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( DISCHARGE RECORD )

N 10/60-2, KAKARMATTA, D.L.W. ROAD, VARANASI, Phone T0542-2300620, 2300621, 6641002
~ UBATS A : 8601154132 | TRTHST (RMO) : 8601154289 | 304131, JBaTS : 8601154514
Patients Name:  MASTER ANAY YADAV lAgelSex: oawnﬂ N sassal Bed a2
= Dr. Shachi -
| Consultant: - r. Shachindra Natiaesél,m. o DOA: 31.07.2023 \ {DOD 05.08.2023_]
Address : Phoolpur Azamgarh . Mobile No. 8052875941 % |
LEFT INTRA — ABDOMINAL TESTIS WITH MASS j
L DETA OIE- *'Palior —ve 1
Pulse —130/mt CVS — WNL \
RIR — 32/mt CNS — WNL :
Temp-98.2 F Chest — B/L Clear
Weight — 7.6 Kg. P/A-B.S.
Oedema +ve "\
P I\V
ESTIGATIONS : attached m\‘ |
EKfnTENTIOPERATlON: EXPLORATORY LAPARATOMY DO \u}DER G. A. ON 01.08.2023
On Exploration left intra- abdominal te @

r mass of (20x15)cm size. There——
was peritoneal seedling. Liver &S, ere normal. Excision of mass &
. <utupte biopsy was taken.

== p aad

'ESULT: ROV h® |

ESULT: IMPROVED xQ/

E \\\‘3 : - -
JOPSY REPORT: X \/

ADVICE : Q\,}

Feeding as advised:-
SYP. FARONET 3 C@BD(
SYP. ADMOL 40 ml SOS -

To Come --On 14.08.2023

(o>

Dr. Shach nd%‘Nath Rai

‘‘‘‘‘‘ CEEERAGE {1 DEREED PN RS EANE RS
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. MR. ANAY YADAV

Nam® : 231220065 UHID: 135538
. SHACHINDRA NATH RAI (MS, MCH)
g Viral Marker (HBsAg, HIV I/ll, HCV)

Age / Sex : 8 Month / Male

Reg. Date/Time : 31/07/2023 18:29
Coll. Date/Time : 31/07/2023 18:54
Com. Date/Time : 31/07/2023 19:10

T IRV EAAREAR

SEROLOGY
VIRAL MARKER
\ HBshg - Result NON-REACTIVE g T @ .
[(ard test of HBSAQ)
Ndel:).keacﬁve results suggest acute / chronic infection / carrier state& should be confirmed with ne
rmatory test). \
2) Op?nsgepan(;wres.ﬂts may be observed during pregnancy, patients receiving mouse monocl ies for diagnosis or
therapy & mutant forms of HBsAg.

3) For diagnostic purposes, result should be used in conjunction with clinical history
diagnosis of acute or chronic infection.
4) For heparin zed patients, draw specimen prior to heparin therapy as presenceg

hepatitis markers for

leads to erroneous results.

IV-L/T - Result : NON-REACI'!VO
:s!emmlglwnt screening test Of HIV 1&11)
o i = =3 = ()
1) positive test should be confirmed with western blot. 03 532 0
2) patient in window period may show negative test. : g_ I (!
3) hence in suspected and susceptible patient repeat t r mon_th (window period). 2 3 Ivj : "
4) Blisa with two different company kits also can be u nfirmation. = I i
5) negative test does not rule out HIV infection. \ S I 2 |
i ("
‘ e .’ | i
ARE-HOV - Result 6 : NON-REACTIVE e i
Note:- )
Otle) This is only a screening test. All¢e mples should be confirmed by supplerpental assay m(e RIBA
2) A non reactive result doesn’t '%sLe e possibility of exposure to or infection with HCV. T :
3) The presence of anti HCV mply a hepatitis C infection but may be indicative of recen! pa (
HCV. .
4) Pt with auto-lmmugf ! may show falsely reactive result.
|
Ireporsio beaiwm |
s “En 2
1 |
- ot :
e oaie © Dr.Shubhranshu Shekhar

?Lm@n‘m 1 31/07/2023 19:10 ot M.B.B.S, M.D(Path)
atient ldentity Has Not Been Verified. Not For Medicolegal Page

U.P,, India | ph: 0542-2300620/2300621, Mob: 8601154132

th 221106 i
e N-IO/SO-z’ Kaharmatia: BV Boze, jaranse : t tim is necessary. In case of any disparity test may be repeated immediately.
< gical Interpreta 5

> Nlave technical Limitation. Clinico-Patholo
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b Diagnostics

& \IVES g
ot pyt. Ltd.) .;" a
1 Op?l HO?‘%%,& Kakarmatta, & Dp L

gis.[;';aﬂﬂﬁ. U.P, India RADIOMETER ABL800 F[‘E OSPITAL

W wﬂ_mﬂ- 1148 AM 8732023
Synnge - S 250ul Samplle # 10862
ﬂ,—-——'ﬂ’“"
Idenﬂﬁcﬁg°"s 135538
patient
patient Last Name m:; ANAY
SOX TS DR S N RAl
physical Venous
sample P 21.0%
FO,() T ) i I
Blood Gﬁvalues 7.407 [ 7350 - 7.450 ]
. hco, 324 mmHg [ 380 - 450 %
83.0 - 108
1800, N 40.8 mmHg [
ElecHole M 133 mmollL [ 136 - 146 @
. ;: 40 mmollL [ 35 - ?g A;ﬁ
15158="1"
a2 1.14 mmol/L [ E?\»
# ﬁgr 110  mmol/L [ 98 - <E§§ ]
Metabolite Values i : @60 ]
?cﬁi 1.3 mmollL [ = 15 | 0
gtBn 0.4 mg/dL [ 2 - 1.0 ]] ()
2 cCrea mg/dL C}) A
CHmelry L ates 157 gldL \fg/'[ 120 - 160 ] A
1 o ol D[ 940 - 90 ] s
S 2 3
FO,Hb 74 DB \/ ]i
Acid Base Status & O |
cBase(B)c =0 20 - 30 ] O
| cBase(Ecf)c -3.9 % /L [ "
Calculated Values .
10.0 - 12.0 ] |
L Anion Gapg & mngt [
AnionGap,K*¢ : [ 2190 - 280 |
Lo Pl QYRS el
ctC0. (Bishe el [ 360 - 480 ]
t Hcte :
mOsmg 271.7 mmol/kg P L =
_— e R NS
Notes
1 Value(s) above reference range
4 Value(s) below reference range
¥ Value(s) below the reportable range
c Calculated value(s)
cCrea 0210: Calibration error(s) present X
cCrea 0951: Creatine is below the reportable rang
clac 0210: Calibration error(s) present‘/
—— T P O 2
Rttt THAD20N  GIHMBLD

42-2300620/2300621, Mob: 8601154132

: i h: 05
'SPital- N-10/60-2, Kakarmatta, DLW Road, Varanasi-221106, U.P., India | P e

necessary. In case of any disparity test may be repeate
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y 14 L)L) | | &
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s OPpaL

- N. 10/603 KAKAR -------- : ) e S '
---------------- LMARMATTA D UW :
_ UBAe A, - gg 01i'EZ'i'SZ""f'E"w"‘B‘pAD' VARANASI, Phone : 0542-2300620, 2300621, 6541002
| Patients Name: ORI (RMO) : 8601154289 | 3i1.41.€1. IBATS : 8601154514
—_— ASTER ANAY YAD 2 H.N. 2855
. = AV AgelSex: 08M/M UMIDNo. 135538 Bed A02
) C ;
1 ‘f)i?ultant: - Dr. Shachindra Nath Raj
| Addr§§ : Phool M.S_ M.Ch. DOA: 31.07.2023 DOD 05.08.2023 \
~ —Phoolour Azamgarh_, Mobile No. 8052675841 1
IGNOSIS: | ;
. EFT INTRA - ABDOMINAL TESTIS WITH MASS J

——

INICAL DETAIL:

BB s
OIE- | Pallor —ve ]
Pulse —130/mt CVS —WNL |
R/R = 32/mt CNS — WNL .
in in abdomen. Temp-98.2 F Chest — B/L Clear
Weight — 7.6 Kg. P/A-B.S.(+)
— EET = Oedema tve %
ESTIGATIONS : attached -
T A\J 25
EATMENT / OPERATION - \
: : EXPLORATORY LAPARATOMY DO DER G. A. ON 01.08.2023
On Exploration left intra-abdomina lar mass of (20x15)cm size, There—
was peritoneal seedling. Liver &3Sk were normal. Excision of mass &
BT SMUitpTE Biopsy was taEen.A T '
c 2\J .
SULT:  IMPROVED X | \
: &2 2 é
OPSY REPORT: X &V J
ADVICE : \/‘

Feeding as advised:- :\.‘6
SYP. FARONET 3.@ BD

il
“ | SYP. ADMOL ( 40 ml SOS -«

To Come @A-----On.m.os.zozs

iy

(.4 (02
Dr. Shachindra Nath Rai




RADIOLOGY UNIT

e D N A—badlac la-aisda Dadan, ramemnre UAacnitnl

Dr. Mohan Kumar

MBB.S., MD.

Ex. Professor and Head Dept. of Pathology
ILM.S., BH.U,,

An Exclusive Centre For CYTO & HISTOPATHOLOGY

DATE OF COLLECTION:  03.08.2023 DATE OF REPORTING:  07.08.2023
PATIENTSNAME :  MASTER ANAY YADAV AGE: 08 MONTH SEX: MCH
REFFERED BY . DR.S.N.RAI(MS., M.CH)

HISTOPATHOLOGY REPORT
[HISTOLOGY NO. - MKH- 10280/6509-13/2023 7 O'%\
Nature of specimen: Intraabdominal TestLer mass. ?\;S\

D Gross: Received oval lobulated solid grey white mat 1 x 8 x 7 cm. size with

attached cord of 1 cm. length. Cut surface shows

appearance w1th necrotic foci. Serosal SL%YIS nodular. Grossly turuca seemsto

be fnﬁlﬁated. ‘*&Q/

S~

Microscopy: Sections from r&\éntatwe areas of Testicular mass show

Malignant mixed germ c{dﬁumour having predominantly area of endodermal

sinus rand mature ter showing skin, immature

e

cartilage and @tory epithelium. Endodermal sinus tumour showing

i), predominar& reticular and microcystic pattern. Tumour is involving

epidedymis, cord and tunica. Lymphovascular or perineural invasion not

identified.
Diagnosis: MAL NT MIXi ERM T R OF TESTE

SHOWING ENDODERMAL SINUS TUMOUR (YOL MOUR) AND

MATURE TERATOMA.
\

PROF. M (UMAR

Not Valid for Medico-Legal Purpose .

C. B. Plaza, Madhav Market, BHU Trauma Centre Road, Lanka, Varanasi
E-mail : labmohankumar49@gmail.com
o, ————

uoday spy \
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A |

RIS Report
18/05/2024, 10:07 E

DEPARTMENT OF RADIO-DIAGNOSIS

ALL INDIA INSTITUTE OF MEDICAL SCIENCES (AIIMS)
: New Delhi

Patient Name: ANAY YADAV Sex: M Age: 2Y
UHID: 106934934

OPD / Ward:
EXAMINATION DESCRIPTION: PERFORMED ON: 2024-05-16 CR No:

"Report:-
CECT Chest and Abdomen : e
Clinical - k/clo testicular GCT stage 4, post 3 cycles of chemo, with upfront surgery now for recurrence ,
raised

Chest: O%

Bilateral lung fields are normal. /<\\
Tracheobronchial tree is normal ?‘s
Mediastinum and vessels argnormal. No significant lymph nodes. Q
Cardias chambers are normal. é

No pleural or pericardial effusion. \:)
Bony thorax is normal.

Abdomen: C:)Q
A small hypodense soft tissue in the retroperitoneum m %Vibutting the aorta by < 180 degrees and

(]
likely conglomerated Tympn nodal mass. Mass is abt\ the le gin superiorly.

D¢

Jwall thickening or pericholecystic fluid collection.

Liver in enlarged ~10cm. No focal lesion. No |
all bladder Is normally distended.
CBD and portal vein are normal.
Pancreas is normal in bulk and attenuatfog\No focal lesion seen. MPD is not dilated.
Spleen is normal in size and attenugtor:No focal lesion seen.

Bilateral kidneys are normal in Sif: d attenuation. No calculi or hydronephrosis. No focal lesion seen.

Bilateral adrenals are normal.

' Retroperitoneum and vess re hormal. No significant lymph nodes.
No free fluid in abdomen.

Urinary bladder is normally distended. No abnormal wall thickening or calculus seen.
No dilated bowel loops. No bowel wall thickening.
Visualised bony skeleton is normal.

Comparison - Compared to the previous scan dated 17 nov 23, there is reduction in size of the mass more than
(>30%) slo partial response .

Impression - lll defined hypodense soft tissue in the retroperitoneum abutting the aorta as described.

Report Status: Verified:iMonika Yadayv

PSR

Report State: Provisional

Jttpsi//ehospital.alims.edu/ehospital/cpoe/risReportPrintMain.jsp?requi_id=2709767 &testDetails=40 1378&uhid=106934934
e -

n




RADIOLOGY UNIT
Dr. B. R. Ambedkar Institute Rotary Cancer Hospital
All India Institute of Medical Sciences, New Delhi-110029

Patient Name: MrAnay Yadav Age/Gender: 1 Year and 3 Months /M
Patient UHID : 106934934 IRCH No : 302936
Accession No : 1356606 Location : OTHERS

Date of Examination : 05-MAR-2024 11:26 AM

Procedure: CECT of Chest, Abdomen & Pelvis.

Clinical background: Follow up case of MGCT of Left Testis post chemotherapy ( suboptimal study — poor contrast due to
pt movement during first scan, subsequently scan obtained delayed images only)

Chest

Both lungs: Normal, No focal lesion.

Mediastinum: Normal, No lymph node enlargement.
Trachea, main bronchi: Normal.

Serosal spaces: No pleural or pericardial effusion.

Abdomen & Pelvis ,Q

Liver: Normal. No focal lesion. ?,Q
CBD/ Gall bladder: Normal. 50

Pancreas: Normal. o
Spleen: Normal. QQ

Both kidneys/ ureters: Normal, No hydronephrosis.

Retroperitoneum/ vessels: Normal. No lymph node enlargement. @%
Free fluid: No ascites. Q&

Urinary bladder: Normal. \/

Right Testis is normal. Left testis is post op. Q
T=—— < >

B/L subcentimetric inguinal lymph nodes ar >
AR é §

Additional information: None. O
Comparison: None. i

Impression: Left testis is post op . no suspicious lesions seen,
—_— <

Radiologist: Dr. Sayantan Banerjee (SR) / Dr. Mukesh Kumar
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DEPARTMENT OF RADIO-DIAGNOSIS
ALL INDIA INSTITUTE OF MEDICAL SCIENCES (AIIMS)

NEW DELHI
Patient Name: ANAY YADAV Gender/Age: M1y
UHID: 106934934 Exam Date: 17/11/2023 11:54AN
OPD / Ward: Paediatrics Modality: @3F
Procedure CECT CHEST AND ABDOMEN Main

CECT Chest and Abdomen

Clinical - k/clo testicular GCT stage 4, post 3 cycles of chemo, for response assessment and
resectability.

Chest: é

Bilateral lung fields are normal. &s\
Tracheobronchial tree is normal ?\

Mediastinum and vessels are normal. No significant lymph v@,
Cardiac chambers are normal. ‘

No pleural or pericardial effusion. \)

Bony thorax is normal. QO

lIl defined hypodense soft tissue in the ret %neum encasing the aorta by ~270 degrees @i
extending inferiorly along the origin of the.common iliac vessels - likely conglomerated lymph
nodal mass. Mass is abutting the Ieft@a vein superiorly.

Abdomen:

Liver in enlarged ~10cm. No fo
Gall bladder is normally distead
collection. &

CBD and portal vein are @nal.

Pancreas is normal @u& and attenuation. No focal lesion seen. MPD is not dilated.
Spleen is normal in si%€ and attenuation. No focal lesion seen.

Bilateral kidneys are normal in size and attenuation. No calculi or hydronephrosis. No focal |esi
seen.

Bilateral adrenals are normal.

Retroperitoneum and vessels are normal. No significant lymph nodes.

No free fluid in abdomen.

Urinary bladder is normally distended. No abnormal wall thickening or calculus seen.
No dilated bowel loops. No bowel wall thickening.

Visualised bony skeleton is normal.

ion. No IHBRD.
* No calculus or wall thickening or pericholecystic fluid

Comparison - Compared to the previous scan dated 20th october 23, there is reduction in size
the mass however less than (<30%) s/o stable disease.

Impression - Il defined hypodense soft tissue in the retroperitoneum encasing the &orta as
described.



DEPARTMENT OF RADIO-DIAGNOSIS

All India Institute of Medical Sciences (AIIMS)
Ansari Nagar, New Delhi - 110029

Patient Name:  Anay Yadav Sex: M Age:10Y
Patient ID: 106934934 Report state: Sighed-off

OPD/Ward:Pediatric chest/OPD

EXAMINATION DESCRIPTION: PERFORMED ON: CR No.:
CECT ABDOMEN 20.10.2023 14:10

Admitting diagnosis:
Testicular GCT Stage IV with liver mets

Post two cycles of chemo (JEB) (}é

To look for response 50
Report: O
CECT Abdomen: Q
Findings: %?

ll-defined hypodense soft tissue in the retroperitoneym\ehtasing the aorta by ~270 degrees and
extending along the left common iliac vessels - liliel onglomerated lymph nodal mass. It is encasing

the left renal vein and bilateral renal arteries.&o2 r discrete node visualised

Liver is normal in size, attenuation and on@ ultiple ill-defined hypodense lesions (1 in segment VII,
1in superior most aspect of caudate lobe\P in segment ). No IHBRD

Spleen is normal in size, shape a @ lines. No focal lesion .Splenic vein is of normal caliber
Pancreas is normal in size annuation. SMA and SMV are normal.

Both kidneys are normal in size shape, outline and attenuation. No hydronephrosis or calculus
B/L Adrenals are norma'@‘%{phology and enhancement.

Bowel appears normal.

Urinary Bladder appears normal.

Visualized bones are normal.

Abdominal aorta and |VC appear normal.

No ascites noted,

Bilateral lung bases are normal.

Left testis is not visualised likely post operative

Compared to the outside CT dated 23/08/2023 , there is significant decrease (>30%) in the size of the
retroperitoneal nodal mass as well as the size of liver metastases - Partial Response

Impression:

Retroperitoneal nodal mass with hypodense lesions in the liver in a K/C/O Testiclar Germ Cell Tumour
(yolk sac and mixed) showing partial response compared to the previous CT films dated 23-08-2023
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Division of Paediatric Oncology
B e g
AlIMS, New Delhi

Treatmjat for Germ cell tumour (JEB protocol) Ref- JR Mann et al. JCO 2000 (CCLG)
Name......... Y\M ................................... Age/ Gender:.......... 9 MO/’\// .....

PO . s et e d

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

\ Site of disease:........... /..0.&9? ..... S}&&imw%ﬁfu@nm ......
| Local imaging:....BKQ.Q.P...—‘."}.......AW@J.Q...['.mmd&@m Megeutnc my A {a@ﬁ &1@/ /”‘f}

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

(VD50 1 T w0 s SO S (O SO I ER '(\\ ............ \\

AFP:...........ﬁi.,.fk.l.@...:ng 'mg(‘r'r S NS
BHCG: it DX Zen / ........... L DH/S(ZL\\:)'%

Biopsy (If done)M"‘)"Q"LGlC.T 3 01/\#00:.&“(.)10% Wt Fritome 'D’(ﬁé“’('
Y 61 T R L qu- (_NVQL , @ ........................................................ ‘Aﬁf@ ,

L T O B i v, pre R

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

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




‘ \
e TS, oloie
— ¥ 1
Cycle 1: JEB
/ ......... O""‘o ..... Sexanti M ...........
e e v

mg iv q 8 hrly

TNy l()b mL NS iv ov@%urs

AN
Day 2 ) QQ?\

Inj. Ondansetron ........... &, ................ mg iv q 8 hrl
Inj. Dexamethasone ....... ?V ................. mgivq38 r@

Day 3 é?
\/lnj. Ondansetron .............. @ .......... mg iv q 8 hrly
‘ Q A "Wy mg iv slow push

e Inj. Bleomycin @ ....... et
e Inj. Etoposide\}..fb.a Vv\é D N el S ot R mL NS over 2 hours

)\ 1

Doses- (75% dose to be administered for patients between 6 months- 1 year)
Carboplatin- 600 mg/m2 on Day 2
Etoposide- 120 mg/m2/day from D1-D3

Bleomycin- 15 mg/m2 on Day 3
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(05462) 350176 - 350177
6306637414, 8957767320

Opposite RAMA Hospital Near Sukhdev Tiraha,
° Narauli, Azamgarh,-276001

Diagnostic B sarangdiagnosticcentre@gmail.com

ADVANCED IMAGING FACILITY

Patient Name ANAY YADAV Patient 1t 03
Age | Gender 008M/MALE Scan Date JUL 30 2023

Referring Doctor DR NEERAJ SHARMA Report Date JUL 30 2023

CT ABDOMEN WITHOUT CONTRAST: MALE
CLINICAL HISTORY

abdomen swelling 10 days back no trauma no fever no vometing

TECHNIQUE

The study was done by taking axial sections on a CT scanner from domes of diag \1 till pubic symphysis without
administration of intravenous contrast. ? Oral contrast

FINDINGS

o &\

e Liveris normal in shape, size and parenchymal density.
/ Small hypodense area seen at right lobe of liver, mw’
+ No evidence of IHBR dilatation is seen.
e Portal vein is normal in caliber. O“)
Gallbladder:
¢ Gallbladder is adequately distended with intr h}inal fluid density contents and shows no calculi or sludge.
» Wallis smooth in contour with normal thi \ and attenuation.
e CBDis not dilated. Q
» No peri-cholecystic collection / flm%bs stranding seen.
Pancreas:
e Pancreas is normal in size, s d density.
¢ MPD is not dilated.
e Peripancreatic fat plane preserved.
e No parenchymal lesj ﬁ\cymtraductal calcifications seen.
Spleen: @
e Spleen is normal in size and parenchymal density.
e No focal lesion in spleen is seen.
Adrenals:
e Both adrenal glands are defined and appear normal in configuration.
Kidneys:
e Both kidneys are normal in size, position, shape and cortical outline,
» No evidence of calculus or hydronephrosis.
» Corticomedullary differentiation is maintained.
¢ Renal pelvis appears normal.
» Peri-nephric fat regions appear unremarkable bilaterally.
Ureters:
e Both ureters appear normal in course and calibre.

e No evidence of ureteric calculus / obstruction seen.
Urinary Bladder:

* 1.5 T MRI* 32 Slice CT » Ultra Sonography * 2D Echo * Digital X-ray « TMT + EEG » NCV * NEV ANAY YADAY | 1

* ALL TEST HAVE TECHNICAL LIMITATION IF RESULTS ARE HIGHLY DISCREPANT PLEASE CONTACT LAB FOR A RE-CHECK.
* THIS OPINION IS NOT VALID FOR MEDICOLEGAL OR JUDICIAL PURPOSE. PLEASE INTIMATE FOR ANY TYPING MISTAKE WITHIN 3 DAYS.
* (IF NOT, CENTRE IS NOT RESPOSIBLE) THESE REPORTS IS TO HELP YOU FOR BETTER PATIENT MANAGEMENT.
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Opposite RAMA Hospital Near Sukhdev Tiraha,
\ aran 9 Narauli, Azamgarh,-276001

D'BgﬂOSHC > sarangdiagnosticcentre@gmail.com

ADVANCED IMAGING FACILITY

() llrlnar\l bladder is adeguately distended-with-smeoth-out Ad-appears-hor

dequately-distende euthne-and-appearsnofmat:
e« Mild thlckened urinary bladder wall - cystitis
Gastrointestinal Tract
e Stomach is distended with normal gastric wall thickness.
e C-loop of the duodenum is defined.
e Visualized small and large bowel loops appear normal in calibre.
e Appendix and surrounding soft tissue in right iliac fossa appears unremarkable.
¢ lleocecal junction appears defined.
e Colonis predominantly faecal loaded and is unremarkable.
e Rectum appears normal in the scan. The peri-rectal fat planes are intact.

Prostate and Seminal Vesicles: \
e Prostate is normal in shape and size. ’é
e Prostatic Capsule is intact. \O
» Seminal vesicles and peri-prostatic region appears unremarkable &

Miscellaneous: ? .

e Large mixed density lesion seen at left side of abdomen and in @c region, measures 77x 74 mm,
calcified areas with fat density seen within ‘é
* Few isodense lesions are seen at para aortic location, largestumeasures 21x 20 mm
e Mild to moderate ascites @} G
» Bilateral lung bases appear normal. No pleural effusio igen on either side.
e Visualized skeletal structures appears unremarkabl &")
IMPRESSION
e Large mixed density lesion seen at left side “1~§bdomen and in pelvic region, measures 77x 74 mm,
calcified areas with fat density seen within,--,?? dermoid lesion
e Few isodense lesions are seen at para@ic location
¢ Mild to moderate ascites
e Mild thickened urinéry bladder cystitis
e Adv: CECT abdomen @
DIFFERENTIAL DIAGNOSIS O

A O
RECOMMENDATION Q\/
O

Sugg ested clinical correlati

Dr Glrlshbhal Parmar
MD

Consultant Radiologist

Disclaimer
Itis an online interpretation of medical imaging based on the available clinical data. Patient's identification in online
reporting is not established, so this report cannot be utilized for any medico legal purpose/ certifications. All modern
machines/procedures have their own limitations. If there is any clinical discrepancy, this investigation may be repeated or
reassessed by other tests.

* 1.5 T MRI « 32 Slice CT » Ultra Sonography + 2D Echo ¢ Digital X-ray « TMT « EEG * NCV * NEV ANAY YADAV | 2

* ALL TEST HAVE TECHNICAL LIMITATION IF RESULTS ARE HIGHLY DISCREPANT PLEASE CONTACT LAB FOR A RE-CHECK.
* THIS OPINION IS NOT VALID FOR MEDICOLEGAL OR JUDICIAL PURPOSE. PLEASE INTIMATE FOR ANY TYPING MISTAKE WITHIN 3 DAYS.
* (IF NOT, CENTRE IS NOT RESPOSIBLE) THESE REPORTS IS TO HELP YOU FOR BETTER PATIENT MANAGEMENT.




