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ECHOCARDIOGRAPHY REPORT :
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Morphology ﬁ - Nowhal/ Thickening Calcification o'V egetair Prolapsel SAW Doming
Nostal/ Thickening / Calcification/ Prolapse/Pamdoxical motion/Fued

Subvalvular deformity Present Absed! Score
Doppler Normal / Abnormal | -
Mitral stenosis Prosent / Absori RA interval. e
EDG....... m:;z MDG..... mmHg MVA____ e
Mitral regurgitation M Trivial'MildModerate/'Sovers
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t of Nuclear Medicine and PET

pepartmen
f Medical Sciences, New Delhi, India.

stitute 0

all ewing's sarcoma
isition was done 60 minutes after injection of 10 mCl EFDG by
he level of orbits o mid-thigh. CT was done for attenuation

'r_:. - ——

[ndication: € Thest W
are: PET-CT acqu

s route, from §

intravenot evel
correction and anatomical localization
pET-CT Findings:

k- Normal physiological FDG it bition o seen le i Dand e et
Visualized paranasal sinuses, skull base, pharynx, larynx and thyrold do not mmw o
abpormality on Cl.

. FDG avid large heterogencous density mass in left chest region causing collapse

of whole of left lung with central area of necrosis and calcification extending from D2 to
D11 vertebra causing mediastinal shift to right side.
Abdomen-Pelvis: Normal FDG distribution is noted in the liver, spleen, kidneys,
Mniuutiml tract and urinary bladder. Liver, biliary ducts, gall bladder, spleen, kidneys,
stomach, adrenals, pancreas, retroperitoneum, bowel and urinary bladder appear normal on
CT. No ascites is noted.

Musculo-Skeletal System: FDG
Physiological FDG distribution is

avid Iytic selerotic lesion in left 6 rib posterolaterally.
minlhcvisunliz:duinlmﬂuppcndicuhuk:km

IMPRESSION:
etabolically active heterogeneous mass in left chest region likely originating from

" rib- primary.

Scanned with CamScanner



e

seftwer wredt stgfons e, o el 510y, o
Al Tndin Bnstiiwte of Medical Sclenees, New Dolhd 10029 -
aereel SN CONSULIATION —ECORD
= — v o I
- v @ One o Mad e ELL
Sacie _(ﬂk A o Rory prmalsnr T :
nn Ward : ,T-T‘ (Hl (eonpation el 16C % 907
i ¢ '*1 (" v
7 ‘h‘ ﬁh—' ;l; - - ____"i- ___.E almg
Referred by 0. (R 040 ?“l VT T TITY Rl L U O TSPy el
Hqun’ln;lhu_'lu D.- vid h hag Connin & Sperially' (8 Lu‘ e
g ol P BluaM .,
Findings l%# golr Chadh wrdi l*“'*?t Ly Wfﬁifum Ly T
Caviewi { NO ht'f AL {}-14,4.} L4 b

[ Qoet Moy Wl opty mWiﬂLq

Cud L{ dlﬂ;{’hﬁﬁ e A (aet l% "twl"f{;&a'nwl sl
LonAtd on homo Hhinipy & bov  LOG AE WS 1021 ppursece

blvﬂﬂ" p#{oyrom (ju*n.u-{.? Chald (A0 Uaap ADv-o

L nAs HA VI o?ﬂti*‘? (
Vit arh ( (AL {N)

M ) u}"-ﬁ‘“‘l s ad

Scanne d with CamScanner



LV es 23rmm
wsec (ome

eSS~
(VS Motion

CHAMBERS

235

Echocartiography repon (connumd  2)

Normal Values Normal Vatuos
(21-22mm/m”) LA o8 (2122 mmind)
(16-19mm/m) WWed 3L (1932 mmim)
(06-10mm) * PW(LVIed S~ (07-11mm)
(4-14mm/m") AV Anterior wall (upho Smm)
(62-80%)

Normal/FlavParadoxical
NorfnalEnlarged/ClearThrombus/ Hypertropy
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HRCT thorax LArG® hoterogenous s

With focal areag of hym o deny
806N INvolyin p"ﬁ'mﬂ'lﬂ‘jm,uﬂlt :
marked m..u?.m:tm.'.: “dhphmn
rmedinntina Mructurey M :
hemidiaphragrm -nclii .
th rib, partially inf"l!'nnmhﬂmﬁhdn“h“
\

measunng 15 g ;
otiology 2% 4em

24/2/22
EﬁgT chest and No evidence of chest or PNS infecti

Condition at Discharge: stable and satisfactory

Plan at discharge:

1. Continue IE chemotherapy from CS§ day care as per protocol
2. PET CT on 3/2/22 (verbally confirmed with SR, nuclear medicine)

Advice at Discharge:
1. Day 5 IE to be taken on 2/3/22 from C5 daycare /b In) G-CSF

2. Tab Septran (160/800mg) 4 tab alternate day
3. PET/CT to be done from daycare.

4. Betadine gargles and Sitz bath
5. Pediatric oncology helpline number 9810590067

6. Review in pediatric oncology OPD on 5.3 22 with CBC/LFT/RFT
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