


" s oo 2 s 5ol @ 2l
\C & — o), Cjoposide 12 vn /360 Ll NS V- @ 45

?}b fog:i %—/ 80@7\45/16@ MH’”@.@SG&
—Tab D 4ty TDS. ‘
Eﬁg{ HTM;:;‘#@/ Tﬂs;”&‘zﬂ

@ﬁu{ WY G rosf 2e0 Ay S DX Sde
@iﬁ( — Ho o 2?/5/?—?; for  esuly clewdet
%@%@f— shly o MY — —

cheo ok 14
"‘"*’ M 'Y"‘t:.EI'E’-"U'QA oyt
M ,_?T,_m vie®  of 1& a hezdrPets

Do Ty piplrz/hwika
AMelnle x 4 LS.
Mol cfs — Acoted

Adv- Q%Q 60 T FT - B,

—Rlwz RN SR. M@v Ol loees

%]md_ c oftare, 19 St P am#m
--—"-Vr G~C A 9__51:) #5/ S0 ﬂ?fh;tﬂl}!,-ﬁ,

imaﬁ, ( reuhotie) o, 25l

TO C/&zs.e/k Cl in daycue for
N T B _anJ ‘n leSA-O0

i




e WY -

& Ovreney |
Ty ol \rmg)—loviyg

W (‘:'L“q T Lo U Uﬁun—cl) — Ivid .
_ P ‘
Diek Notu Aﬁ‘ -~

s 3
( rJfI [TIII- _'?ij"qﬂjf’

Cuzivk o te - 1a70ant awd 85
- Pen Lot~ ©F IWV"f’ s

op- ALL«




.-"’f'{“'h
Megna = ¥
» loory WA

™
a'{ Vot I /
efs @AJ - ;‘(?’""4‘4 u
e gy
ole At J“w/,g,m Cbn b 7
Ml apcalee,
fslfcﬂa-ntd'.

nﬁmﬁwqdwﬁmmh

l fﬁ ~ 4v- A, RA
b ot [62mmiY



Bludgos dovy

nef<] 2z 9 30brm _

Pl - S22 ot

Pl?;— By.% %

P‘";.," &% '"bl

Heog - 23-4 “T W“T( H'n.-f—) (=L o ol x
N""}T k- I'Z:-.':/Er.[ (Cfv ) [l (Ing,()p .rf{fr
e - 0.9g ‘? fw ¢“7r ) (4oL ps S
Doskoke - |.@ 'wa o et .b.ma-ma ug_iwﬁr%?-,u

R

{Beshis



Prvel aboie woile gt b b v b Blenbe psiradmos 10 B ot fue 1t b o TSED l‘ll after the waad i hia

hen falls the pese Pl e peiven despite Alse” - T pd 2
]2

INDUCTION REGINE ' By __,,,--—“

| WEEK 1Ay L CHEMOTHERAPY | DATE GIVEN | SIGNATURE
I [ VD \\f— ﬂ-_}, \P/ =
s I W ﬁ J ,] .

i
_ {2 IE
\ 3 IE
. 4 IE

Ik

[E
IE

IE

VhC 9&‘!1111
b 2 |1!11

el
IE 1 |
. MR
| el

B N

If [§-|1|1’3‘

L . 11[:]‘1’3 ‘

1 _-"ﬂ LTI o - il E' hi—qﬂ. xdnq.a Ak | i & |. \.-,—»
g o I""t_‘ !":l"'""' -.l-:-l- l--!l et

L o

L ' o _|nm1‘ru11"'-'ur?cn RT) | MF.} — mﬁ. r!“-‘LlQ ﬂz:‘l-%ﬂ‘-fl | --/q""E

1&{
14
e
3
IE_"_

If radiation is the primary Im:.ll comtrol meaure or will be piven r.pH peratively then cons m dation
f Vil Sl e wareadil A A A



Iull“i“__ '_bfs,!_l ﬂl'ﬂrb

ma ypsicibds o
R welt -
r,,._in.l-ﬂ Hﬂ;m“

TV g P

et L‘dﬂ"""
Ay, T ;Hm W ,'LD-I 23

bev o _T"""
o 16558 i R
e # Ce ™™
wa o Fm'”‘d‘
borh? 0%

bl

gy Wt

™~

—

‘_;\ﬁ



e 1 fniag Sarcoma Frotocel (UGG L0

N ”ffft ................... e mvr!

Seanrne

LIRS g}

1 umor lecation: Head & Meck Ahormy fabdome r

Regional LAF tclinical radiological): Yes @'HH

IR Do psy s

TR Ninddings...

PET T Ardings........

@ Gy AU,

121

,...F_{.1l[]..........

Leb

t*lunl:l.it.-.......,.

6'11::;::ﬂremit}' 3 Laa
? :

1

m-:{'lfﬁﬂﬂ‘ :

V. UF’J*“-'EE .......... Lﬁf.'-e.ﬂ»:'a.i? .................

#1ucal therapy planniag to be initiated with surgical and radiation ancolopy team

DS AL F.
Ilnlﬂ'# B
\ m:n;lmtr,\}

0

! Taxornhicin { [J_I

us ™

AND Al NiI‘JIETIIﬂTi{}H

—— e S—

lln-.r:-
B Smp m2dose
VR 005 mp/kp/dose for pi= 10 ke or
| 1 wr{Maximum dose: 2 mg)
r‘-l.- e m2idose
OR 1.25 mp/kg/dose for pr--10 ki or
rlar

= - —

| Cyclophosphamide (C)

Juggm 1. yqm

Cumulative dose: 375 mg-’rrr

Infusion .

_ 1w pU'..tl.::l-".:.r_r“T min

! o] Saline Infusion

over | hour

1200 mg/'m2/dose
R 20 mphgidose for pt
10 kg or <1 3T

Mesna with
| eyelaphosphamide

720 mg/m2/day or 24 mg;-lg’d:y in
=10 kg or < lyr

g

osfumide H,'l

2 h?.!-“"

Mesna wilh
ilosphamide
Ftoposide (E)

e S —

o l
|
 FElOkgor < 1yr

1800 mp/m2'dose
O 6 mg'kg/dose for pt-

il

kg or-

1080 FI11_| fml "da"-' or 36 m) mu‘lg‘d:\ in

(100 mp'm2/dose
10 kg wr

OR 3.3 myg'kp/dose for pt
gy i
ﬂmluns:lrum A5 mpkpfdose (max. B thy) OSH
f Hy pcrhyd ration 000 mL'm2

| Cirowih Faclor (GOSF)

o ——

4 mics .;1::! {maximum J00 meg )

=l —

r MNonmal saline mfwsion

owver | hour

-

'{I‘Hﬂ v over 15 iin ot 8
4 and § lowns of
cvelophoshamade
Boormial Saline Infusion
wvver 1 hor

bV fa ﬂ.- 4 and & bours
ofifosfamide over 15 min

Mormal Saline Infusion
pver 2 hovirs

30 min hefore
chemotheraps

Start 6 houts prior amd «
lusurs post

CPM Toslnmade

T AN 5 i12 beanst

47500k, 2
Begin G-CSF support at deast 24-36 heurs after the tast dose of cherotherapy, 1T givendaily teen continue o

minimum of 7 davs and until ANC = 750/l post madic and disconti: at least 24 hours pros o giest coele of

oot

-
1%

A

v
LY

. I |

ETR |

chemotherapy. If piven daily, growtk factor admin stration is to be continued in weels w here vineristme iy



s"/

chemathorapy shosle e inirates concwrrently with the radiagion te g

eorsn] idatien Ot 4 shssgia =005 of the same time, Dosopgbicin shoeb] vt

CONSOLIDATION REGIME

wiedr

pepp -\

-

seery Al

CWEEK DAY _[CHEMOTHERAPY | DATFGIVEN | SIGY,
| | VIX: \ afq‘l |
___ S | S 2 «QH?: -

2 1 v !
) I glrf2 A=

3 I I |',' 2 'E::":.-" }4*
2 IE [ 2323 %@-fﬂ
3 ' 1 33123 Tl
4 IE ‘ 43125 .

- s e 1 eBp3 | T

1

F i o e ar [—-- — 4

? ' Ik | uls/z |
& * 223 )22 ?%‘ﬁ"-:%{g(
3 IE ‘1.1]'3-,1}! },
4 IE .2'#?)(1:3' ALl '
P /2

[ | )

- | _

£l [

9 |

107 - el e P Y

T 1 .
2
3 -]
! /

s 3

12

13 1

4 1 "

15 B 1

e Tasili padiation dnd

with T

LR




DEPARTMENT OF RADIO-DIAGNOSIS

All Indla Institute of Medical Sclences (AlIMS)
Ansari Nagar, New Delhl - 110029

Patient Mame:  Sandhya Sex: F Age:11Y
Patient 1D: 105905841 Reponrt state: Signed-off
OPDMWard:Pedialnics Unit3/OPD

EXAMINATION DESCRIPTION: PERFORMED ON: CR No.:
MR Scan Pehns 18 05.2027 16:42

Admitting diagnosis:

Clo Ewings Sarcoma of right perineal region, post NACT, post Surgery (01-08-22), post RT. On
consolidation chemotherapy for response assessment,

Repor,

MRI: PELWVIS

IMAGING PARAMETERS

Axial: T1, T2, T2 FS & DWW, PG

Sagittal' T1 & T2 FS Wis. Posl GAD [Dynamic 0.2, 3 4 mis)
Coronal: T2 Wis, PG

Findings:

T2 hypointensa scar lissue tissus soen in the right groin (site of previous fumor and surgery) showing
na enhancement. No enahncing soft tissue lession 1o suggest any recurrence

UTERUS' Is normal in shape, size with normal signal intensity Junclional zone is well visisilised & b
requiar. Endometrial echoes are normal in thickness.. Cervix is well visualized & normal in aio with
no obvious abnormal focal lesion, Parametrial fal planes are maintained

ADNEXAE: 3.8em x 3.3em T1, T2 hyperintense lesion, non fat suppresible, seen in the right ovary
showing T2 shading No enhancement is seen on contrast administration, Lef ovary ks normal in
shape, size and signal infensity.

URINARY BLADDER: Is well distended and normal in outline. No obvious mucosal irregularity I fidlsregy
defacl arg seon

Muscles of pelvic floor are normal in MR morphology & signal intensity with maintaned Etermuscular
fat plarses

Na significant lymphadenopathy is noted in pelvic region.

Wa free fluid is seen in cul de sac.

Visualized bones of pelvis are normal in outline with normal signal intenaity of marrow

Impreasion:

I's/o pest op and post chemo changes
Mo efo any recuerance

Raght ovarian sndomatrioma

Report Signed Date/Time:

Dr. Rishabh Jain Dr. Devasenathipathy 20230519 18.03

Consultant
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DEPARTMENT OF PEDIATRIC SURGERY
ALL INDIA INSTITUTE OF MEDICAL SCIENCES

NEW DELHI-110029

DISCHARGE SUMMARY
NAME Sandhya AGE 10yrs SEX Female
FATHER'S NAME Satish Chand DoA 01/06/22 CR Mo. H-327151-22
ADDRESS Sehl Bangar, Nagla, DOO 01/06/22 | UHID No. 105205841
Mauji, Mathura pob | 03/06/22 | TELEPHONE | 9634258837
DIAGNOSIS: Rt labla majora mass- TESFT
HISTORY & Hfo swelling over Rt labia majora- since 4 months- gradually progressive.
EXAMINATION: | No hfo pain/ itching/ bleeding/ discharge, No hfo fever/ similar swellings
elsewhere, r
Ofe- GC- fair, Vitals- stable. HR- 88/min, RR-"24/min, CVS/RS/Abd- WHL.
L/e- 4*3 cm soft swelling noted protruding from Rt labia majora, non- tender,
not fixed to underlying structures
Urethral orlfice, Vagina- normal.
OPERATIVE Wide local exclslon of Rt labial mass {SASKE/SP)
PROCEDURE

Intra op findings

- 4*3 cm soft, cystic swelling noted over lower aspect of Rt labla majora

- Lesion present in subcutaneous plane. No infiltration of underlylng
structures '

- Wide local excision done and specimen sent for HPE,

+ Local advancement Map done for closure of wound.,

ADVICE ON Laminate Discharge summary
DISCHARGE: Maintaln local hygiene.
Tabh A-2Z ) tab QD
Tab Viteofol 1'tab OD
Tab PCK 500mg/ SOS
Review in Peds casualty SOS
Collect HPE report from room 1085 after 10 days {access no- 2220864
ADMISSION SR | Dr Nellai MANAGING SR Dr Keerthika ]
COMNSULTANT Dr Sandeep Agarwala FOLLOW UPVISIT Rewiew i R [RCH on
09/06/2022 a: 2 PM
DATE: 03/06/22 SIGNA /
D .
‘F:. ::,i- "-I! \ Ay i
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PET SCAN FOAM
ifera viRdla smgfdaT \e/ ALL INDIA INSTITUTE OF MEDICAL SCIENCES
Mivala Tafean vy 224 Qv Dﬂpnrtmunt of Nuclear Medicine & PET

| e Tasmonsar - 29 / Ansari Nagar, New Delhi-110029 Mm
ﬁ iy 91-11-26593210 _
' 10 sition Emission Tomography (PET) Scan - Ji )\)"—
e t be done if form is not properly filled)
Sramud e T
ek = — _Age: _¥rs. Sex: M F
...“:.'_:':“.l.. “iawas nnmm —_ Requisition Date : _-'3 L/l'?_.,
Mad G014 ,%00 LU TR ‘ .-qu'
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Treatment Histn/ry :

¥What you expect from PET /CT Scan :

T
Past History [ ]OM [CJHT [JTB [7] Renal Fai!ur\Eévlnus Malignancles

Investigations : ey VENT OF My
XERP g o Wy
A MERIEER
- AN 8T e
Bid. Sugar Fasting HONpR, andom Dato :
4/ 0 afehy ]

Ultrasound/ECHO/CT/MRLPlain/Contrast ; e 2V O
iwhole. Q,,,,éu P 'Df\ \
. | W
Previcous Nuclear Medicine / PET : No. & Date @) @‘fi

- e O

[

Indication of PET/CT : Initial Dx / Staging [ Treatment Rosp. Monito @qusmging / Prognostic '“":’EI _‘j
' -

Desired Studmlu Body PET (Eyes of thighs) [ ]Brainonly [ ]cCardiac only

%/ P.T.0.
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instruction ta Patlents :

\ :
1.  Please bring DO/Pay order for Rs. Eﬂﬂnr@ in favour of 'DIHEG‘I"}}‘)’F{ AlIMS" and write name

of patient on reverse DD with date of scakﬁpaﬁment is t0 be made on the day of tho test.
For 2nd PET Scan charge are only Rs. 4000/-
2. Charge for PETICT film is Rs. 77/
3 akfa
4. _-Must bring all old records.
5.  Studyis subject to availability of RADIOISOTOPE
G.  Heport shall be available 24-48 hrs. after test,
7.  Study may take whole day. have palience and co-operate with staf

- e

) | r
Appointmant Date : O l'_]_E.‘.l.-- Tima : qm‘%iﬁa d:’ -‘f'_,q'_ < L !‘
1 CS 17
o t’}'-l[ <
Payment : WBody | =~ QCardiae | _ Brain. )
" ReceiptMoDDMNo._ ) Amount_____ Dt.  drawnon

G &
or O

aloH v O -

- Patient may eat light breakfast belore 7 am after that may take water only, no food for at least 4-6 haurs,

)



