








Sample ld 
UHID/CR No. 
Name 
Last name 

Test Name 

Urea 

Creatinine 
Bilirubin Total 

Bilirubin Direct 
ASTIGOT 

Kalawati Saran Children's Hospital, New Delhi 
Department of Biochemistry 

ALT/GPT 

Total Protein 

Alburnin 

Calciun 

69 

Phosphorus 

Date 

Parformed by 

Result 

27 

0.22 

Alkaline Phosphata 411 

2.8 

1.36 

38 

4¬ 

4.43 

2.2 

7.6 

5.1 

27-01-2024 11:25:34 

Units 

mg/d. 

mg/dL 

mgld 
ng/dL 
U/L 

UIL 

UL 

gldL 

g/dL. 

mg/dL 

mgldL 

Normal Range 
15- 45 

0.59-1.45 
0.3-1.2 

0.00-0,40 
5- 40 

5-35 

25- 125 

6.20-8.50 
3.5-5.2 
8.1-10.4 

2.6- 4.5 

Ref. class ADU 

Low/High/Na 

Verifled By 
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Hig 

Hig 
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Lov 

Lov 
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Sample No.: ANABINOOR 25077 U2C5 

Patient lD: 

Name: 
Sample Comment: 

Positive 
Morph. Count 

WBC 
RBC 
HGB 
HCT 
MCV 
MCH 
MCHC 
PLT 
RDW-SD 
RDW-CV 
PDW 
MPV 
P-LCR 
PCT 
NRBC 
NEUT 
LYMPH 
MONO 
EO 
BASO 
IG 
RET 
IRF 
LFR 
MFR 
HFR 
RET-He 
IPF 

WBC-BF 
RBC-BF 

MN 
PMN 
TC-BF# 

5.10 
2.87 8.1) [g/dL] 

[%] 26.7 
93.0 

[10^3/uL] 
[10^6/uL] 

28.2 
30.3 [g/dL] 

(29 [10^3/uL] 

(fL] 
[pg] 

65.4 + [fL] 

0.34 

19.7 + [%] 

WBC IP Message 
NRBC Present 

[fL] 

[%1 
10^3/uL] 

2.83 * [10^3/uL 
1.98 * [1^3/uL 

[fL] 

IG Present 
Left Shift? 

Atypical Lympho? 

[%] 

0.27 * [10^3/uL 
0.01 * [10^3/uL 

10^3/uL] 0.01 
O.27 * [10^3/uL1 

[PgJ 
[%] 

[10^3/uL] 
[10^6/uL] 
[10^3/uL] 
(10^3/uL] 
[10^3/uL] 

Ward: 

6.7 

Rack: 

%1 
55.5 
38.8 * %1 

%1 

Anemia 

5.3 * [%1 
0.2 * [% 

[%1 0.2 
5.3 * [%1 

[10^6/uL] 

RBC IP Message 
Anisocytosis 

WDF 

RE 

RE 



LADY HARDINGE MEDICAL COuEGE & SMT S.K. HOSPITAL: NEW DELHI BONE MARROW BIOPSY REPORT 
Name of Patient: ali nor Hospital: KS(H 

DEPARTMENT OF PATHOLOGY 

Specimen No: BM. 460(25 
Date of Receiving 
Nature of Specimen: Bone Marrow biopsy 

Age /Sex: 2 SylF 

Microscopy: 

Regd. No: 244422 

Dr. In charge: Dr. 

Microsection No: BM- M6o23 
Dote of Reporting 

Labelled as Bene Marrow biopsy H8-46ol23) 

Reported by: y Tysha 



LADY IIARDINGE MEDICAL COLLEGE & SMI SUCHETA KRIPLANIIOSPITAL NEW DELII 
DEPARTMENT OF RADIODIAGNOSES 

ANABINOOR 
REFERREID BY PAEDS 

CINICAL DIAGNOSIS KCOLGI 

NAME AGESEX 25Y1 
CI NO S121 

FINDINGS IN HEAD: 

CECTHEAD CHEST ABDO 
PROTOCOL: CI SCANNING oF THE HEAD USING MDCTEROM THE BAS OF THE SKULL 1O TI 
VERTEX AFTER INTRAVENOUS CONTRASTNO ADVERSE REACTIONS NOTEDTIE SCANS AEVEALED 

"There are multiple variable sized geopgruphical lesiont seen imuing the cntive skdl l 

focial bones (inchuding maxilla, mandible and ygomatic bome). clavicles tcapala and 
bilateral ribs and bilateral pelvic bones However, the vertcbra appears grosly notmal 

" There is soft tinue seen in the etraconal space of the left orbit laseral to the lateral rectas 
muscle 

" Multiple subcentimeteric bilateral cervical Iymph nodes seen SAD of approx. Smn Afultiple 

homogenously enhancing mediastinal lyph nodes noted largest of SAD 6mm 

" There is evidence of mild difuse cerebral atropty Rest of the bilateral cerebral henispheres 

REGSTRATION NO21 
DAIE O i021 

appear normal The pituitary and the stalk appears grosshy normal 

Bilateral ventricles appears normal. 

. Bilateral thalamo-ganglionic region appcar normal 
Basal cisterns appears normal. 
Rest of the visualiscd brainsten appears normal 

Bilateral cercbellar hemisphere appears normal in attenuation pattern. 

.Bony calvarium appears normal. 

FINDINGS IN CHEST: (MOTION ARTEFACTS PRESENT) 

"Thereis evidence of ditfse ground glass opacities alongwithfew ill defined tiny iodules noted in 

bilateral lung fields however, no evidence of any cstic changes or cavitations seen Multiple 

areas ofsepal thlekening is also noted in bilateral iung fields predominantlv in lower lobes. 

" Trachea and major bronchi appcars normal. 



" 

EINDINGS: 

" 

onsultant 

waRDINGE MRDICA COLLEGE AND ASSOCIATED HOsPrTAS 
NEW DELHI 

omplaints KCOF multisystem LeH disorder, kles CmV 

d post processed. 

MRIwAs perfoned on a3TISLA whole body MRI Scanner with 32 channel head coil. SRCSEZEANal: 2 FLAIR3D BRAVO, T2W. T2 GRE 

DEPARTMENT OFRADIODIAGNOSIS 
LARSex: 15Y 

.There is bilateral loss ofwhile matter along 

MRLDRAIN PLAIN 

Corpus callosum 

Spaces noted in bilaterat cRrehrat wn prominence of extra-axlal and swlcot 
There is bilateral ex-acuo dilatation of lateral ventricles, with periventricular ooze. Cavum velli interposiim -normal variant is noted. Pituitary appears normal in intensiry and morphology. (Bright spot of posterior pituitary seen) 

1 and erehe 
The basal gunglia and thalami do not show any abnormality. 

appcars normal in signal intensity and morphology. 
Brainstem and cerebellar parenchyma are normal. 

CR No 24422 
MRI No: M3043/23 

Please correlate clinically. 

on magnetic susceptibility weighted images 

IMPRESSIONLMRI brain plain study reveals 

No diffusion restriction is seen on diffusion-weighted images. No evidence of signal loss 

DWI were 

Bilateral loss of cerebral whte mater with prominence of extra-axlal and sulcal spaces with ex 
HacHo dilatatton of lateral veicles so cerebral atrophy 

Nale. 
Senior resident- Dr. Neha 



aty Hardinge Medical College and Hespital and Set. Sucheta Kriplani 1lospital, New 

Name: /ANARINOOR 
Date 260823 

FINDINGS: 

Delhi 
Department of Radiodiagnosis 

Complaints MULTIPLE LESIONS IN SHULL BONE, TO RUOLESION IN PIUITARY 

Ageex; 2YSMA 
Ref by: U3C6 

MRI was performed on a 3 TESLA whole body MRI Scanner with 32 channel head coil. SEQUENCES PERFORMED: A 
SAG AND COR Were obtained, 

: Axial: FLAIR, 3D BRAVO, 12W, T2* GRE, DWI, TI thin and post processed. 

MRIBRAIN PLAIN 

tant 

. There are multiple well defined variable sized TI/T2 heterogeneously hyperintense lesions are noted diffusely scattered all calvarial bones and bilateral zygomatic bones: largest measuring 33 x 6 mm in left frontal bone. Few of the lesions are showing diffesion restriction. 
" There is a well-defined T2 (uithshebone) isointense lesion in noted in the' lateral wall of left orbit abutting lateral rectus muscle, displacing it towards medial side. .Bilateral cerebral parenchyma has normal MRl appearance and signal intensity except 

CR No 20258 
IMRI No: M2194/23 

mild difuse atrophy of bilateral cerebral hemispheres with dilated ventricular system. ud aL Gray-white matter differentiation is normal. Pituitary gland appears normal, T1 bright spot in posterior pituitary is maintained 
" Bilateral basal ganglia and thalami are normal. Corpus callosum is normal in thickness and signal intensity. 

Brainstem and cerebellar parenchyma are nomal. 
B/L hippocampus appear normal in morphology and signal intensity. 

e corelate clinically. 

No diffusion restriction is seen on diffusion-weighted images. No acute hemorrhage. Basal cisterns are clear and patent. 
" Major dural venous sinuses demonstrate nomal flow related signal voids. Flow vojds of 

bilateral ICA is maintained. 

1PRESSION: MRI brain plain study reveals 
" Multiple TI/T2 hyperintense lesions in the all calvarial bone with diffusion 

restriction in few of them. 
2 isointensetesion in the lateral I wall of left orbit with mesial aisnaceent ofJ 

lateralrectus muscle. d lpts 

DR. HIMANSHU 
Senior resident Junior resident 



Name of Patient: Anabi Nurr 
Hospital: LHMC 

Specimen No: 

Date of Receiving: 

HISTOPATHOLOGY REPORT 

Ward: u2 c1 

8066 

Nature of Specimen: Liver biopsy 

4/11/2023 

Labelled as liver biopsy (8066/23) 

Age /Sex: 2.5/F 

Dr. In charge: Dr. liyal 
Microsection No: 

Regd. No 24422 

8066/23 

Date of Reporting: 13/11/2023 

No medium sized duct included in the biopsy. 

Section from liver biopsy shows liver parenchyma with areas showing portal fibrosis (identified on Mass onsTrichome stain), bile duct destructions, minimal chronic inflammation. 

Repoted by: 
Dr. Jenna /DrAli (SR) Asst. Professor 



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

Biopsy no: T10445/23 

Narme: ANABINOOR 

Referred By DR CHITRAKSHI 

Receipt Date: 02-11-2023 

Specimen Received: 
T10445/23: Liver tru cut biopsy 

Report: 

Department of Pathology 

TI044523: Liver tru cut biopsy 

Impression: 
T10445/23: Lver Tru cut biopsy 

Uiver biopsy shows maintained lobular architecture. Pericapsular area and portal tracts shows 
infiltration by histiocytes in smal clusters as well as singly. Some of these histiocytes have 
abundant amphophilic to finely vacuolated cytoalasm with foamy appearance. The histiocytes 
tave plump rnund to ovat nucieus ith vesicular chroimatin and single conspicuous nucleolus. No 
signiticant aypia or mitosis seen in these cells. Tiese celis are positive for CD68 and negative for 
Cbla and S-100, Lver architecture is maintained. The portal tracts shows mild infitration by 

lymphocytes. Focal bile duct Injury with evidence of lymphocytic cholangitis is seen. Periportal 
ductular inflammation seen, Mila interface hepatitsis seen. Some activated histiocytic cells are 
seen in the sinusolds (? Kupffer cels) which are positive for CD68 and S-100 and negative for 
CDla and langerin. Hepatocytes are showing degenerative changes with focal area of apoptosis and spotty necrosis, Focal cholestasis is present with few foci of lobular inflarnmation. No 
significant steatosis is seen. 

Note: 

Year 2023 

Reported by: 

Age. 25Y 

Feature are suggestive of infitration by non Langertans cell histiocytosis (Cb68 positive) negatlve 
CDla and S-100). 

CR No: 

Possibility of post chemotherapy aberrant loss of immuno-expression of CDla and S-100 eannot 
be ruled out. 

Verified by: DR VL 

Sex Female 

Advlce: Review of the index biopsy and repcat sanmpling frotn skin lesion for correlatinn 

Date of Report: 25-11-2023 

DR PUJA SAKHUJA/DR SURBHI GOYAUDR ST 



LADY HARDINGE MEDICAL COLLEGE& SMT S. K. HOSPITAL : NEW DELHI 

Name of Patient: Anobinoor 

Hospital: LHMC 

Specimen No. 

DEPARTMENT OF PATHOLOGY 

6069 

IHC: 

Nature of Specimen: Skin biopsy 

Date of Receiving: 21/8/23 

CDla: Positive 
CD100: Positive 

HISTOPATHOLOGY REPORT 

Age /Sex: 2.5/F 

Labelled as skin biopsy (606923) 
Consistent with Langerhans 

Ward: DERMA 

s cell histiocytosis 

Regd. No:20252 

Dr. In charge: Dr. Vibhu 

Microsection No.: 6069/23 

Date of Reporting: 28/08/2023 

Reported by: 
Dr. Anjali (SR ) /Dr. Shilpi Agaw 

Dir. Professo 



Regd. No. 526 

Ref. No. 

Mob.: 9717919012 
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