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DEFARTMENT OF RADIO-DIAGNOSIS
ALL INDIA INSTITUTE OF MEDICAL SCIENCES (AlIMS)

P it
Patlant Namn, B Khdys Hhow: P Age: Doy
UHIG ynareazal Mapart Sima) Higresof
: OPD { Ward: .
CXARMINATION DESCRIPTRON PERFORMED ON; H20d047 ER N

Raport:-
CELCT (il PNS. Mock st Chesl;

Fincwn

The paarohdd, sutimordibine aivl subbeguand glands appand noemal in bulk and danuiiy.
The orisbe, miidle and poserior cranial ko st noms

Thymodnt brd salivary ghands Appear romim

Ciral carvilty, s pharyna ned Lrgr e nedmal

Mligent waseulnr lrosiiris an marmal

Mo s o gnifcant lemphadenopatity nobid,

Bnesn ore reman|.

ol Man lpogs am noemal
Trchooteonchial lroa |8 noemdal

Mo pigiilichm madlasbined pdenopathy is neted.
Hoa peod temidarplinal vasculnr giruclums afe poomal,
i pleuinal o paricierelal Bkl i semn

Beamnt sockams thoigh vppe abdomen are wol NG CARE CHARITABLE TRUST

A el i oblong ha hypoonhancing mask lesion is seen In I fght porsepinal mgan,
it isieg) ~LF0eAT mim Jano b eulnnding orarocsudally b Emm f
ﬂlﬂwmd‘ﬂlw;ﬁp o ] thm e i
/ R i abisn BElIng e veriateal hodes ol D7 1o DB, posbaricr ends of Aght 16 o .
mmm“mnhmmmnmm'mmmm?wmmm
N e o A AT
chom Ind plans with paemisom nusckes 1 .

Diagnosis:-

st e i s 2 0413 S B REOT)
—_——

o 1]

D A s
= .;"!-J.' [1-:-55.1;'._ s
il -
- d




DEPARTMENT OF RADIO-DIAGNOSIS
ALL INDIA INSTITUTE OF MEDICAL SCIENCES (AIIMS)

New Dethi
Patient Name: Anasn Knhdja Sex: F Age: 005Y
UHID: 105789227 Report State: Provisional
CPD | Ward:
EXAMINATION EIEE'EHIPTIDM PERFORMED ON: 2022-05-17 CR No:

Report:-
CECT NECK, CHEST and ABDOMEN

CT scan of the neck. chest and abdomen was performad with L. contrast using 24 x 0.6mm collimation.
Neck

No mass lesion is seen in the neck

Mo cervical adenopathy seen.

Thyroid and salivary glands ara normal

No obwvious lesion is seen in base of the tongue

Laryngeal structures are normal.

Major vascular structures are within normal.

Chest

A well defined oblong heterogeneously hyperenhancing mass lesion is seen in the right paraspinal region within
the night hemithoracic cavity, measuring ~11x30x53 mm APxTRxCC in largest dimensions and is seen extending
craniocaudally from the level of inferior endplate of D1 to superior endplate of DB vertebral body.

Medially the lesion is seen abutting the verlebral bodies of D1 to DB, posterior ends of right 1st to 5th ribs, and
shows foraminal extension into the right D3 and D4 neural foramina. No vertebral body or rib erosions evidenl
Anteriorly the lesion is seen abutting posteror wall of trachea in its cranial aspect with maintained fat planes and
azygos vein in its caudal aspecl. The fat plane with azygos vein is poorly defined. Posteriorly the lesion shows
clear fal planes with paraspinal muscles.

Bilateral lung fields are normal

Heart and mediastinal vascular structures are normal.
No significant mediastinal or axillary adenopathy noted
No pleural /pericardial effusion noted.
Tracheobronchial tree s normal, 105789227

Hones are nonmal. INDIA CARE CHARITABLE TRUST

Abdomen:
Liver is mildly enlarged in size (10.3 cm) and shows normal attenuation. No focal lesion / IHBRD seen.

Gall Bladder is normal. Portal vein and CBD is normal.
Spleen is enlarged in size (8.7 cm), shows normal shape and outlines. No focal lesion .Spienic vein is of normal
caliber.

Pancreas is normal in size and attenuation. SMA and SMV are normal.

Both kidneys are normal in size, shape, outline and attenuation. No hydronephrosis or caiculus.

Adrenals are normal in size, shape and outline. No mass seen.

Bowel lcops are normal.

Uninary Bladder is normal.

Multiuple mesenteric nodes seen, largest ~5 mm in nSAD, ?significance
No RP nodes or mass noted. No ascites noted.

Bones are normal,

Diagnosis:-
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DEPARTMENT OF PEDIATRIC SURGERY
ALL INDIA INSTITUTE OF MEDICAL SCIENCES
NEW DELHI-110029
DISCHARGE SUMMARY

NAME

Khdija Ansari AGE SYEm SEX Female

FATHER'S NAME

Maruf Ali DOA 27/10/22 CR No. H-378850-22

ADDRESS

Partapur- 6, Harpur, Doo 28/10/22 UHID Nao. 105789227

Dist- Nawal, Parsai DOD 31/10/22 TELEPHONE B44R336531

DIAGNOSIS:

Right Thoracic Paravertebral Neuroblastoma

HISTORY &
EXAMINATION:

FTVD, CIAB, passed urine and meconium within 24 hrs of birth.Patient presented
with chest pain and weakness of b/l lawer limbs 1 year ago. Patient was apparently
well 1 year ago when the patient started having pain over the right side of chest and
lower limb weakness. Pain was Insldious In onset, gradually progressive,dull aching
In character, not assoclated with cough, breathlessness, URTI, vomiting, hemoptysis.
In the following 3 months the patient started having weakness over B/L lower limbs
teading to instability of gait, no h/o leg pain, claudication. No h/a fall during walking.
However there was progression of weakness over time. No history of urinary
complaints. No associated vomiting. No hematemesis, No associated hfo urine
dribbling, stool soiling, constipation, no lump abdomen, no distention. No h/o
urinary infection.. Was evaluated under Paeds Oncology- diagnosed with Posterior
mediastinal mass with neural faraminal extension.
® Underwent Decompressive Laminectorny from D1 to DS (extradural mass
compressing cord towards left side- D3 to DS dorsal roots sacrificed,
intraspinal tumors excised)- 02,/02/22
® Inview of radiological features of IDRF positive Neuroblastoma, patient was
INDIACCARECGHARITABLE TRUST
¢ Upgraded to OPEC/QJEC chemo from 7/3/22 (cycle 0) to 10/8/22 (cycle 6)
o 1 cycle of TVD chemo (26/9/22-1/10/22)
e Presently the patient has occasional chest pain, no assoclated fast
breathing, distress, cyanosis, No lower limb weakness at present.
O/E- active, alert, no distress, no cyanasis, no tachypnea
Local examination- B/L equal air entry, normal percussion note, no added sound,
Scar- present over midline upper back i
P/A, CNS- WNL
CVS- 5152 audible.

Operative

Right posterolateral Thoracotomy and Excision of Neuroblastoma
(DKY/CG/ME/Akshat)

_procedures
Operative findings

*  Mustle splitting Incision- extrapleural approach

® Oblong mass of slze 4X3 cm over posterior mediastinum- right paravertebral
location- overlying D2 to D5 level

® Tumor excised including a small part reaching posterlor to azygos vein

®_No gross residue left

Ward Course

The patient was extubated and shifted mmmmmuunm.w&ml !
Inj PCM. On POD 1 dressing ' : D1 and
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Department Of Pathology
All India Institute Of Medical Sciences
Delhi

Tet +91-11-26588500/ 26568700, Fax + 01 1-26588500/26588700

Patient Name:  Khadija Anasu Acc. No: 2245587
FIH Name: Hosp. Reg. No.: 106789227
AgelSex: 5 YiFemale UHID No.: s

CliniciDept/Unit: Paediatric Surgery/Unit 1 Consultant Incharge: Dr. N/A
Reg Date:  28-10-2022 Reporting Date:  15-11-2022

Histopathology Report

neurcblasts show marked nuclear enlargement , hyperchromasia and
ﬂiﬂiﬂw induced. The tumor is mar,h" 3 RD PAp et




DEPARTMENT OF RADIO-DIAGNOSIS
ALL INDIA INSTITUTE OF MEDICAL SCIENCES (AIIMS)

Mo Chalfu
Patient Nama: Anasn Khdja Bax: F Age: 008Y
UHID: 108T6eas? Repaort State: Provisonal
OPD | Ward:
EXAMINATION DESCRIPTION: PERFORMED ON; 2022-06-17 CR No:

Report:-
CECT NECK, CHEST and ABDOMERN

CT scan of the neck, chest and abdomen was parformad with |V, contrast using 24 x 0.8mm collimation
MNack

Mo mase lesion B saan in the neck

Mo cervical adenopathy sean

Thyrodd and salivary glands aré normal

No obvious lesion is seaen in base of the fongue

Laryngeal structures are normal

l'.l'I.EIt:r vascultar struciures are within normal.

L-hest

A well defined oblong heterogeneously hyperanhancing mass leskon is seen in the right paraspinal reglon within
the night hemitharacic cavity, measuring =11x30x53 mm APxTRxCC In largest dimensions and is sean axiending
eraniocaudally from the level of inferior endplate of D1 to superior endplate of D8 vertebral body.

Madially the lesion is seen abutting the vartebral bodies of D1 to D6, posterior ends of right 15t ta Sth ribs. and
shows faraminal extension into the right D3 and D4 neural foramina. No vertebral body or rib erosions evident.
Antanorly the lesion is seen abutting posteror wall of trachea in its cranial aspect with maintained fal planes and
azygos vein in its caudal aspect. The fal plane with azygos vein is poorly defined. Posteriorly the lesion shows

clear fat planes with paraspinal muscles

Bilateral lung fields are normal. INDIA CARE CHARITABLE TRUST
Heart and mediastinal vascular structures ara normal,

No significant mediastinal or axillary adenopathy noted

Mo plaural /pericardial effusion noted.

Trachecbronchial trea is normal, 105789227

Hones are normal

Abdormean: i,
Liver la midly enlarged in size (10.3 em) and shows. normal attenuation, Mo focal lesion / IHBRD seen.

Gall Bladder Is normal. Portal vein and CBD s normal, :
Spleen is enlarged in size (8.7 cm), shows normal shape and outlines. No focal lesion .Splenic vein is of normal

calibar
Pancreas is normal in size and attenuation. SMA and SMV are normal.
Hoth kidneys are normal in size, shape, outline and attenuation, No hydronephrosis or calculus.

Adrenals are normal in size, shape and outline. No mass seen.
Bowel loops are normal.

Urinary Bladder is normal,
Multiuple mesanteric nodes seen, largest ~5 mm in nSAD, ?significance

No RP nodas or mass noted. No ascites noted.
Bonas ara normal.

Diagnosis:-
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AllLMsS. HOSPITAL

Subject : EEMMMMEMHM

Patient's Name - k
Treating Faculty : *&J J*—f .Q-LE, _{,.-f'"
Department - {/ et
r =
Dear Sir/ Madam. \}\ /
Ref. advice / recommen your h'eatlng faculrty

regarding private ward Inpati husprlahzation it is informed

that your name has registered for admission on
73 WM Every effort will be fort will be made

to admit you on the“given date. H it rarely, at times
—due 10 circumstances beyond conitrol, it may not be possible o
—effot'you the private ward on given data Inthatcaae you will
matmeeamam possihh

Thanking you, | 1\‘
_revised room rent rats are ; A\
B - Rs. 33000/- for 10 da
B* Class su:? r ys PSS. to Medical S

"A" Class - Rs. 63000/~ for 10 days
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Reg Add- B-222, Second floor, main market,
Badarpur, New Delhi - 110044

Phone : +91-8982807245, +91-9424638973
Mail — indiacarecharitabletrust@gmail.com
Web- www.indiacarecharitabletrust.org

First Name — KHADIJA Surname - ANSARI
Address — NAWAL , PARSAI

Town — GORAKHPUR Country - INDIA
Emergency Contact Person Name — Mr. MARUF ALI
Emergency Contact Number - 7389983705
Age-5Y/F

Hospital Details — (AlIMS) Delhi.

UHID No. - 105789227

BED NO.-D5/14

Medical History - CANCER

Treatment State - Delhi

Treatment Cost — 2.5 LAKH ONLY

Family Condition - Labour

NGO Name - India Care Charitable Trust

Full Address — India Care Charitable Trust, Badarpur , Delhi - 110044

Contact No. - 9424638973

Bank Details - Donate in the favour of INDIA CARE CHARITABLE TRUST

HDFC Bank a/c No-50200043966350
IFSC code-HDFC0000588 current acc Location= R K PURAM
Delhi-110022

Website Link - www.indiacarecharitabletrust.org
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