,Valentis

26.03.2021

EMERGENCY CERTIFICATE

Valentis Cancer Hoapllal :
Mussoone Mawana Hoad Mearat (U P}, INDIA
Phone +91.121 2887700, 288TR00. 2807500

infacdvalenhiscancorhogpial org
www valentiscancorhoapital ofg

This is fo cerfify that Mr. Shoraj Singh, 73-year-old gentleman, s/o Late
Mr. Balbeer Singh, R/o Village Siwaya, Post Modipuram, Meerut was
diagnosed with Squamous Carcinoma Right Tonsil with Bilateral Neck
Nodes. 3tle was starfed on chemo-radiation therapy in emergency

on 26.03.2021.
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Department of Nuclear Medicine & Molecular Imaging

Abdomen-Pelvis:
Non-FDG avid

dminimally avid small retraperitoneal lymph nodes are seen - physiologicalireactive

Normal FDG distribution is scen in the liver, spleen, rest of the Bul and urinary system, No zbnormal DG uptake 15

noted in the rest of the abdomino-pelvic region

Liver, gall bladder, spleen, stomach, adrenals, kidneys and pancreas appear unremarkable. No evidence of

pancreatic mnass. pancreatc caleification, enlargement, or dilated pancreatic duct noted.

Miscu f".\‘ld’;.l‘!{i Syarem.

No suspicious Iytie/seler.ic lesions noted in the skeleton. No abnermal FDG distribution is evident in the skeleial

syslem

IMPRESSION:

Scan features are suggestive oft
1. Metabolically active soft tissue density lesion at right soft palate, uvula, right tonsil, right tonsillar
groove and right oropharyngeal wall- likely neoplastic in nature.
2. Metabolically active bilateral level 11 cervical Iymph nodes- likely metastasis.
3. FDG avid paratracheal and bilateral bilar lymph nodes- more likely infective in nature, however
possibility of metastasis cannot be ruled out completely.,

4. No evidence of any other metabolically active lesion in rest of the body.

Please correlare.

Dr. Nitin Yadav

MBRBS (KGMC), MD Nuclear Medicine (SGPGI
Consultant
Mob no. 9535789304
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Department of Nuclear Medicine & Molecular Imaging

Age/'Sex: T3IY/M Patient ID/Hospital 1D: WV G1016046

MName: Soraj Singh

|
—_—

Swdy: FDG PET-CT t Referred By: AIIMS, Rishikesh Date: 18/03/2021

18F-FDG PET-CT (WHOLEL BODY)
CLINICAL HISTORY: Carcinoma oropharynx, PET-CT for disease status.

PROTOCOL:

P mCy of ISF-FDG was imjected LV, under standard precaunon and patiemt preparations. Afier an uplake period of U mmnutes
2zgquisinon was obtmned followed 2y PET acguisiion in 3D maode in a 16-slice PET-CT system (Discovery 101 The study wis peoued fram
Y ETIeNn I |:I1|d-:hlgh T data were used for atenuanen correction, scatter cormeclian |.||‘|I| .'|11U[|'l|l1||::l1 comelution. Reconstructed Mages were
rrowected i 3 anes for analy~is Bload suger prior to FDG injection was 139 mg/dL. Serum ercatimine was 08 mgdl. Nonetome jodinaiec

uravenous centrast of 4% mi was used dunng 1he aequisinon. Addinonal spot views or delayed views of appropriale regions were acguifed

ecessan
SUVmax given in the repart are in p/ml (standardized to lean body mass),

COMPARISON: None.
FINDINGS:

Head and Neck:
FDG avid soft tissue density lesion is noted at right soft palate, uvula, right tonsil, right tonsillar groove and

right oropharyngeal wall, lesion measuring 2.9 x 3.1 x 4.8 cm (SUV max-20.0).

FDG avid bilateral level 11 cervical lymph nodes are noted, largest measuring 1.1 x L1 cm at left level 11
region (SUV max-5.7).

Normal physiologic FDG distribution is seen in the head-neck region,

V'isualized paranasal ~inuses, orbits and skull base appear normal. The nasophurynx, supruhyoid-infrahyoid neck,

thyroid. vascular structures and thoracic inlet do not show any obvious abnormality,

Thorax:
FDG avid paratracheal and bilateral hilar lymph nodes are noted, largest measuring 1.3 x 1.2 em (SUV max-

4.2).
Physiological FDG distribution is seen in the myocardium. No abnormal FDG uptake noted in the rest of the thorax.

Large airways and v cssels are within normal limits. The heart appears normal in size. There is no pericardial

effusion

Page | of 2



All India Institute of Medical Sciences
Rishikesh
Department of Pathology and Lab Medicine

HISTOPATHOLOGY REPORT FORM

w NN waw

Date of Receiving: 22.02.202

CR. Number: 2021 (W lcdol Histopathology Number: 5-903 21
Ward & Bed No. (For 1P): OPD Routine Frozen Section

Patient’s name: Sora) S:ngh Age: T3 years Gender: Male
Referring Department Unit: ENT Referring Consultant: Dr. M. Malhotra

Specimen sent: Specimen from lesion
Clinical Diagnosis: ?\Nalignancy orophannx

Gross:

x03c Al LmbtddLU

Receved muhiple grey white soft tissue bits altogether measuring 1 X 0.7

lavs bits 0f :umer tissue composed of sheets of a malignart squamous ¢ells [hese cells
1o moderate anisonucleosis. vesicular chromation. prominent nucleoli and moderate to

ild
':"1“&.3:1 cosinophilic cytoplasm with intracytoplasmic keratinisation at places. Few keratin pearls

Diagnosis:

Specimen from lesion: Features are of Moderately differentiated squamous cell carcinoma.

ﬁ \'\§7
3 )\L\'y' \ o Ls
oy A 1O
oot et 12
Dr. Shruti Agrawal Dr. Ashok Smgh Dr. Sanjm:\' Kishore

Senior Resident Assistant Professor Professor & Head

Date of Reporting: 04.03.2021
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Valenlis Cancer Hospital
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www.valentiscancerhaspital.org
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+81-121-2887700, 2887800, 2887900
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) ¥ Final Bl . )
Patient Nome M) SHORAJ SINGI Bill Ne BLO10MO
A Gaid ™ Y IM Biil Drate: g,.f'li_‘_.[-_a.__;
S e Vil L SIWAYA UHID: VD1015046
Locotion M ERUT UTTAR PRADESH Visit 1D ekl
U"u.ll-l Fﬂﬂluﬂd Dl" 26—'."3-".1511 ”: 449
Reiler Nug the o
Relatwonsh p
Curd Nun ber
©ard Holiler ™ame
gL ) Coude Mo Hendl Deescription Hair ey Diisc Amount
Services & Prucedurs
VL 202 saryios |GRT{Image gmMm!mlh.'rl;'_l![L'ﬂHH'l 147,016 00 { 00 o000 LET.016 00
= e nila L' &
[ 264 —
Indited service 3 [ Plansung [COHS] 1259, 4 S D 100 0.00 4,188 GO
Sub Total: 151,000
Bill Ampuni: 000 181 540 00
Payment Receipt Mo Mode Card Type laok Heforeaee Mo Agmnont
Advanoe e
[-15-201. 1 RCOITISY Dbt Candd SBI BANK nu 1,904 00
Advance &3 000 Tl
130420 1 HCOT5%03 Cash 5
Al wmiw P
Tead L RC02 4021 Cash S
Ak e i
Vs 0 R{'rl!"'ll-l Cash 5'.-'..{3.! 'Ul-‘l
MNet Paymenis 151, W00
Bl ® — -
E— Tolal Full Amonst 151 504 0
Less Met Payments L5 1,504 N0
Halamee Due i
Nt Amb 151,504 00
L=ss Patient Prvmetils 151,504 04
Patienl Due
_'_'_,_o-""

Dr. Amit Jam

Consuian Radinon
valentis Cancer Hospltal, Meerul
Regd. No.’ MCI-2158%
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HE ul'h |Cure Imugil‘g CEn're * 3 Tesla Platlorm MAI (HD)

= Multi-5lice Cardiac C.T

* 30 & 4D Ultrasound

‘ ! 43,5hivaji Road, Near N.A.S. Callege, (Opp. Shankar Ashram) Meerut. (UP) e« Digital 0.rPG.
Ph.:0121-2652434, 2650 . 538 00 *» Digital X-Rays

E 2650506 Helpline : 9760011538, 8923000078 b i

= Digital Mammography

HCIC No. ; 012103001882

Reg. Date : 10 Mar 2021
Patient Name : Mr. SORAJ SINGH Report Date : 11 Mar 2021 |
Age/Sex: _73IYRS/MALE Referred By SELF

NCCT + CECT NECK WITH CHEST

Protocel: Thin axial sactions were taken In the neck and thorax
of saull to lower pole of kidiveys with an

sagittal and coronal reconstructio
Fost

reégion on a multi slice CT scanner from the base
d without IV contrast (60 mi optiscan 350 ml) on multislice. Thereafter
ns weére obtained for further references. The patient was aobserved far Y haur
fmjection and left the centre In stable condition,
(pra-injection serum cr=atinine level |s normal).

(H/0 change in volca and

pain in neck since 1 month. Previous MRI reveals mass in right aspect of
oropharynx. Biops

¥ suggestive of moderately differentiated squamous cell carcinama).

FINDINGS

Irregular polypoidal mildly enhancing soft tissue attenuating mass llke thickening
(size~32x32x51mm) is noted Involving the right faucial tonsil, right postero-lateral aspect
of tongue, right postero-lateral wall of oropharynx. The thickening is extending upto the
right vallecula and also involving right lateral aspect of soft palate and free margin of
epiglottis. There Is resultant compromise of oropharyngeal airway.

Larynx appears normal. Larynqeal cartilage appears normal. Laryngeal spaces are normal,
Muscles of mastication appear normal. Pterygoid plates are normal.

Nasopharynx appears nermal. Para-pharyngeal spaces are well maintalned.

Para nasal sinuses are normal. Mild hypertrophy of bilateral inferior turbinates s noted.

Both orbits and their contents are normal.
Carotid arteries and jugular veins appear normal.

Parotid glands, sub-mandibular glands reveal normal C.T. appearance.
Trachea is normal. Neck musculature appears normal.

Thyroid gland reveals normal C.T. appearance.
Both mastoid air cells are normal. TM joints are normal.
the roots of few teeth in right lower jaw.

Infra-temporal fossae appear normal bilaterally.

Faint lucency is seen surrounding

Few level II lyrmphnodes are noted on right side, sized upto 15x10mm & 10x6mm, one of
them showing necrosis. Few other left level I & bilateral level III lymphnodes are noted,
sized upto 9x9mm.

Degenerative changes are seen in visualized

disc. &(“t -
d ‘U\—_ . L = i

Dr. Sanjay Gupta, Dr. Mukta Mital,

MD (Radio-diagnosis) | MD

spine with mildly reduced height of C6-C7 1v

Dr. Meena Bembi, Dr. Shalabh Bansal,
OMRD DMRD, FRCR (U.K.)
Please correlate chn cally
Note: Impression is a Professional oginlon & nat a Diagnasis. All Modern Machines/Procedures have their limitations, )f there is varjan
clinically this examination may he repeated ar reevaluated by ather = 4‘

investigations. Typing errors sometimes are inevitabl mied
‘ e, Not
legal purposes, Patient s identity cannot be verified Result Entered By bhawna 2 i




« 3 Tesla platfor

g i n g ce “ire « Multi-Slice Car

« 3D & 4D Ullrasuund
m) Meerut. (ue) * pigital 0.PG
. Dlgltal X-Rays
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Heﬁl 'h Care Imd

- —
q ’ 43,Shivall F0ad, Near N.A 5. College, (OPP ghankar Ashra
ph.: 0121-7552434, 2650506 Helpline : 9760011538, §923000078 . (i scan (BMO)
« Digital pMammog
oeNe 012102002348 ~Reg.Date: lafeb2021 .
patient Name: Mr. SORAJ SINGH Report Date: 15 Feb 2021
Agefsex: 7AYRS/MALE Referred BY : Dr. RAJEEV JAIN M.8.8.5.0.L.0
Larynx, trachea and cervical esophagus appears unremarkac.'e.
pmandibular glands are unremarkable.

gilateral parotid glands and su
Thyroid gland and cartilage appears unremarkable
pr neck yessels shaws normal flow

Bilateral carotid cheath and Its content including maj
volds.
nremarkable.

[maged brain parenchyma appears U
ning, fibrosis

markable save for apcal pleural thicke

limited CT—':-ULtlor‘lsj.

g. DisC bulges are 5

ices appear unre

lung ap
en on

Imaged bilateral
and emphysematous changes (a5 5€

gen from c3

packground degenerative changes are seen in cervical spin
te C8& levels, with mile central canal stencsis.

sh 4=
ssue thickening

polvpoidal soft ti
It measures up

IMPRESSION: P
il of oro-pharynx.

tely 1.1 €M thick, prﬂlifcratlve,

ht antero- B postem-lateral w
tent.

soft palate up to

pcro-inferiar ex
ar pillar and bed; right half of
nsion to right glosso-

Approxima
a

involving rig
to 5.2 cm insu

. Involving right faucial tonsill
uvula, with soft tissue hanging in the oro-pharynx. Exte
tonsillar sulcus and involves up t 0.8 cm right pustera—lateral margin of the
adjacent tongue; to |ateral wall of right vallecula (with some fluid in fossa)
and hypo-ph::rvngeal airways. overall mild compromise of oro- and hypo-
phar’rngeal airways is seen.
. sub-centimetre size level-2 nodes.
sted.

| examination is sugge
aged if available.

Adv:
histcpathologlca

with previous im

-

N

pr. Shalabh Bansal,
_DMRD, FRCR (U.K.)
Mabile No. 9957999516

a) Biopsy with
b) Comparison

S

pr. Sanjay Gupta,
MD {Rndlu-nlagnusls)

Mobile No. 9412201491
tations It t_l";reT;\:tl.l_n.:: _

late !Eull.
for medicor
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Advanced Cancer Surgery with Frozen Section Assistance
=ted Therapy - High Precision Radiagon Therapy - Next Generation PET-CT Scan




