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- ®Ee: ii'l"TrTﬁ:'Rriﬁﬁﬁr'-i'r STUDY

Patient Name: SUDILANSITU | ’ Age/Sex: VA

Procedure: PET.CT acquisition was done 60 minutes after injection of 10 mC;j "F-FDG }
intravenous route, from the level of orbits 1o mid-thigh. CT was done for attemuatio
correction and anatomical localization,

FET-CT FEIICHH:‘I-: ¥

rrnr.;mrfrk- bilateral cervical level i1 and 11} lymph nodes. Visualized paranasal sinuses,
skull base, pharynx, larynx and thyroid do not show any abnormality on CT.

JThorax: Few subcentimetric bilateral arillary level [ & It ymph nodes noted wirh reserved
Jatty hilym, Physiological FDG uptake is seen in the myocardium. No abnormal FDG uptake
noted in the Jungs, mediastinum and thoracic wall. Lungs, large airways, pleura, heart, preat

vessels and other mediastinal Structures appear normal on CT .

Abdomen-Pelyjs: Nomal FDG distribution is noted in the liver, spleen,  kidneys,
Eastrointestinal tract and urinary bladder. Liver, biliary ducts. gall bladder, spleen, kidneys,
stomach, adrenals, %, retroperitoncum, bowe| and urinary bladder Bppear normal on
CT. No ascites s noted.

A Skeletal System: Physiological FDG distribution is seen jn the visualized axia) and
appendicular skeleton,

I‘HEH ESSION:



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

M Dl
Pationt Mame: o onohy Sen: M Age: DITY
OPD | Ward: -
EXAMINATION PERFORMED 20520901 CR
DESCRIPTION: ~ t‘.l_H: R MNa:
Report:-
CHCT CHEST and ABDOMEN

C7 wamn of he chest and sbdomen was performed with |V, contrast wsing 24 x 0. Smm collmation

Clent

Bawteny lung fokds ane nomal -

Heard g+ sediastingl vasculsr stroctures are normal.

Mo siondficant madiastinal or axiltary sdenopathy-notad. .
Hic pioa, ral Spencardial affusion noted

Tratheobranchis) tea s Aornal.

AL A

Losinr % o3l m scee and atlenuation. No focal tesaon [ IHBRD seen.

Got Br ide = noemsl Portal vein and CBO is normal

Gnlops o nzemal 11soe, ghape and outlines MWMMHHHHW:&-:
Breome o is raimal inosire Bnd atenuation. SMA and SMN s normal

e -mqmm—mhmmmﬁmmlmhhﬂMme
Acrery | 4o nomnal v sre shape and outhneg No mans seen.
Bow = Fops e Adermgd

Lirmvwry Lo icket & normal
e N Ceeq of mass noded Mo asctes noted
D% se hDo-ackerolic Areas a0 seen n multiple thoracic verebral bodies

_n NN -

b= m b oo panneal RMS, current scan shows hysis-scieratic areas in multple Moreoc veebra! bodws - Thesed
Ol - ©

Comyt od 1o previous scan (pre chemo) dated 2872122, primaty mass and metastatic s Seen o RIEVIOUS
L2304 ou] BREN in Curren sCER W0 Complets responss



~META! TATIC | M5 Protocol (ARST 0431)

DI islon 0 Pediatric Oncelogy

Dept of Pedis trics, AlIMS-New Delhi

Name: ¢vp¥an/v .

s e m Jon

gsa: 0'4 )

E—1

POC Number: UHIL: Jus‘f |'_1-_|_Fﬁ .

Weight: Heigat: Pem
| Detalls of Primary disease: nokylke gme

Site _ pex TR

Pathology report ’

= EMS, ‘ m
Nn, mywpids M fruwe

Histology LAY myo# /s i / _
Fusion status B

| Operated upfront

Baseline MRI/CT scan report

- —

ves/tn”

Baseline CT Chest —
Baseline PET CT S
Baseline Node status .

Imaging Mﬂn. I Yes: Sites involved:

Biopsy LiTs/No. I done: Sites involved:

SLNB Y W done, result:
RPLND{Extremity/Truncall._ | ¥« s/No. I done, result:

Base line bone marrow:

Baseline CSF If required

If yes report:
Metastasis Y AfNo
Sies: plewal pBme, B, L,

Risk final '_’&_1:: =

sk group fina .
Etng —
CBC/SERFT/LFT/PT/INR/Urine | Y 3/No -
Counselling | visiNo N
| Date for RT

Date for Surgery

- — e e




METASTATIC R}S Erotocol (ARST 0431)
Division of Pediatric Oncology
Dept of Pedlatrics, AlIMS-New Delhi

Dru | Doses —j Instructions for use S

1ﬁﬁ-|ﬂin¢ a=3 ynarﬁ._s'r?g_fm’ - | Slow Iv Push

Max 2mg 1-3 years: 0.05mg/kg

3 <=1 year; 0.025mp/kg — — ]

-E.-Et'Fnumvcm D >z 1 year; 0.045mg/kg Slow IV push
Max25mg <1 year: 0.025 mp/ky T . .
Irinotecan : 30 mg/m2/day " In 100mi Ns IV over 1 hr
Max 100 mg/day I SLAS= U ]

Wosfamide >*1year: 1.8gram/mYday | In 500 mI NS over 4 hrs

N <1yr: S0% of dose in m? _ — Tt T

Etoposide >=]1 year: 100 mE.rTn?fd:\r In 100mI NS over 1 hr

| - <1 year : 50% of dose in m? | el oy -
Doxorubicin 37.5 mg/m2/d3 In 100mI NS overZhrs .y

Cyclophosphamide T ac3 years: 1.2g/m? In 200ml NS over 2 hrs

= 3 years: 40m /kg . _
Mesna 500mg/m? Per dose with At0,2,4 and 8 hr< after start of

Cydlophosphamide Crdnplmphamiduﬂhsfa mide

350mg/m’ per dose with

Hosfamide .

Hydratian V' Fluld: DNS with (1-100)kq Start 2 hours before startgr

at 125mlfm3/he Eycophosphamide.

Ing GCSF Sucg/ig SCover 5 days or til ANC 355
Antiemetics — T ]
InjEmset 0.15mg/kg stat Before every cycle of VAC
InjDexy . g/mstat : '

Tab Emset (4mg) 0.15mg/kg POTDS x 3 days
EIEEmsetl:Smlfzmgj
Septran >mg/kg POBD on altemate days

Or on Sat 2nd Sunday Only

-
—— |}



4 METASTATIC RMS Protocol (ARST 0431)
4 Division of Pediatric Oncology
Dept of Pediatrics, AlIMS-New Delhi
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ALL INDIA INSTE UTE OF MEDICAL SCIENCES, NEW DELHI
DEPARTMENT OF PEDIATRICS

H USTE I DISCHARGE SUMMARY .
e . . )
| MNAME: SLDITANSIIU | AGE: D vewrs 2 oo ol I.,‘it'l: Aale Bled MNo: ARKRTDY
| . {
CUIIRRLE: TOSH AN Dhate OOF Admibssio oz 05052022 II]IHIE of discharge: T 0572022 |

BIAGNOSIS: Metustutic Pyrineal Rhabdo syosarcoma’ Febrile Neutropenia [ AGE with HH'M]:
| dehvdrutinn fearrected) 1

]
Consaltants In charge: 'rif SK Ko, Prol Rachng Seth, D Kana Ram Jak [ Basleesh 1" Meena, |
Drrc Adliya boumme Ciupia

——

Ii ADDIESS: Village Tigr Col Chakkar Thesil Ghadabad  Post | Moh No: 07 16575
| Cilaiahmd [Niatrict Cihnelahad [
| .

PPresenting complaints:
I Lowese stosals 5 8 dhinyy
-

2 Numitng x 1 day

Pisbury ol Prosent 1lnoss:

T chbld s o kinwn cnse oF metastatic Bhabd myosarcoma (last Chemer = VOE on (0005 224 presented
with complaint of foose stonls for § days, Initia y the episodes were 1=2 per iy bt Loe the Bt 2 dass the
Frequency incrensed to 1012 episodes per day, watery in consistency, Foul smelling, mom muocold amd non
Bluoed stadned, )
That wa ivsochnted with | oephbusle of mon-pre eciibe somiiing, the somibos comtaine | foesd partabes bt
et -Biliows andd oet Blooad stalned

Ui thie alay o presentntion e the Patatreies Toocergeney ol AUMS, the child had epasles of imorensed
eryleg, irrltabibity, increased demand ©w water dtake Flloswed by letharps sl weakneoo There b history
ol pevr el itk f Foond ond decreased urime wtpul.

Faa Lo wanr alischinrge

B o e vanosds or chest retrmctions

Mo bue selaures' posturiogalnwrmal niosement .
MNuery g, during mibcturelton

N Do sl of by wind Hinbs

Mo bt recent contngt with COVID- 19

Fast history: .
There b9 history of full from beight 1 oves back, Bo o loss of coschmeawss of major injunes
sustalped, [during evaluation he was found 1 have perlanal mass which was later diagrimed 0 be

Metnstatie Rhahdomyosarcoma with pleural, Cepatic and bone marmow metastanis. Last chemotheraps
way received on 274722 (VAL),



Rirth history: Dwate of Birth 05032000
Single’ Term/ Male! AGA (3 kgs) bors via NV eried immediately after birth, no history of NICU
admission

Developmental history: .
Normal development in all domains of developrvent as per ape .

Family history:

The child is 17 bom 10 a non-consangy ineously married couphe.

There is history of cervical incompeterce in mether.

There is history of recurrent sinuisitis and seascnal cou wh in fatheer since childhod.
Mo history of wberculosis in any family members, .

|mmunization history: Keceived all vaccines sor age as per national immuniration schedule, BOG scar
SECTLL

Fyamination at sdmission: Child is conscious active and alent

VITALS:

PH- 86/min, well palpable pulses, normal volun e -
IR 28'min

CFT =3 secs

Spol - P an room air
Periphery- warm
CIVPIY - #4744

N Femtures &'o dehydration
Mo Pallor, Teterus, cyanosis, clubbing, |ymphad snopathy

SYSTEMIC EXAMINATION:

Hs:

fnspection: Chest normal in shape and bil:terally symmetrical. Both sides movmg equally with

respiration. Trachea observed o be in nidline.

Palpetion Trachen confirmed to be in midline. £*hest expansion bilaterally symmetncal and normal.
sercpnviont Chest normally resonant « 4 both si kes '

Ausendtarion Wilaeral equal air ety Normal - esicular breath sounds heard over all thee lung fiekds

CVS: 5182 noemal, Na murmur

1 A: Non-distended, umbilicus centrat inverior, Soft, non-tender, no orpanormeraly, IS preent

Ul

Child conscious, alert and nctive

GOS EAVIMG

Woemal higher mental function, crania’ nerve, pator and sensory evamination

S slgns of meningeal irritation :

]

HOSPITAL COURSE:

Case of metastatic RMS admitted with loose stools. Patient was found 10 be neutropenic bt was afebnle,
.o with no pain abdomen of tendemess, LS 3 hdomen was nol sugpestive of NEC. Child was staried on
Zosyn and Metronidazole, following s dmission. Loose slools became passive and oral intake improved.

Child is stable at the time of discharge



Iirth history: fue of Birh 05012010

Single! Term/ Male/ AGA (3 kgs) born via NV (Y ¢ried Immediately after birth, no history of NICU
ndimisshon

Developmental history;
Normal development in all domaing ol develop ent os per age

Family history:

The child is 1 bowm 1o @ non-consanguinenasly (aaeried couple,

There is bistory of corvical incompetence in mc er.

There bs history of recurrent sinuisitis and sease ol congh I Gatber sinee ehildhoml,
N history of luberculisis in any family membs 5

Immuniration history: Fecoved all vaccines o age o per natlonal Immunlzation schedule, OO scar
wen

Fxamination al sdmission: Child is consciome active amd aler

VITALS:

PR- S min, well palpable pulses, nosrsal volur
RE- 2R 'min

CHT <3 sers

Sl - PN on room air

Periphery- warm

CPTPP s 4444

N Features oo dehwdratbon,
Mo Pallor, Icternus, cyanosis, clubbing, lymphad, 'wrpm hy . .

SYSTEMIC EXAMINATION:

RS:

Impection: Chest normal in shape and bi' 1enally symmetricel. Both sides moving equally with
respiration. Trachea obwerved to be in midline

Palpetin Trachea confirmed to be in midline, <hest expansion hilaterally ssmmetrical and normal.
Pervuvime Chest nommally resonant on beth si les

Auscnliation: Bilateral equeal air entry. Normal |« =icular breath sounds beard over all the lung fiel h,
CVS: S1 52 normal, No murmur

PiA: Non-distended, umbilicus central, inveris . Soft, non-tender, no orgamamepaly, BS present,
NS

Child conscamss, alert and active

GUS EAVSMG

Newmal hagher mental function, cranial nerve, v otor and sensory examination
Mo signs of meningeal irmitation

HOSPITAL COURSE:
Case of metastatic RMS admitted with loose st ols. Patient was found to be pewtropeni bt was afebrile,
no with no paim abdomen of tendemes s, LISG i ndomen was not sugpestive of NEC, Child was started on

Ty and Metronidasde, following sdmission  Lovse stools heeame passive aned oeal intake improved.
Child is stable at the time of discharpe



Man at discharpe:

I Next chemutherapn, Weel &, d. Vine  dine due.on LU0
2 PETCT dated fir 2082103

3 To decide upon fusther line of «hemudl wapy afler reviewing interim avassment PPt

Advice on Dicharge: :

Sap Cefisime { 100eng'ml) 1 O RO - 3 days (10mpig'day)

p Metrorsdande (100mg’S sl )6 m' 113 s I'-f.'l-d.'l;it.'lﬂrn].'kp.'d.l_\}
Syp L 1 20mp Sl y Sml P YO i 1) e dayy

ORS 120 mlL after cach kume ol

Sap Septran (4 Smly T8 LM ) aliernate day,

Tah Lansol IR 14mg MO OD “w 10 ds "

Betadine pargle TS

Stz [th I

bollons upoin OS5 daveare unde FN SR . 4 pen with CHC prepon on (R G520
10 AL in Pediatrics 121 OPD on | 1S207 ! m ¥ am (Wednesday ) Room S0 777014

1. Danger sigm explained, repesin Pede nes Casually son o contact Peditre ¢ ncology belpline
R AT

f-qﬂ‘:.ﬂ-l-_l"n-

Junior Resident Senior Resident
Ix. Ninaj Dr. MHimani
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4 fous ooty e oilen: /28
1 AUTOPST:YESNO
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ISSUE / COMPATIBILITY LABEL

sample 1D : 2022-R451581
“g=pnt ¢ Mavter, BUTHANEHL y
syent’s [Flnod Choup - AR Fes LIy LoRE 310

TeapDr . ATVS Hospas! T § K KAZRS h‘.r' l.,\.‘r
--f". ] ,r.

™ Howp Reg o R387720-12
W Ped S O8 BAY CARE ! Prcdintries [ 4

Trdac . FRBL [P TS

Riond Cirogp - AR Poa baroe D 07 Sep 20221217 FM
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