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Left Femur Osteosarcoma (Bon
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Onco-Anaesthesia And ‘
palliative Medicine(OAPM) ‘
Rs. 1,50,000/-
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E-37, 1st Floor, New Ashok Nagar, New Delhi - 110096
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il CcT i Uﬁ rasound "/~ Fluoroscopy & Special ™ ded Interventions\,
Type Radiograp
\B}EcT [J Abdomen & Pelvis edure
NCCT [ Upper Abdomen [[] Barium Sw; [] FNAC
[JHRCT [] Pelvis [] Barium Meal UG [[] Core Biopsy
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Name of the Test / Procedure'é'\?. & TH
Test ™ L Body part (s)
CT scan @ CE@CT Head, Orbit, Face-Neck/Chest)Abdo lvis, other......
Multiphase CT, CT angiography

Ultrasound 3/eZTTSS | Abdpmen-Pelvis, KUB, Neck, Breast, Scrotum, TVS, TRUS, other..
Colour Doppler S9&R | Upper limb, Lower Limb, Other......

Gl tract study aiRas Barium Swallow, Barium Follow Thru, Distal Cologram
Urinary study 3Tsaial | IVP, MCU, other.....
Mammography H¥I13T®! | Bilateral, Right, Left
Othre 311 |,
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[J Bring 1 litre of drinking water for you 4
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3 Bring previous X-rays or other films, if any g
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Study, other.....
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I have been explained the risks associated with iodinated contrast medium injection. | hereby give my consent
for injection of contrast media to me by any route deemed necessary T8 BeRe FUie @ guRum @ smEr
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NAME: - . | ISHANT AGE/SEX: 5 Y/MALE

REF. BY: SELF DATE | 11.12.2020

INVESTIGATION: | MRI LEFT THIGH

STUDY PROTOCOLS:

SPIN ECHO T1W, T2W AND STIR AXIAL AND CORONAL IMAGES OF LEFT THIGH WERE
OBTAINED ON DEDICATED PHASED ARRAY COIL AND CORRELATED WITH T2W.SAGITIAL
IMAGES.

FINDINGS:

There is evidence of intramedullary altered signal intensity in the
form of T2 / STIR hyperintensity seen involving the mid and distal
shaft of femur with cortical irregularity and thinning and pathological
fracture of distal diaphysis of the femur and associated surrounding
heterogeneous lobulated soft tissue.

The lesion is extending into the epiphysis and approximately 7.0mm
away from the articular surface.

The soft tissue lesion shows hetenbgérﬁuus mixed signal intensity on
T2 / STIR and hypointensity on T1W images.

Rest of the bones under view are normal.

Visualized muscles and sqﬁ tissue planes appear normal.

Visualized focal neur \Ta_f.c%lﬁ’ bundles grossly appear normal.
IMPRESSION: & Intramedullary altered signal intensity involving the
mid and distal of femur with pathological fracture of the distal

shaft of fem cortical irregularity and thinning and lobulated
surrounding heterogeneous soft tissue lesion, likely malignant.

Advice: Hhopathological correlation.

DR BHAVESH PATEL
MBBS, DNB (Radio-Diagnosis)
DMC No 58924

Disclaimer: The science of radiology is based upon Interpretation of shadows of normal and abnormal tissue. This is
neither complete nor accurate; hence, findings should always be interpreted in to the light of clinico-pathological
correlation. This is a professional opinion, not a diagnosis. Not meant for medico legal purposes,

For Appointment please call: 011-41411391 /92 / 94 Address: C-3, Ground Floor, Green Park E)ftension,
E-mail: amyyradiagnostics@gmail.com Open all 7 days Near Gurudwara, New Delhi-110016

FACILITIES: MRI | CT SCAN | X-RAY | ULTRASOUND | FIBROSCAN | DOPPLER | PATHOLOGY | ECG / T.M.T | EEG/NCV | ECHOCARDIOGRAPHY | DEXA
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SUPERB PATH LAB

== | All Kinds of Computerised Lab Facilities Available.

Home Collection Facilities Also Available.
Mobile : 8130805477, 7217706874
E-mail : saidiagnostic708@gmail.com

AN 1SO 9001 : 2015 CERTIFIED LABORATORY

NAME : ISHANT

LAB : NO:S-726

AGE : 05 YEARS

SEX : MALE

Shop No.-11, (Near AlIMS Gate No.-1), AlIMS Sub Way, New Delhi - 110029

REFF. : AIIMS DATE : 10/12/2020
HEMATOLOGY REPORTS

TEST NAME RESULT UNITS REF.RANGE

HEMOGLOBIN 6.3 gms/dl (12-16)

TLE 5.400 o cell/cumm (4,000 - 11000 )

—

DLC ¥
NEUTROPHILS 38 4 % (45-75)
LYMPHOCYTE 56 % (20-40)
EOSINOPHILS 04 % (01-04)
MONOCYTE 02 % (02-08)
BASOPHILS 00 % (00-02)

PCV 2 % (37-52)

PLATELET COUNE §3.92 lac /cumm (1.5-3.5)

RBC | =2 milleumm ~ (40-50)

MCV 100 fi (76 -96

MCH 28.6 pg (27-32)

MCHC 29.0 gm% (31-35)

— ANCN ‘\* 2052 celt/cunim (3.000 - 6.000)
<END OF REPORT>
Technician Consultant Pathologist

Dr. Ankur Gupta
M.B.B.S., D.C.P.

Visiting Consultant Pathologist
DMC Regn. No.-49065

» Not for medico legal purpose.

* In case of any discrepancy, report immediately to above nos.

24 Hours Open



