenl Antbody 

AgeSex3F 

Screestno 

RoutineUrgent/lmmedlate (wlthout erosmatcli) (Pl 

TDESH FROZENA nP 

Special Comments ofBHO/Technician, if any 

CONSENT OFTHE PATIENTIGUARDIAN HAS BEEN TAKEN FOR TRANSFUSION. 

Sample drawn by h fhaDate sign & stanp of Medical Officer 

Name of Transfusing Doctor 

3)Ml 

PLASMA (FFP) 

Conthct No. 

Antibody screen 

CROSS MATCH 

Ward/Bed 

coMPATIBILITY AND 1SSUE FORM (FOR BLOoD CENTRE USE ONLY) 

Time 

COOMBS PHASE) 

Father'sHusband's Name. 

Date 

PT 

ABORh Group of units Adverse Re 
ransfused 

APTT 

Tested by. 

Cross Match done by Isue No. Issued by 
(SALINL ANDDateTime Sig Dale 

any 

Tin 



Patient Into 

Name 

Adess 

20250074188 

IHC (234/25) 

Mss RHUSHeate) 

CD99- Positive 

Labelled as Soft tissue with Bone ( 2686/25) 
Features are suggestive of Ewing's sarcoma. 

LCA - Negative 

9/04/2025 

Dlagnesis: 

HISTOPATHOLOGY LARGE AND SMALL TISSUE 

Dr. Kiran Agarwal / Dr. Sarada (SR) 
HOD & Director Professor 

boty p yan u ttrg 

Pent 225182 Denartmeot 

Close(X) 

tues A) iyty ANC 



Government of india 

farite 
Vinad 
trt fafa/ DOB :01/01/1996 
q4/ Male 

4469 3571 5145 



Unique ldenification Authority of tndia 
Address 
SO. Bairam, village tha madan, 
post udhamawala, Roshanpura, 
Moradabad, Bhagatpur Tanda. 
Uttar Pradesh, 244402 

4469 3571 5145 



s. No.... 

trercay, 

Royd. No. 2021 

ABHISHIKHA TRuST 

ABESHS KHA TRust 
C-3, Cioi -No.4 'pust 
Sonia vilay, Dethi- eo4 

Date: ..4.J..R4..2A5... 

office Address : G-3, Gall No. 7, Pusta, Sonla Vihar, Delhi-110094 
Website : www.abhishikha.org E-nall D :into@abhishlkha.org 

Contact No. :9958524587 
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