











L, Kalawati Saran Children's Hospital,

Department of Biochemistry

Sampleld 69 Date
UHID / CR No.

Name

Last name

Test Name Result
Urea 27
Creatinine 0.22
Bilirubin Total 28
Bilirubin Direct 1.36
ASTIGOT a8
ALTIGPT

46
Alkaline Phosphata 411
Total Protein

443
Albumin 2.2
Calcium 76
Phosphorus 5.1
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Normal Range

16 - 45
059-145
03-1.2
0.00 - 0.40
5-40
5-35
25-125
6.20 - 8,50
36-52
81-104
* 26-45
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Sample No.: ANABINOOR 25077 U2C5 Rack:

patient ID: Ward:

Name:.

Sample Comment.

Positive WDF
Morph. Count %
WBC 5.10 [1073/uL]

RBC 2,87 [1076/ulL]

HGB (@.1) [g/dL]

HCT 26.7 [%]

MCV 93.0 [fL]

MCH 28.2 [pe] -
MCHC 30.3-< [g/dL]

PLT Gﬁ;j [1073/uL]

RDW-SD 65.4 + [fL]

RDW-CV 19.7 + [%]

PDW -s-= [fL]

MPV === [fL]

P-LCR ---= %]

PCT -—-- %]

NRBC 9.34 [10”3/ulL] 6.7 [%]

NEUT 2.83 * [18~3/uL]  55.5 * [%]

LYMPH 1.98 * [10°3/uL]  38.8 * [%]

MONO @.27 * [1673/uL] 5.3 * [%]

EO 9.01 * [10”3/uL] 9.2 * [%] RE
BASO .01 [1073/uL] 0.2 [%]

1G 9.27 * [1e”3/uL] 5.3 * [%] 5
RET [%] [1076/ulL ]

IRF r%l

LFR [%]

MFR [%]

HFR [%]

RET-He [pg]

LPF [%] L
WBC-BF [1073/uL] RE
RBC-BF [1076/ul]

MN [10~3/ulL] (%]

PMN [173/uL] [%]

TC-BF# [1073/ul]

WBC IP Message RBC IP Message

NRBC Present Anisocytosis

IG Present Anemia

Left Shift?
Atypical Lympho?
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]| PARTM NT OF PATHOLOGY
DY HARDINGY MEDICAL cogge & MT 5. K. HOSPITAL ; NEW DELHI
| BONE MARROW d10psy REPORT :
Name of Patient: Pyl AlEy Age /Sex Tdl; Regd. No: 2\1u37
Hospitay: 1 SO Word: 2 L) Or.In charge . p,
SPecimen n, M- Y60 (2.4 Microsection No: g "o (23
Nature o Specimen, Bone Marro,, binpgy
Dote of #r.-rerwng Date of Reportin g
Ll_l_l_g_lled_g___ﬂgw_g__ row biopsy, M o)
Microscopy. |
ok e Wt iag, (, T :.f k TPy i i Rl II
(bl i 4 A ard Bial agep ) fu
‘Pf?] et r.- A Tk f |

Reported by: &5, 71 1 P
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LADY HARDINGE MEDICAL COLLEGE & SMT ik HETA KRIPLAN) 1

SPIT AL
| NEW DELII
DEPARTMENT OF RAINODIAGNOSIS
(EANABINOOR _ TAGINIX 353 | EGISTRA TION MO 43

RREDBYPAEDS [ CTND Q1121 (DATE o i)
ALIHMHH!SH l..'t DO

CECTHEAD CHEST AHDO

PROTOCOL: CT SCANNING OF THE HEAD USING MOCT IROM THE SASE OF 115 SKULL 100 100
VERTEX mmwmmum NO ADVERST REACTIONS NOTED THE SCANS REVEALED
o There are multiple variablc vized geopgraphical lesions seen imvolving the entire shull vosls
M bones m maxille, mandible and nypomatic bone). clovicles wapsda o
 bilateral ribs and bilateral pelvic bones. However, the verichra appears grosaly normal
L5 TH: is soft Hizsue seen in the extraconal space of the left orbit lareral to the iateral rectus
muscle.
o Multiple subcentimeteric bilateral cervical lymph nodes seen SAD of approx. S Mulriple
hmoﬂmnm{;r enthancing mediastinal hysph nodes noted largesi of SAD tumm
e There s evidence of mild diffise cerebral uirophy. Rest of the bilatcral cerebral hemispheres
appear normal. The pituitary and the stalk appears grossiy normal
» Bilateral ventricles appears normal.
» Bilateral thalamo-ganglionic region appear normial,
o Hasal cisterns appears normal.

e Rest of the visualised brainstem appears normal.

« Rilateral cerebellar hemisphere appears normal in allenuation patter, [

» Bony calvarium appears normal

FINDINGS IN CHIEST: (MOTION ARTEFACTS PRESENT)
o There Is evidence of diffise grownd glass opacifies alamgwith fow ifl defined tiny nodules noted in
hitateral dunp fields: however, no evidence of any eystic changes or cavitations seen. Multiple ]'

areas of sepinl thickening is alvo noted i bilateral fung fields predominantly in lower lobes.

e Irachen and major bronchi appears nodmal,
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- RDINGE MEDICAL COLLEGE AND ASSOCIATED HOSPITALS
gAY HA NEW DELM
__BPEPFARTMENT OF RA nl{l_l_'!_lﬁf-?if'l'_ﬂjﬁ o =
Y T ].EL!LHE_JH_'-LI,__ : =
LMR] Mo: M3043723 )

A NABINDOR 3
; [ Refby: U3C]
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mplsines. K/C'OF multisysterm LCH disorder, Rjel o4 con
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v b i ol
Pere: {11
L]
e body MRI Scanner with 12 channel head coil,
W, T2* GRE, DwWi were

MREI war performed ona 3 TESLA whal
& D Axial; T2 FLAIRAD BRAVO, T2

w P

e
i <

obiinred, and pogt processed,
EINDINGS;
& There is bilateral loss of v hite marter along with prominence of extra-axial and sufcal
Spaces noted in bilateral cercbral hemisphere,
® There is bilateral ex-vacuo dilatation of lateral ventricles, with periventricular poze.
* Cavum velli interposirum - normal variant is noted.
¢ Pituitary appears normal in intensity and morphology. (Bright spot of postertor pituitary
seen)
Corpus callosum appers normal in signal intensity and morphology, !
not show any abnormality,

Brainstem and cerebellir paren
s seen on diffusion-weighted images. No evidence of signal loss

No diffusion restriction
lity weighted images.

-

¢ The basal gunglia and thalumi do

- chyma are normal,
on magnetic susceptibi

IMPRESSION: MR brain plaiy study reveals
Bilateral loss of cerebral wivite inatier with prominence of extra-axial and sulcal spaces with ex-

wacuo difatation of lateral venu'icley /o cerebral atrophy.
Pleaze cormrelate clinically.
o |rf N ES!"Q
Senior resident- Dr. Neha

onsultant



\ pudts Hardinge Medieal Coallege and Wespital and Smt. Suehetn Keiplani Hospital, New
el
Departmeni of Hattindingnnsis

- \,nh?‘ \\\!‘-IN‘“‘“ l \Er w0y .”I .\"' 1 | CH No 20294
| [hate ;h“ﬂ .\:1 | Rel h:; LIH |h MEII No: M 3 194/ i
Compimints: MULTIPLE LESIONS 1N SHULL 1o e .
| PITUTTARY NE, TO RO LESION IN |
LRRAIN PLAIN

::;R; ;:. ;::\ Ij:.:rfn?nm_-d ona i I!.-'ﬁl A whole body MRI Scanner with 12 channel head coil
o (: !En\ PERFORMED: Axinl: FLAIR, 3D BRAVO, T2w, 12¢ GRE, DWL T1 thin
SAG AND COR were obtained, and post processed

FINDINGS:

. T'hr:'r:' are multiple well defined variable sized T1/T2 heterogencously hyperintense
lesions are mmrd diffusely scattered all calvarial bones and bilateral zygomatic hones.
largest measuring 33 x 6 mm in left frontal bone. Few of the lesions are showing

AL Ty L i Ty

diffusion restriction. ( ‘
* There is a well-defined T2 (withshebone) isointense lesion in noted in the lateral wallof ' *er-
left orbir abutting lateral recrus muscle, displacing it towards medial side. e
* Bilateral cerebral parenchyma has normal MRI appearance and signal intensity except
mild diffuse atrophy of bilateral cerebral hemispheres with dilated ventricular sysiem, i il
* Gray-white matter differentiation is normal. Pituitary gland appears normal, T1 bright '~ "
spot in posterior pituitary is mainfained s
Bilateral basal ganglia and thalami are normal. Corpus callosum is normal in thickness
and signal intensity.
Brainstem and cerebellar parenchyma are normal. '
B/L hippocampus appear normal in morphology and signal intensity.
No diffusion restriction is seen on diffusion-weighted images. No acute hemorrhage.

»

Basal cisterns are clear and patent,
Major dural venous sinuses demonstrate normal flow related signal voids, Flow voids of

bilateral ICA is maintained.
o S o
IPRESSION: MRI brain plain study reveals
* Multiple T1/T2 hyperintense lesions in the all calvarial bone with diffusion

y, (oestrictionin few of them, .. - .o L o gp? ¥ psed menvacads
o' AZEY isvintensedesionin the lateral wall of feft orbit with mhlsdisp}awhéul of J
lateraleectus musele. b et o

i'ﬂ’l ,“‘l_-||?|. :__T'I‘_}_ '-'--'l'l:

all

v 'J'l-l

$ 1 Iy LAy ‘jrnhj.f .;11'"-.«: .'-'N;""-_Llu !

e correlate clinically, \.

: DR. HIMANSHU

i L %
tant Senior resident Junior resident



| HISTOPATHOLOGY REPORT

.Name of Patient: Anabi Nurr Age /Sex: 2.5/F Regd. No 24422

Hospital: LHMC Ward: u2cl Dr. In charge: Dr. Iyall
1Specimen No: 8066 Microsection No: 8066/23

- Nature of Specimen: Liver biopsy

':LDnte of Receiving: 4/11/2023 Date of Reporting: 13/11/2023

Labelled as liver biopsy (8066/23)

section from liver biopsy shows liver
(identified on MassonsTrichome stai
inflammation.

No medium sized duct included in the biopsy.
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parenchyma with dlEas thwinﬁﬁ- portal fibrosis

n).bile duct destructions, minimal chronic

'
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F \L
Repdrted by: | :
Dr. Jenna fDr. Al (SR}
Asst Professgr




3 Department of Pathology

G, B Pant Institute of Post Graduate Medical Education and Research, New Delhi - 110002 (GIPMER)

Biopsy no: T10445/23 Year 2023
Nama: ANABINDOR Age. 2.5Y Sex: Famale
Referred By, DR CHITRAKSHI CRNo:

Receipt Date: 02-11-2023

T10445/23 1 Liver tru cut biopsy

3 Liver tru cut biopsy

hows maintained lobular architecture. Pericapsular area and portal tracts shows

' {n'small clusters ac well as singly. Some of these histiocytes have
finely vacuolated cytoplasm with foamy appearance. The fhistiocytes
|gtis With vesicular chroimatm and slhgie consplouous nuclealus, No
L Seen i Lhese cells, These-culls are positive for COBS and negative for
is maintained, The portal tracts shows mild Infiltratian by
ductular inflammation seen, Mild | with evidence of lymphocytic cholangitis is seen. Periportal
seen In the sinusoids (7 Hﬂpﬁer mmrimmms e 2= vates histiooytic ools are
CD1a and |anperin, H!.'ﬂiiﬁﬂ!!- are &hol! R Pn,lﬁ“:. for £D68 and 5-100 and negative for

2 sl ng degenerative changes with focal area of apopkosis

and spatty necrosis, Focal chalestasis is present with few fo
. : w fiici of labular nf
significant steatnsis is seen. \ inflammation. No

:
I Spacimen Received:

Iy mphocytes. Focal ble

Impression;
T10445/23; Liver Tru cut biopsy
Feature are suggestive of Infiltration by non Langerhans cal| hist
osis (CD
CDla-and 5-100). S (Cht

Possibility of post chemotherapy aberrant loss of mmunc-expression of
D .
be ruled out. 13 and 5-100 cannot

pasitive) negative

Note:
Advice: Review of the index biopsy and repeat sampling fronn skin lesion for

Reported by:

I
(" = ll,;ﬁ:,
DR PUJA SRKHUJA/DR smﬁu GOYAL/OR ST

Verified by DR VL
Date of Report: 25-11-2023



DEPARTMENT OF PATHOLOGY
LADY HARDINGE MEDICAL COWLEGE & SMT 5 K. HOSPITAL : NEW DELHI

[ WISTOPATHOLOGY REPORT __ |
Regd. No : 20252 :

or. In charge: Dr Vibhu
6069/23

‘Name of Patient: Anobincor Age /Sex: 2.5/F
‘Hospital: LHMC Ward: DERMA

Specimen No.: 6069
' Noture of Specimen: Skin biopsy
- Date of Reporting: 28/08/2023

Microsection No.:

La skin biopsy (6
Consistent with Langerhans cell histiocylosis

I1HC:
{ D1a: Positive
CD100: Positive

" '\-‘r\

Reported by:
Dr. Anjali (SR ) /Dr. Shilpi Agal
Dir. Professo



Regd. No. 526 Mob.: 9717919012

BACHPAN CARE ORGANIZATION

YOUR CONTRIBUTION, MANY SOLUTION
B-360, Jaitpur, Extenstion, Badarpur, New Delhi - 110044
E-mail: into@bachpancareorganization.org | Web: bachpancareorganization.org
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