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PATIENT APPLICATION FORM

PATIENT’S DETAILS

NAME: Umaam Khan
FATHER NAME: Shahnawaz Khan
DATE OF BIRTH / AGE: 4 Years
SEX: Male
ADDRESS: 5 Kulhada Peer Bankhana Road,
Bareilly, Uttar Pradesh-243003
DISEASE: Brain Tumor/ Retinoblastoma
HOSPITAL AlIMS
DEPARTMENT Oncology
Chemotherapy
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RADIOLOGY UNIT

Dr. B. R. Ambedkar Institute Rotary Cancer Hospital
All India Institute of Medical Sciences, New Delhi-110029

Patient Name: Mr.Umaam Khan

Age/Gender: 4 Years and 3 Months /m

Patient UHID : 106126241

IRCH No : 278858

Accession No : 1231838,

Location : MO OPD

Date of Examination : 05-SEP-

23 10:28 AM

Procedure: CECT of Head.
Clinical background: Left extraocular retinoblastoma
Left globe shows ocular prosthests with presence of preseptal thickening and enhancement

A well-defined avidly enhancing mass lesion is seen in the suprasellar region measuring ~19x 19 m nding
into the sellar region anteriorly the lesion is abutting the A1 segment of b/l ACA.

Posterior fossa: Normal.

Cerebral parenchyma: Normal. : )
Ventricles: Normal.

Basal ganglia and thalami: Normal. &

Comparison: None.

Impression: Pre-septal thickening in the left orbit ? post op chan @

Suprasellar enhancing mass likely suprasellar PNET (

Radiologist: Dr. Amit Yadav (SR) /L
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