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CORE DIAGNOSTICS'

Case ID 1 25010243788
Patlent Name . Mr. ARSH
Age/DOB/Sex . 2Years/ [/ Male

Hospital Name  : KSCH, Delhi
Physician Name : DR, NEHA CHOUGULE

Regn Date : 08-Dec-202S 16:24
Collection On . 08-Dec-2025 11:10
Reported On : 16-Dec-2025 15:27
Process AT : CORE-Gurugram
Ref no 7

Sample Type : Peripheral Blood
Report Status : Final

TEST NAME SRR
Karyotyping For Hematological Malignancies

RESULT

Karyotyping Normal 46,XY[5]

CYTOGENETICS REPORT.

Metaphases Counted 5
Metaphases Analyzed 5
Metaphases Karyotyped 2
Mitotic Index Poor
Culture Type 24 Hours/48 Hours Unstimulated
Banding Technique GTG
Banding Resolution 400 to 550
Quality of Metaphases Poor

COMMENTS
1. The karyotype report is enclosed herewith and is normal.

2. There is no evidence of any structural or numerical abnormality in any of the metaphases studied.
3. Kindly correlate clinical and molecular findings are recommended.

REFERENCE

An International System for Human Cytogenomic Nomenclature (ISCN 2024).

ATTACHED KARYOTYPE e} : ‘
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/ HEMATOLOGY CASE RECORD

DIVISION OF PEDIATRIC HEMATO-ONCOLOGY
KALAWATI SARAN CHILDREN’S HOSPITAL, DELHI

Name %\) @fJ A Age/Sex oy /MLZ‘Z‘

Father’s Name vinQU Date of Admissioh 30/‘11/%"

Address Nadg oz ,ewdro/%m, ) _cwﬁ;,c‘//) 77 /, P
Ph/Mob.:  F3IZ 639098

SYMPTOMS: (mention duration offgach symptom)

Fever.. ... 3“(57@’ .................
: X

Blood Group _ Q—ve, Weight ”%2 Height Surface Area QO 1172

Lymphadenopathy =2 =2 o i et
Bone pains...... s P
oIt Pt R i

Eye SWlliNg.. .2 voveoeoe oo
SIGNS

Gum Hypertrophy..... @ ..................................
Skin bleeds........ @ ..............................
Lymphadenopathy (size/ sites)...... @ ................................

Joint swelling.......c.. 5=, . (SRR SIIRI e
Liver (cms) ......... e > mid-umbilicus...yes/ no..............

Meningeal sings/Focal Neurological Deficit....... NM .......................

FUndus......c..oumne oonehiinsd o o
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DEPARTMENT OF IMMUNOHEMATOLOGY & BLOOD TRANSFUSION
TRANSFUSION REQUISITION / ISSUE FORM

3lood rcquircd onDate \il \) \ 1w Time l\\]\ \P Routine/Urgent/Immediate (Without crossmatch) (Please Tick)

REQUIREMENTS |  WHOLE PACKED FRESH FROZEN | PLATELETS OTHER
BLOOD CELLS PLASMA (FFP) RDP SDP
| 2 m! BD |
atient's Name AL Age/Sex 7,»;\ e Ward/Bed M
lospital Registration No. 2, 269 Father's/Husband Name_/ML‘J/__—'—

l-a e~

Jnde”[akiﬂgmeplacement Donor (Donor Card No.)__\ynds.
)octdr In-Charge b'a M AR Name of Transfusing Doctor __,_Q_D,/—

Diagﬁosis / Indication for Transfusion (Specify)

Obstetric history (in female patients)

Pitient's Hb Mooy Platelet Count | . [/ B APTT
J 7 =
H/O Previous Transfusion: Yes / No, If Yes:
Date No. of units transfused | Types of Components/ | ABO/Rh Group of units Adverse Reaction if
Whole Blood transfused any

Special Comments of Transfucing Doctor, if any:

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

Sample|drawn by__ 1), 10 - L s Date ! 5 't 5 Sign & Stamp of Medicalidqi‘é?r
{ Q‘;E’Q <
Name & Designation of Medical Officer Vg ! ) SI0% _,‘\o"
‘ - o B2 ‘;7 573',
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COMPATIBILITY AND ISSUE FORM (FOR BLOOD CENTRE USE ONLY)

Requisition form received by Date Time

Patient's ABO Group & RhD i )* Antibody screen Tested by Sign
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Special Comments of BBO/Technician, if any
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GNOSTICS

MC-2256

Case ID

Case ID

Patient Name
Age/DOB/Sex
Hospital Name
Physician Name
Registration On
Collection On
Reported On
Process AT

UNIQUE PATIENT ID : 686943

Ref 1D
Sample Type

Report Status

: 25010243788

: Mr. ARSH

: 2 Years / / Male

: KSCH, Delhi

: DR, NEHA CHOUGULE
: 08-Dec-2025 16:24

: 08-Dec-2025 11:10

: 11-Dec-2025 15:57

: CORE-Gurugram

: Peripheral Blood
: Final

CAENIANANTIAN

TEST. NAME
AML panel with MLL by FISH

SPECIMEN INFORMATION
Peripheral blood
CLINICAL HISTORY.

METHODOLOGY

Fluorescence In Situ Hybridization

DIAGNOSIS

PML-RARA{t(15;17)(q24;q21)}

AML-ETO/ {t(8;21)}

NEGATIVE

MLL Gene Rearrangement t(4;11)(q21;G23)/t(9;11)(p22;923)

NEGATIVE

inv-16/t(16;16)/(CBFB-BA)

NEGATIVE

INTERPRETATION

1. PML-RARA{t(15;17)(q24;q21)} , AML-ETO/ {t(8;21)}, MLL Gene Rearrangement t(4;11)(q21;q923)/t(9;11)(p22;q23) , inv-

16/t(16;16)/(CBFB-BA) are not present in any of the interphase cells studied.
2. Clinical, hematologic, and molecular correlation is recommended.

1. PML/RARa-The prognosis in APL, treated optimally with ATRA and an anthracycline, is more favourable than for any other AML
cytogenetic subtype, and cases of relapsed or refractory APL show a generally good response with arsenic trioxide therapy.
2. AML /ETO- Most t(8;21) positive AML's are de novo leukemias - vast majority being M2 FAB subtype. For prognostic evaluation

- Presence of this translocation is associated with a favorable prognosis.

3. MLL BA-Presence of MLL gene rearrangement in Acute Leukaemia carries a poor prognosis.
4. INV-16- almost all studies have identified a favorable prognosis for patient with inversion 16/t(16;16) po
5. Presence of MLL gene rearrangement in Acute Leukaemia carries a poor prognosis.

Disclaimer : This test is not FDA approved / cleared for specific uses.

sitive AML.

}/&

COLLEGE of AMERICAN PATHOLOGISTS
AU-D-IU10258

Dr. Sonika
Ph.D

Dr. Shivani Sharma
DCP, DNB, FRCPath (London)
Reg. No. 1906
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Aadhaar No. Issued: 11/07/2015
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Arvind Verma
=7 faf¥r/DOB : 31/12/1992
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Office Address : G-3, Gali No. 7, Pusta, Sonia Vihar, Delhi-110094

Website : www.abhishikha.org E-mail ID : info@abhishikha.org
Contact No. : 9958524587
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