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Date of Recelving: 22.01 2016

CR. Number: 20260006974  poltidapiffd slogy Number: 547926
Ward & Bed No. (For 1Y) HF'I_}._.ruza:,a;g 5?;3 38,‘;;(::":"",: ;
Patient’s name: Shivam 5 R Age: 7 yeors Gender: Male
Referring Depnriment/Unit: LN Referring Consultant: De. Amit Tyagi
Specimen sent:Biopsy from mass in

(1) Righn EAC

2} Posterior suricular swelling

Clinieal Dimgnosis: Right Postauriculur swelling ander evaluation 7 Malignancy

Gross: Receive | (wio containers

Container § lanelled . Right FAC inside: Recetved multiple growth so!. tssuc piess ultegsther

menepeing L5 0,3 X 6.3 em. All embedded as Al
Container 2 lubelled s Poswwricular mass: Recehgdciolr groath sofl Hesee secss sliopeifier
= . i : red-
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! Bionsy 1s fragimuniead and shows mubtiple fragments of fibrocollagenous tissse along with blood,
fibrin and acute on chrooic inflammation with formation of granulation lksoie, Some of these
rragments show proliferstion of oval 1o spindle cells sranged in difTose shevis having mild o
modernte noclear pleomorphism with presence ol mitolic figunes.

Impression: .
Biopsy f-om (A) Right external auditory uﬂd@ir&ueﬂu aericular swelling shows
features ol differen t a Ch ﬂumd" L;{f 'No 112

I.&dﬂu: Immunohistochennistry far S mﬁh Myogenin/MyoDI, Pnﬂ_!(, 8500 and Ki67 i
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r. Ashita Jain Dr. Ravi Hin? Phulware
Semior Resident Associute Vrofessor

Date of Reporting: 27.1 2026
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FINDINGS:

* Thyroid gland

Right ‘N
#ht lobe: Normal in morphology and echotexture.

Left lobe: '
be: Normal in morphology and echotexture.

| ht': iﬁ”llnuﬁ appears fioenal.
2x12 r.m'msenninlhi:

An ill detine
defined heterogencouly hypocchoic lesion of size 25x2
itiple interanal necrotic

righ :

ght parotid gland with raised peripheral vascularity and mu
areus. Multiple enlarged intraparotid lymph nodes are seen.

« Few enlarged cervical lymph nodes seen at levels 1B, 11 and 1L

rmal in morphology and

e lcft parotid gland and bilateral submandibular gland are 10

cohotexture.
and catider.

o Visuiilized bilateral carotid and fugular vessels appear normal in cours

arotid gland W ith

¢ etiolow

IMPRESSION:

An ill defined heterogencouly
eriveal ly mphademopath

lesion in the right p

hypoechoie
y — likely inflammatory / infectiv

L
: adjacent local and ¢
ally. jon
Please correlate clinically 1d FO qﬂdauc,, y:
CECT face and neck suggested to rudgentc ngﬁlﬁjﬁ of neoplastic eteclogy.
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r. Vagisha Duhiya

Senior Resident, Radiodiag
KCGMC, Karnal



DELHI CT SCAN CENTRE
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(Equipped with lotest GEs 32 slice Revolution AETﬁ Expert Edition CT Scnn .
First of its kind in the region)

E-mail | sorwnyahaalihivgmail com

Ph. No.: 74570.52770, B34-035-8480, 9870-900-945 T R e ok
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HRCT TEMPORAL BONI

Patient MNan SHITV AM - ™
Exaim Diats 130 3026 % | WAL N2
Hoterred Iy YR KAINTSEHE R I walho

UL LE i Pl sl i, han avigl aml LK e i -
LY sl v s prvin [Nty 12wl pevod b T I 1 p—
Wl i sl Uimadie dnind Dorine il seclings
L/O RIGHT EAR FUs DISCHAREGE

FINIMNGS-

Heterodense tollectionfabacess wilh Internal necrotic compuneni and adjacent safl lissue edema
measuring WM mm bs seen In in right pert and infraaunicular reglon with extension to right

bany external anditory canal. Subtle eroslon of petrous and mastoid frar ol right le IT‘I[""TJl bune
noted - features are suggestive of infective etiology

Fluid density is alse seen in right middle ear cavity, The ossicular chain appear normal
Complete opacifaction of right masioid air cells noled

The bony external camal s wel capacious and normal in configuration on left side except small
sall Hssue density likely wax

The ossicular chain and middle ear structures are normal on lefl side. Epi by po, and meso
tympanum are normal on left side. The tegmen tympani are normal on either side

Mastold alr cells, mastold antrum on left appear normal.  No evideénce of any soft Hesue
.:nw,uilc.:liun rchisd

The three sermicircular canals; vestibule, cochlea bilaterally appear normal

Both round window niche and oval window appear symmetrical. The cochlea is well-

differentiated on erther side with normal modiolus and interscaler septum.

Both internal auditory meati are symmetrical No evidence of any enlargement or focal mass
posed. The cochlear nuclear foramina / apertures on either side appear normal

Beaternl vestibular and cochlear aqueducts are symmetrical and normal in calibe
‘Bilateral lacial nerve canals are unremarkable
The carotid canal and jugular bulb are normal on ¢ ltJu-r it undsastl ed’
1
Vaswalized bones of base of -o;LuII .Bng T“gii\"b Cj‘%rﬁmﬁ" cift s

ti on ¥
bthmel.lﬂﬂ-rlm!rrh H'-tﬂ'l‘l.'ulll‘ numul Qm In.%‘ﬁu mass lestion noted f'q‘}.{"’blﬁ

Please correlate clinically and evaluate further,

PUNEET JAIN Dr. VINEET SETHIA Dr. MANISH MALIK
) DMRE FRCR(LONDON), |  MBSS, MD, PGDHHM DNE, MNAMS, FMF (LONDON)

D | SINGAPORE) SENIOR CONSULTANT RADIOLOGIST CONSULTANT
ICTOR & HEAD OF FORTIS HOSPITAL, DELHI FORTIS HOSMTAL DELMI
FORMERLY AT AlIMS & FORMERLY
DELHI DIWAN CHAND IMAGING, DELHI &

ESIC HOSPTAL, DELHI
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All India Institute of Medical Sciences, Rishikesh, Uttarakhand - 249200
DEPARTMENT OF NUCLEAR MEDICINE
Ph. No: +9] |35 2462913

Name . Shivam Date ¢ 26.02.2028

Age & Sex P7YIM Hospital No. : 20260006974
Name of the study : WHOLE BODY FDG PET-CT ScanNo.  : NMFDG/PET1322/26
Ref, From + Medical Oncology

Musculoskeletal System: s
= No other significant FDG avid abnormality noted elsewhere in the visualized skeleton or

visualized organs.
18F FDG PET/CT features
IMPRESSION: In a known case of Embryonal RMS, the current whole-body

: sricular mass lesion, epicentered in
rE'-':! g Mildly metabolically active extensive ﬂgm n:u’m:|=l S “
EAC/middle ear as described above upper-level

lymphadenopathy.
please correlate clinically.

Dr. Chandrakant <,
JR Yr2



REFERRAL FORM

1
ey UHID No:

consultant in Charge: Dr. AMIT/Or. DEEPAK . 20 26 000 {5’%“22:.,

Jepartment: Medical Oncology T \ward:  Medical Oncology Level

| pate/ e 4 / /2026 |

| Iﬁmﬂﬂaﬁql Diagnosis: 3 : '

| . it~

ﬂ"&erreﬁt{: D.OD. _‘L

R P

i

i ———

- sected Sir/Mam,
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- ALL INDIA INSTITUTE OF MEDICAL SCIENCES
RISHIKESH (UTTARAKHAND)
Referval form
Patient Name:  SR0NW Age/sex "‘({\MM'E'

Registration No: A0 460006 ™ iy
Consultant in Charge: Y~ it Conropnod
Department: Mol . Wt% Ward: dh5
Provisional Diagnosis: MTW LA

i Referred to: <5 gas

Bed No: 5

| Department:  EN7T

Cause mI'RL‘ll’-'l’C“’f‘:‘: : e @ T ok A\ M :




REFERRAL FORM

l Patient Name : S ’\_,M,\/W'] B i

: E UHID No: f\’|
Consultant in Charge: Dr. AMIT/Dr. DEEPAK 202 € oelS
| Department: Medical Oncology Ward:  Medical Oncology Leve\A

-
- | Provisional Diagnosis:

;'Béfer-red to: D.O.D. v

:~ ]‘:}epart-rr'lent: M ho) rp

]

i
"

_ ‘s.pected Sir/Mam,

| Date/Time: 24/ > /2026 — o SN
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GENERAL CONSENT FORM

quired. | understand that during ourse
be required, blood

same. | have heen

I hereby gi
give my cons
h . "
B frsatment routine ::::LZC;I lllf.'*dl{:ill consultation and admission, if re
samples may be C(‘I”ECIQJ r;?.a“of‘s. basic treatment and medications, injections et may
necessary investigations etc. and | do give consent for the

explained that f
or any speci ;
y specific investigations and procedures, separate consent will be taken
sed, 1 understand that the arganisatio

always the possibility of unexpecred com plica

se contemplated.
items includ

n will take

I hereby give
y give my consent to perform treatment as discus
tion

utmost
which nf?gr:tutf me/mypatient1do understand that there is
e necessitating procedures different from tho

It has

] woult:ﬂelf:;:;?-lla:lmd to me that | would not be bringing valuable

B T will ot hPl;fE]}"ﬂ:‘SPUI‘ISiI:_IIL' for all my belongings. | understand that no valuabl
old hospital and its staff responsible for loss of any personal items of my patient

| furth p
: i' er state that | take the full responsibility of paying the bill before leaving the hospital
CEI'TIf):' that | have been explained in the language | understand, the requirement of hospitalization for me /
my patient.

witness:

Identification mark:

pital and

to the hos
pll:al

ing Jewellery.
left in hos

e are Lo be

Signature /

1 umb Impression of

Patient /Relative:

Name :/
Relation :/ \
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Hosp; o
Pital 25[]2 -~
Stan g 5 2026(];3:[6
' : 974
Mmcipnlszm
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Head & Neck:
L]
Heterogeneouslv FDG avid soft

Involving right posterior
anteriorl : auricular region epi .
Y and superiorly. It i epicentered in ext :
Lesion i rly. It is infiltratin xternal auditory canal, ar |
on is extending and involvi g external auditory canal o S PORReG
2 ; involving mastoid wi . anal and reaching upto mi
is infiltrating skin and subcuta oid with soft tissue density in mastoid ai I,|| i
2 sk neous tissue. Pa air cells, Laterally it
the lesion. Lesion is also focally abutting wgom::itldbgrz : c; b s
10-].' CC Cms, SUV max 6.6) - Suggested for MRI mmh:n T e
brain parenc fymal nvolvement. ion to assess local extent of disease and
e Faintly FDG avid to non-avid cm to Su
are noted (Left> Right). (Largest is 1.1 x 0.5 Cms in size, left upper-level V)
e Salivary glands, nasopharynx, oropharynx, larynx are normal.

« Bilateral Carotid & 1V are normal.

e Physiological FDG uptake noted involv
e Thyroid gland is normal. |
e No other abnormal FDG avid lesions noted in the head and neck region.

bCm sized multiple bilateral level Ii, il IV and V lymph nodes

ing bilateral vocal cords.

Chestith cignificant sbnormal FOG avid lesion noted in th‘i b"d&ﬂHi:‘ES and mediastinum.
o No other : hi e is S9CT
ronchi are A9 M3, ve aﬁﬁ e mon £ (05 132
4 e rat_'.

jor b
achea & major bronct! &=
N mbers, greatyessels & DB egis*

o No evidence 0
i jons are noted.

Abdomer: 4qcms craniocaudally ~ormal in attenuation: No focal lesi
o Liver M asures” celnsare _ornalk |

portal ve'" &H tlcpancreas appear normal in size & a;;tenuatton.

Ga” Blajde:-; p ; arenal glands appear unremarkab e

oth kidn€
= rta & |vCare normal ted in the intestines.
.::ysiolosiﬁ' tracer UP* |C::|ty gowel loops se€n normally. A
: e § elvis.
o No fre€ fluid " pemo;m,.ma; £DG avid abnormality seen in the abdomen Of p
JNOO r significe 5 page10f2
~ ;-9
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CE-Mm
£-MRI FACE AND NECK-3T1

art ey
and neck were obu

narimages of the face

"u-d L1 (28 ] L 4y LY i
B 1 " y
wne L TTTES i ' '.l s l ‘\'l Y ' il "l l b Il.nd l.‘ ]" BEGQU
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Clinical i
information at time of scan
an: Ri

ght eai rhe
gnt eai rhabdomyosarcoma

IMAGING FINDINGS:

L

« A weil-defi
sil-defined T2 h i

o yperintens -

f‘ - el i

F !.6. cm is seen arising from P ;80"1.1‘3“901 showing diffusion restricti

B it e s oansion. The ‘Qsiolg_ t middle ear and protruding out u"l:: I::v.lnn measuring ~ 6.3 2 6
n is showing heterogeneous post "Olltrastg[: :a‘!lurnal auditory canal

' nhancement and internal

areas of necrosis.

L] b &) 3! (& - i i

: mastoiditis.
- Anterio i ; :

) masse?l::{.l:l_ls abluttujg right TNJ, temporalis muscle, parotid gland an

or. It is extending along Eustachian tube. Focally also abutting lateral pterygoid.

Medially, it l:‘-} axtending 0 middle ear cavity however, inner ear normal, Encasing Petrus
segment of right ICA with luminal narrowing with maintained contrast opacification. Erosion of
petrous part of temporal bone, bone part of external auditory canal and, mastoid air sells.
pPocteriorly abutting jugular foramen maintained fat planes, oxternal ear (lobule. tragus

inferior helix), encasing right superficial temporal artery.

ntimetric nodes seen in bilateral cervical reg:on, fargest ~
pear normal

d loss of fat plane with

and

iam in station il

( Subc#
% Visuali:xed orbits eyelids and extra-ocular muscles ap |
o \fisualised mandib'e. ™ avilis and letl ten‘lporo—n'nandxbutm joli its appear norrnal
Oral cavity 2 ! fongue appear norr @l
dencpathy seen.
bp 3'n {0 pand intrinsiC and extrinsic muscles of tongue appeal normal.
r. buccind |
! opharynx orophary ¥ and le*.ryngo-pharynx are norr al.
.4 ‘ iaterally. :
c,ubmandibular g'.ands re normal pilaterally
d gland pears nor e p und Jﬁ’:}
+ebrae ant s ge @ €RICL cife £ 7 ,
i & al ohEd a@;ﬂeﬂfﬁﬁ"jﬁ f cion ¥
e a7 h&l:;um sarcoma,p sent scan ghows -
a a
ks iy il r‘ srorn M9 middie ear With oxtensions and e
ing !
v nhancm:‘ 1esion -
terogene a ( |
| pr. BD Charan
pr. RIY2" . Assista ¢ professor
' sident
sen r Re



All India Institute of Medical Sciences l{i hik ,
, Rishikesh, Uttarakhand - 249203

DEPARTMENT
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Name : i
§ 5 s -. ?}h\;\;ahfn“ Date . 26022026
. Hospital No. * 20260006974
Name of the study : WHOLE BODY FDG PET-CT scanNo. NMEFDG/PET1322/26
- MedicalOncoiogy
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All India Institute of Medical Sciences
Rishikesh

LABORATORY OBSERVATION REPORT

UHID: :
20260006974 Reg Date : muuzoza 0829
Pa .
tient Name : Master. shivam Ward Name : 245 Medical
‘ : Oncology
Male Age: Z :;sars 1 month 24
1

Department of Medical Oncology Haematology Unit Name :
sample Collection Date: 2510212026 10:23 AM
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CE-MRI FACE AND b
aioned wuing TUTSE, TITSE, (al sat TLand STIR sequences

Multi-planar images of the face and neck were ol

~lirrical information at time of scan: Right 8of rhabdomynsarcoma
<

MAGING FINDINGS:
T1 Isointense, showing diffusion restriction lesion measuring - 8.3 ¢ &

A well-defined T2 hyperintense,
x 7.6 cm is seen arising from right middie ear and protruding out through external auditory canal
causing its expansion. The lesion is showing heterogeneous post co t enhancement and internal

areas of necrosis.
Posteriorly, loss of fat plane with mastoid with T2 hyperintense signal in mastoid air cells-

mastoiditis.
Anteriorly, It is abutting right TMJ, temporalis muscle, parotid gland and loss of fat plane with
hian tube. Focally also abutting lateral pterygoid.

masseter. It Is extending along Eustac
Medially, it is extending to middle ear cavity however, inner ear normal. Encasing Petrus

t ICA with luminal narrowing with maintained contrast opacilication. Erosion of
bone part of external auditory canal and, mastoid air cells

segment of righ
maintained fat planes, external ear {lobule, tragus and

petrous part of temporal bone,
Posteriorly abutting jugular foramen
inferior helix), encasing right superficial temporal artery.
. Subcentimetric nodes seen in bilateral cervical region, largest ~ 6mm in station Il

Visualised orbits, eyelids and extra-oculer muscles appear normal
Visualised mandible, maxilla and left temporo-mandibular joints appear normal
Oral cavity and tongue appear normal
No gross lymphadenopathy seen. -y
mm' buccinator and intrinsic and extrinsic muscles af m%gﬁffy
Nasopharynx, oropharynx and agggeﬁﬂﬁ“ Hﬂw,, Gt o 12
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uent doses or both) that results in higher drug exposure than that achieved with the dose that we

used to establish the susceptible breakpoint. Consideration should be given to the maximum, literat
supported dosage regimen, because higher exposureé gives the highest probability of adequate cove

an SDD isolate.
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(Blood) /Biochemistry Lab Clinical Detalls

Test Name : Kidney Function
Test. (Template : KFT)

Observation Result

Kidney Function Test:
Blood Urea: 13.0 mg/dL
- Serum Creatinine: 0.26 mg/dL
~ gerum Na+*: 136.0 mmolL
 gerum K#: 4.4 mmolL
10 ed'
; Serum Cl- LN SaVe Eh ig;:ﬁﬁ ife ,:154 ;12
sﬂl'um TDf.al calClur@: L_g {Bzcdggn hili t,lOn
TR 2.7 ma/dL
Seru ric Acid:
g 4.7 mg/dL
ndly correlaté clinically

I

Normal Range Spe

//

17 - 43 mald-
072-1.18 mgld-
136 - 146 mmol/-
35-51 mmoll
101 - 109 mmol/L
8.8 -10.6 mg/d-
a5-7.2 mgld-

2.5 - 4.5 moldL
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17 - 43 mgldL
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AM

245 Medical
Oncology

7 years 1 month 27
days

1

28102/2026 03:27 PM

02/03/2026 09:30 AM
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special Remarks

DE—

Blood Urea: 10.0 mg/dL
| 0.72 - 1.18 mg/dL
Serum Creatinine: 0.20 mg/dL g 2 i
Serum Na+: 138.0 mmo/L 1d Fou ndja - 146 mmol/L
| K+ . o4 OmnSave C,;(r guma™ = ”'ﬁ : "3‘5- 5.4 mmolL
: T 2 ; use . &
" cl . 104.0 m‘fﬁlgff Regi® " 101 - 108 mmo/L
" - [dL
: 8:3 mg/dL 8.8 -10.6 mg
um:
L - 35-7.2 mgldL
25-4.5mgldL
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ATIEN : gmail.com
F1D: 000374 VTS R=E
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N - m.. —— | DATE: 08.01.2026 -
NDINGS: _ ULTRASONOGRAPHY gNECK gy T Y
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- m P
hyroid gland M.W,M o
* Right lobe: N B3¢
v be: Normal in morphology and nﬁr:,nﬂm_ﬂm&
. uhe: - = o
o M ¢: Normal in morphology and n.n__.c___n:a:m.m. S
e isthimus appears normil. m..,rtw ﬂw
=8

2 cm is secn in the

.”H_“”__”hna““.”.”nn hﬂﬂhﬁw.ﬁa__._u. hypocchoic lesion of mmﬁm.wsw.m x22x%x1
. with raised peripheral vascularity ﬁmn multiple interana
arens. Multiple enlarged intraparotid lymph nodes areseen.
« Few enlarged cervical lymph nodes seen at levels 1B, mmu:h _,_=.
o2l in morphology and

l.cft parotid gland and bilateral submandibular gland are normal

| necrotic

cchotexiure.
and catoderi.

o Visuillized bilateral carotid and fugular vessels appear normal in cours

IMPRESSION:

An ill defined heterogene
cul ly E_usnn_naa_.u_s

n the right parotid gland with

ouly hypoechoie lesion i
/ infective etiolog)

y — likely inflammatory

adjacent local and ceriv

ic etcology.

Please corrclate clinically.
tant possibility of neoplast

CECT face and neck nﬂhﬂﬂnﬂn to rule out dis

r. Vagisha Duhiya

Senior Resident, Radiodiag
KCGMC, Karnal
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