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AgeSer OVM | Swdy ~ Whole Body PET-CT

Referring Doctor | DR. ANIL SHARMA Center Cancer llo?pllll & Research ‘

—— e — L Jujtitute- Gwalior. ,
__Study Date 13032026 _Report Date: | 13/032026 :

Whole Body ("*F-FDG) PET-CT Scan

History: Recently diagnosed case of metastatic neuroendocrine tumor (bone
07.03.2026)

Indication: metastatic work-up.

?rocgdure: Whole body images (vertex to mid thigh) were acquired in 3-D mode 60 min after intravenous
m)ccnm_\ of 370MBq of ""F-FDG, Reconstruction of the acquired data was performed to obtain fused PET-CT
images in transaxial, coronal and sagittal views. 1.V contrast was given

Fasting blood glucose level: 78mg/dl

PET-CT Findings: (SUVmax of liver is —1.2)

Brain-
The supra and infra tentorial brain parenchyma appears normal and show normal physiological

FDG uptake. No focal lesion or abnormal focal uptake is noted.
(Due to high physiological uptake of FG in brain parenchyma, small lesions may be missed, MR is better modality for brain evaluation)

Head and Neck:
FDG avid (SUVmax- 6.0) enlarged left supraclavicular lymph node is noted (measuring ~

1.7 X 1.0cm).
FDG avid (SUVmax- 1.6) multiple upto centimetric sized discrete bilateral cervical level

IL I IV & V lymph nodes are noted.

Symmetrically increased FDG avidity (SUVmax-4.0) is noted in bilateral palatine tonsils-
Likely infective / inflammatory

Non FDG avid mild mucosal thickening is noted in bilateral maxillary sinus- Likely chronic

marrow aspiration

sinusilis.
Normal physiologic FDG distribution is seen in rest of the neck region. Visualized paranasal
sinuses, skull base, pharynx, larynx and thyroid do not show any abnormality on CT.

Thorax:

Heterogeneously FDG avid (SUVmax- 6.6) pleural based soft tissue mass lesion
(measuring ~ 5.1 X 3.0 X 13.4cm, AP X TR X CC) is noted in the left paravertebral
region, involving the mediastinal & posterior costal pleura. It is partially encasing (<180
degree) descending thoracic aorta with maintained fat planes. It is closed abutting left
lower bronchus (without luminal narrowing), ribs (4"™-11" rib posteriorly) & adjacent
vertebral bodies (D2-D12 vertebrae) with suspicious erosion of 8" rib. Fat planes with
adjacent intercostal muscles are indistinct with likely involvement at places.

Similar FDG avid (SUVmax- 3.5) pleural thickening (max. thickening ~ 0.5 cm) is noted
in the right paravertebral region, involving posterior costal pleura of right lung. It is
closely abutting descending aorta (with maintained fat planes), esophagus (with mild

This science of radiological diagnosis Is based on the Interpretation of various shadows produced by both normal & abnormal tissues and are not
always conclusive pathological & radiological investigation and clinical correlation required to enable the clinician to reach the final dlagnosis
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DEPARTMENT OF PAEDIATRIC HEMATOLOGY, ONCOLOGY & BMT
DISCHARGE SUMMARY

Dr. Anupam Sachdeva

l)r. |\1.n.s Knlrn
Patient Name Master Anikrat Kushwah Registration No, 3':0463! -
Age 2 Yrs Episode No. 1P0159053
X Male Date of Admission 25-Mar-26
Discharge Type DISCHARGE Date Of Discharge 27-Mar-26
Wrd OLD (OB)-WARD 9
Admitting Consultant Consultant Paediatric Hemato-oncology
Room Vacated on Date Time

DIAGNOSIS
Metastatic Neuroblastoma, Stage 4 (INSS), Stage M (INRGSS), High Risk

Bone marrow - involved

NMYC negative

Rapid COJEC protocol started from 16/03/26
Admitted for Course B chemotherapy
Discharged on day +2

CLINICAL HISTORY

History:
Anikrat , 3 year old boy, r/o Gwalior, a case of metastatic Neuroblastoma, now admitted for Course B (1st) of RAPID

COJEC chemotherapy. No history of fever, vomiting, pain abdomen.

PHYSICAL EXAMINATION

Wt 122 kg Height: 94 cm
On admission, afebrile, HR 120/min RR-22/min, BP- 90/40 mmHg, spo2 — 100 % RA. Pallor present, No icterus, o

Lymphadenopathy. Systemic examination: P/A: soft, non tender, liver/spleen not palpable
RS- Chest clear CVS- S152 heard, CNS- No focal neurological deficits.

CLINICAL SUMMARY
Anikrat was admitted. CBC showed Hb — 7.3 g/dl, TLC- 6930/cumm and PLT — 1.27 lakh/cumm, ANC- 3 188/cumm, AM(

~ 624/cumm. PRBC transfusion was given as per requirement. He tolerated the transfusion well.

After informed consent, he was started on Rapid COJEC chemotherapy course B with Inj Vincristine and Inj Cisplatin w
pre-hydration and post hydration, The child tolerated the chemotherapy well.

Parents was informed about the diagnosis of metastatic neuroblastoma. They were told that treatment comprises o
chemotherapy, radiation therapy, surgery and stem cell transplant followed by targeted therapy. They were told even in e
best circumstances the cure of metastatic neuroblastoma is in the tune of 40-50%. Adverse effects of chemotherapy we

duly cx;"laincd.‘They were informed that the child would require regular follow up and admissions and the probability o
developing febrile neutropenia, sepsis and the need for regular blood product support.

r. Lolshih

Resident Doctor Consultant
Consultant Paediatric Hemato-Oncology

Paediatrics
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ONCOLOGY & STEM CELL TRANSPLANT UNIT
S———— Sir Ganga Ram Hospital, Rajinder Nagar, New Delhi 110060

Or. Anupam Sachdeva Dr. (Prof.) Manas Kalra
SN MBS (Gold Medalist), MD (Gold Medast), DND
FNB (Pediaric Hematology Oncology) ar
Feitowihp Pediatrc Oncoiogy & BMT (Sydney)
Senior Consultant
(DMC No, © 35631}

&
\V( PEDIATRIC AND ADOLESCENT HEMATOLOGY,

J i Examnation
President indian Academy of Pe
Director, PHO Unit
Co-Director, Institute of Child Health
{DMC No. : 11823) Private OPD : Room 3015

Private OPD, Room No. 3015, E-Block . .NW‘ an M; :
Timing : 12 Noon - 4 PM, Mon - Sat T g ¥
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DEPARTMENT OF PAEDIATRIC HEMATOLOGY, ONCOLOGY & BMT
DISCHARGE SUMMARY

Dr. Anupam Sachdeva

Dr. Manas Kalra
Patient Name Master Anikrat Kushwah Registration No. 3704638
\ge 2 YVrs Episode No. IPO1587345
Sex Male Date of Admission 16-Mar-26
Discharge Type DISCHARGE Date Of Discharge 18-Mar-26
Ward OLD (OB)-WARD 9
Admitting Consultant Consultant Pacdiatric Hemato-oncology
Room Vacated on Date Time

DIAGNOSIS
® Metastatic Ncuroblasmma‘ Stage 4 (INSS), Group M (INRGSS), High Risk
NMYC awaited
Rapid COJLC protocol started from 16/03/26
Course A Chemotherapy
Discharged on day +3 chemotherapy
CLINICAL IHISTORY

History:
Anikrat, 3 year old boy, r/o Gwalior, a diagnosed case of metastatic Neuroblastoma, now admitted for first cycle of RAPI

COJEC Chemotherapy. Currently no history of fever, vomiting, pain abdomen.

Bone marrow biosy was done in previous admission which showed:
Bone Marrow Biopsy showed overall cellularity is >95%. Marrow spaces shows near total replacement by diffuse

infilteration of tumor cells. These tumor cells are small to intermediate in size with high N:C ratio, round to oval in shape
with stippled “salt and pepper chromatin” showing nuclear moulding arranged in cohesive clusters and aggregales and at tie
local places showing resetting. There is marked paucity of normal hematopoitic elements. The bone marrow infiltration is s/'¢

neuroblastoma.
ITIC on bone marrow biopsy was positive for NSE , synaptophysin , INSM1 (some cells positive) and CDS6. Tumor cells

are negative for NKX2.2, CD45 and CD99. suggestive of metastatic neuroblastoma .

Whole body PET CT scan was done which was as follows -
PET-CT scan (13/03//26) was done outside for the primary and metastatic spread of disease which showed-

* DG avid (SUV max-6) enlarged left supraclavicular lymph node is noted (measuring- 1.7x | em). FDG avid (SUV
max-1.6) multiple upto centimetric sized discrete bilateral cervical level I1, 111 IV and V lymph nodes noted,

* Heterogenously FDG avid (SUVmax-6.6) pleural based soft tissue mass lesion (measuring 5.1x3x13.4 ¢m) is noted in the
leftparavertebral region, involving the mediastinal and posterior costal pleura. It is partially encasing (<180 degree)
descending thoracic aorta with maintained fat planes, It is closed abutting left lower bronchus (without luminal narrowing)
ribs (4th-11th rib posteriorly) and adjacent vertebral bodies (D2-D12 vertebrae) with suspicious erosion of 8th rib. Fat
plancs with adjacent intercoastal muscles are indistinct with likely involvement at places. Similar FDG avid (SU?Vmax-3 §)
pleural thickening (max-thickening- 0.5cm) is noted in the right paravertebral region, involving posterior costal pleura of
right lung. It is closely abutting ascending aorta (with maintained fat planes), esophagus (with mild compressive effects orn
the lumen), adjacent vertebral bodies (D3-D9) and ribs (5th -10th rib posteriorly). FDG avid (SUV max-2)pleural based
nodular thickening (0.cm) is noted in left lung, adjacent to 6th rib posterolaterally.

* Hepatosplenic reversal is noted (SUVmax of liver-1.2 and spleen-1.6). Intestinal lumen is inadequately distended. Few

W(&
M Consultant

Consultant Pacediatric | lemato-Oncology
Pacdiatrics
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DEPARTMENT OF PAEDIATRIC HEMATOLOGY, ONCOLOGY & Bm)
DISCHARGE SUMMARY

Patient Name Master Anikrat Kushwah Episode No.
focally increased FDG avidity (SUVmax-6.0) are noted in distal ileum .
* Increased FDG avidity (SUVmax-4.0) is noted in bilateral humerus, bilateral scapula, sternum, bilatera| pelvi

bilateral femur multiple cervico-dorso-lumbar and sacral vertebrae,
Ferritin 346 ng/m|

LDH 365 1U/1.

PO 58734

Height: 94 ¢m X
On admission, febrile, HR 126/min RR-22/min, Bp- 90/60 mmHg, spo2 — 100 % RA, Pallor present, No icteny

I.ymphadenopalhyv Systemic examination: P/A: soft; non tender, liver/spleen not palpable Sternal tenderness absent |
Normal RS- Chest clear CVS- S182 heard, CNS- No focal neurolo

CLINICAL SUMMARY

Anikrat was admitted, CBC showed Hb - 89 g/dl, TLC- 11970/cumm and PLT - 3.14 lakh/cumm. ANC. 1668/ cumy
AMC - 718/cumm,

PICC Line Insertion (16/03/26)-

After taking informed written consent, PICC Jine was inserted by IR team. Procedure was uneventful

Being high risk, he was started on Rapid COJEC chemotherapy cycle with Inj Vincristine, Inj Carboplatin and 1nj | LOposi
on 16/03/26. The child tolerated the chemotherapy well.

crapy. They were told even n the b
ma is in the tune of 40-50%. Adverse effects during therapy were du

would require regular follow up and admissions and also regarding 1
psis and the need for regular blood product support

Al present he is afebrile, with £0ood oral intake, hemodynamicall

y stable, and is being discharged with advice 1o follow up o)
25/03726 at 10 am in E-block OPD Room no 3015 with CBC

/DLC or sos before if fever occurs

PROCEDURES; PICC Line insertion
REPORTS AWAITED: N-MYC FISH

DISCHARGE ADVICE

* Inj Neukine (300 meg/ml)- Give 60 meg (0.6 ml) subcutaneously once a day on 1870326, 19103 126. 20;
21103726, 22/03126, 23/03/26

.

03724
Syp Ondem (2mg/5ml) S m| thrice daily for 2 days and after that SOS for vomiting

W Consultant

Consuliang Pacdiatric Hcmalo-()ncology

Paedintrics

Page 2 of')

VMA(Random) - 4,09 mg/L
VMA/creatinine 96 46 mg/g (3-10.8mg/g) _
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PHYSICAL EXAMINATION
Wt 122 kg

gical deficits. &
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DEPARTMENT OF PAEDIATRIC HEMATOLOGY, ONCOLOG,Y‘I"BW

DISCHARGE SUMMARY ot gt
Patient Name Master Anikrat Kushwah Episode No. IP01 584585
4 No h/o jaundice, abdominal distention, edema.

PHYSICAL EXAMINATION

On admission, febrile, HR 126/min RR-22/min, BP- 90/40 mmHg, spo2 — 100 % RA. Pallor present, No icterus, No

Lymphadenopathy

Systemic examination: P/A: soft; non tender, liver/spleen not palpable

Sternal tenderness absent

Testis Normal

RS- Chest clear

CVS- S1S2 heard, CNS- No focal neurological deficits.

CLINICAL SUMMARY

Anikrat was admitted. CBC showed Hb — 6.8 g/dl, TLC- 6950/cumm and PLT - 4.84 lakh/cumm, ANC- 2270/cumm, AMC
- 550/cumm,

RFT/Uric acid - was within normal limits. Triple serology (HIV, HbsAg, HCV Ab) was negative.

*  Bone Marrow Aspiration and biopsy (07/03/26)-
After taking informed consent, Bone marrow aspiration and biopsy was done. Samples were sent for aspirate, biopsy and
Karyotyping, reports awaited. He tolerated the procedure well.

At present the child is stable, accepting orally and is being discharged with advice to follow up on 09/03/26 at 10 AM in
Ward 9 or SOS earlier if any danger signs.

PROCEDURES: Bone marrow aspiration and biopsy
REPORTS AWAITED: Bone marrow aspiration and biopsy, Karyotyping, Blood grouping

DISCHARGE ADVICE
* REMOVE BONE MARROW DRESSING AFTER 24 HOURS
=<+ Syp. Crocin (240) 4 ml PO SOS if pain, can repeat 6 hourly.
FOLLOW UP
+  To follow up in WArd 9 at 10 AM on 09/03/26 at 10 am or SOS earlier if any danger signs.
*  To follow with Dr. Anupam Sachdeva/ Dr. Manas Kalra

» Reports of investigations done during hospital stay are provided on a separate sheet
» Pending reports can be collected from "CIC-Room no. 32, ground floor (9AM-5PM) y
» Histopathology Reports, Blocks or Extra Slides can be collected from Lab Ist Floor SSRB on all working days between 9 AM - 5 P!

B4 "\, Y-+ -
N
o~
Y
Rc%ent Doctor Consultant
Consultant Paediatric Hemato-Oncology
Paediatrics
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