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Om Imaging & Diagnostic Centre Pvt. Ltd.

E. K. Road, Adjacent Meghdoot Cinema, Meerut - 250 002 « Phones : (0121) 2664277 « 2658888 « 94122 25847

Patient Name | Mrs. Santosh | Agelsex 62YIF | Date | May 5, 2015
Referred by Dr. Sunita Panwar, MS
(Identity of the patient can’t be verified).

USG LOWER ABDOMEN (TAS +TVS)

Uterus: is anteverted, normal in size, measuring 91x48x38 mm. Myometrial echotexture
is normal. No focal mass seen. Minimal fluid is seen in endometrial cavity. Cervix is
bulky is size and shows ill-defined hypoechoic lesion of size 21x14 mm is seen in
posterior lip.

No adenexal mass / free fluid seen. :

Urinary Bladder: is well distended with normal wall thickness. No calculus/ focal mass
seen. : ‘

Right kidney measures 85x40 mm. It is normal in size, position, contour and cortical
echotexture. No calculus/ hydronephrosis seen. Corticomedullary differentiation is
maintained. Renal margins are regular.

Left kidney measures 101x48 mm. It is normal in size, position, contour and cortical
echotexture. No calculus/ hydronephrosis seen. Corticomedullary differentiation is
maintained. Renal margins are regular.

IMPRESSION:

— < Bulky cervix with ill-defined hypoechoic lesion in posterior lip

--—--Neoplastic etiology needs exclusion by cervical biopsy.

Adv: Clinical correlation.

Dr. Meena Bembi ‘ Dr. Vi garwal
DMRD (Consultant Radiologist) MBBS
Dr. H. Agarwal I' Dr. Meena Bembi Dr. A. Pandey | Dr. Jaideep Tomar | Dr. Shivani Agarwal | Dr.Vishal Agarwal | Dr. Shahzad Ansari Dr. Usmani Dr. Gaurav Garg
DMRD DMRD DNB, FRCS DMRD, DNB MD MBBS DMRD MD MD
Reeta

Note : Impression is a Professional opinion & not a Diagnosis. (Not for Medico Legal Purpose). All Modern Machines / Procedures

have their limitations. If there is variance clinically this examination may be repeated or reevaluated by other investigations.




(:? Om Imaging & Diagnostic Centre Pvt, Ltd.

Pt's Name | Mrs. Santosh | Age/sex | 65Y/F Date | June 29, 2016 |
Referred by | Dr.R. Mathew, MD Slip No [ -—-- | Films ] |

(Identity of the patient can’t be verified).

USG WHOLE ABDOMEN (TAS +TVS)

diffuse mass lesion seen. IHBRs are normal. Margins are regular.

Gall Bladder: is well distended, measuring 64x28 mm. Wall thickness is normal. No calculus / focal
mass seen. No pericholecystic collection seen.

CBD: is normal in caliber, measures 2.4 mm. No calculus / focal mass seen within.

Portal Vein: is normal in caliber, measures 10.4 mm. No thrombus / collaterals seen.

Pancreas: is normal in size and echotexture. No focal mass seen.

Spleen: is normalin size, measuring 78x34'mm and shows normal echopattern.

Right kidney measures 86x41 mm. Left kidney measures 92x51 mm. It is normal in size, position,
contour and cortical echotexture. No calculus/ hydronephrosis seen. Corticomedullary differentiation
is maintained. Renal margins are regular bilaterally.

Urinary Bladder: is well distended with normal wall thickness. No calculus/ focal mass seen.
Prevoid urinary volume is 223 cc and postvoid residue is 10 cc, insignificant.

Uterus: is anteverted, normal in size, measuring 67x39x27 mm. Myometrial echotexture is normal.
No focal mass seen. Endometrial thickness is normal, measures 5 mm. Cervix reveal mildly
altered echotexture. However, no evidence of obvious mass lesion is noted.

Right ovary measures 20x19x15 mm (volume 3.3 cc).

Left ovary measures 25x23x15 mm (volume 4.5 cc).

Both ovaries show normal size and echopattern.

IMPRESSION: In follow-up case of CA cervix with post chemo and radiotherapy,
present scan reveal:-

Mildly altered echotexture of cervix with no evidence of obvious mass lesion.

Please correlate clinically \Q},
Dr. K.¥K.

DMRD (Consyltant Radiologist)

-—
. 9. C .Dwivedi Dr. K. K.Gupta
MD, DMRE DMRD

Ritu

Adyv: Follow-up suggested.

Dr. Himani Agarwal Dr. Meena Bembi | Dr, Shivani Agarwal [ Dr. Anoop Pandey| Dr.Annie Agarwal Dr. Ekta Tyagi
DMRD DMRD MD DNB, FRCS MD MBBS, MD

Dr. Usmani
MD

Note : Impression is a Professionatl opinion & not a Diagnosis. (Not for Medico Legal Purpose). All Modern Machines / Pro
have their limitations. If there is variance clinically this examination may be repeated or reevaluated b other inve




Om Imaging & Diagnostic Centre Pvt, Ltd.

E. K. Road, Adjacent Meghdoot Cinema, Meerut - 250 002 « Phones : (0121) 2664277 » 2658888 « 94122 25847

[Ptshame . [Mrs.Sanfosh — 7 TAanaET TN — € ] Eilms___ ]
| Ref. By Dr. Sunita Suri, MD | Daiz May 5, 2015
(Identity of the patient can’t be verified)

MRI PELVIS

PROCEDURE: MRI Pelvis has been performed using spine echo images with high-resolution technique in axial and
coronal and sagittal planes using T1 & T2 weighted images. Axial, zoronal and sagittal STIR images were also taken.

SEQUENTIAL IMAGES REVEAL:
¢ Uterus measures 75x43x30mm. A large ma.s of size approx 35x34x55mm (APxTRxCC) is
= seen circumferentially involving cervix and lowe: uterine segment. It is extending to body of
uterus. The mass appears hyperintense on T2 & ST 20es and hypointense on T1WI.
» There is loss of normal T2 hypointense s'gnz.s of cervical stroma. The mass is extending in
upper vagina. . - .
e The mass is abutting the urinary bladder with foca! areas of loss of fat planes, however normal
T2 hypointense signals of bladder wall zre maintcinad.
The mass is associated with mild surrounding fat stranding.
Mild fluid is seen in endometrial cavity with fluid fluid level,
Ovaries appear atrophic.
Adenexa are clear.
Minimal free fluid is seen in cul-de-sac.
No obvious pelvic lymphadenopathy seen.
Both kidneys and ureters do not show dilatatic.
Neurovascular bundles are normal.
Bones are normal.
Hip joints are normal.
Gluteal and pelvic musculature is normal.
Urinary bladder is adequately distended ar 1 its 1./ signal wall is maintained.

® & @ ® ® & ® » © O ° @

IMPRESSION: MR imaging features are suggestive of:

*» Large mass involving the cervix and lower uterine segment
extending to body of uterus and upner vagina with mild surrounding
fat stranding — Neoplastic etiology s likely.

% Hematometra.
e

ADV: Histopathological correlation.

Please correlate clinically.

(Consultant Radiologist)

Vi I
Dr. Jaideep Tomar Dr. Meena Dr. A. Pandey Dr. Shivani Dr. Vishal ! Dr. H//Aga al Dr.Usmani Dr.Shahzad Dr. Gaurag
DMRD,DNB Bembi DMRD MD, DNB, FRCR | Agarwal MD Agarwal MBBS , __DMRD MD DMRD Garg MD
i J Teena

Note : Impression is a Professional opinion & not a Dia
have their limitations. If there is variance clinical

gno‘sis. (Not for Medico Legal Purpose). All Modern Machines / Procedures
ly this examination may be repeated or reevaluated by other investigations.




Om Imaging & Diagnostic Centre Pvt. Ltd.

E. K. Road, Adjacent Meghdoot Cinema, Meerut - 250 002 « Phones : (0121) 2664277 « 2658888 « 94122 25847

[ Name Mrs. Santosh AgelSex [ 62 [ Y | F [No. ofFilms
| Ref. By Dr. Sunita Suri, MD Date | May7,2015 3

(Identity of patient cannot be verified).

MRI PELVIS (Only Contrast)
o Please read this report in continuation with dated 05.05.2015 non-contrast MRI.

= o Plain MRI done on 05.05.2015, revealed large mass involving the cervix and lower uterine '

__Segment extending to body of uterus and upper vagina with mild surrounding fat stranding.

o After IV Gd contrast administration the mass revealed mildly inhomogeneous
enhancement. Enhancing parametrial fat stranding is noted.

o No evidence of pelvic lymphadenopathy is noted.

Please correlate clinically.

Dr. Jaid
DMR B (Consultant Radiologist)
LDr. Jaideep Tomar Dr. Meena Dr. A. Pandey Dr. Shivani Dr. Vishal Dr/fl. A Irwal Dr.Usmani Dr.Shahzad Dr. Gaurag
DMRD,DNB Bembi DMRD MD, DNB, FRCR Agarwal MD Agarwal MBBS MRD MD DMRD Garg MD
Teena

Note : Impression is a Professional oplmon & not a Dmgnoszs (Not for Medlco I.egol Purpose) All Modern Machmes / Procedures
have their limitatig . = o o




P

&8 OmImaging & Diagnostic Centre Pyt g,

E. K. Road, Adjacent Meghdoot Cinema, Meerut - 250 002 Phones : (0121) 2664277 » 2658888 « 94122 25847

[Pt’s Name Mrs. Santosh Devi Age/Sex 63 [ Y ] F
Ref. By Dr. Swarupd Mitra Date July 23, 2015
(Identity of the patient can’t be verified)

CEMIR PELVIS .

Clinical history: Known case of Ca cervix with post radiotherapy status.
SEQUENCES EMPLOYED: ;

T1 weighted axial and coronal.
T2 weighted 3 axial and coronal.
o Fat suppressed T2w i axial and coronal.

- Post contrast T1W : axial and coronal
SEQUENTIAL IMAGES REVEAL: ;

o Uterus is normal in size. There is large heterogeneous mass lesion involving
the uterine cervix. It measures approx 2.4x3x3.3 cm_(APXTRXCC). The mass
is isointense on T1WI and heterogeneously hyperintense on T2WI. |t extends
into the contiguous lower uterine body with no evidence of collection in
endometrial cavity. There is also suspicion of invasion of upper most part of
vagina in the region of fornices. There is no extension of mass into the lower
2/3rd of vagina. Mild stranding is seen in the parametrium on both sides. These
features raise concern for parametrial extension of the tumor however there is
no involvement of pelvic side ‘walls. Post contrast study show mild
heterogeneous contrast enhancement of lesion.

o The mass focally abuts the postérior wall of urinary bladder with focal loss of
intervening fat planes, however normal T2 hypointense signals of bladder wall
are maintained. The distal most ureters are not involved, however these are not

dilated and there is no hydronephrosis on either side.
4 o The mass focally abuts the rectum with maintained intervening fat planes.
o No significant pelvic Iymphadenopathy is noted.

o No ascites is seen.

o]

Urinary bladder is distended and appears normal.
Both kidneys and ureters do not show dilatation.

Visualized bones are unremarkable. In particular no suspicious focal lesion is
seen.

©]

e}

Dr}U ani
MD (Consultant Radiologist)

Dr. Meena Bembi
DMRD

Dr. A. Pandey
DNB, FRCS

Dr. Jaideep Tomar *

Dr. Annie Agarwal
DMRD, DNB

MD

Dr. Usmani
MD

Dr. Shivani Agarwal
; MD

Dr. 8. C. Dwivedi Dr. K.K, Gupta
MD, DMRE DMRD

B.S. Tomar
Contd. on page 2.

Note : Impression is a Professional opinion & not a Diagnosis. (Not for Medico Legal Purpose). All Modern Machines / Procedures

have their limitations. If there is variance clinically this examination may be repeated or reevaluated by other investigations




Om Imaging & Diagnostic Centre Put, Ltd,

Adjacent Meghdoot Cinema, Meerut - 250 002 « Phones : (0121) 2664277 s 2658888 « 94122 25847

E. K. Road,

e

IMPRESSION: In a known case of Ca cervix, recent MRI findings are
suggestive of: : :

Large (4.2x3.8x4.4 cm) lobulated heterogeneous mass lesion
involving the uterine cervix, extends into the contiguous lower

~ : uterine body with no evidence of collection in endometrial cavity
with suspicion invasion of upper most part of vagina in the
region of fornices with no extension of mass into the lower 2/3™
of vagina with mild stranding in the parametrium on both sides
with features raise concern for parametrial extension of the
tumor however there is no involvement of pelvic side walls &
mass focally abuts the posterior wall of urinary bladder with
focal loss of intervening fat planes and fat planes between the
anterior wall of rectum & cervical mass are well-preserved as
described above.

--- Suggestive of Residual Cervical mass.

As compared to previous MRI dated 5 May 2015, size of mass lesion &
& hematometra is reduced. ‘ : \

Please correlate clinically.

:-///';

Usmani

Dr.

ist)

Dr. H. Agarwal Dr. Meena Bembi Dr. A. Pandey Dr. Jaideep Tomar Dr. Shivani Agarwal | Dr. Annie Agarwal
DMRD DMRD DNB, FRCS DMRD, DNB MD MD

Dr. Usmani Dr. S. C. Dwivedi Dr. K.K. Gupta
MD, DMRE DMRD

B.S. Tomar

Note : Impression is a Professional opinion & not a Diagnosis. (Not for Medico Legal Purpose). All Modemn Machines / Procedures

have their limitations. if there is variance clinically this examination may be repeated or reevaluated by other investigations.




RAJIV GANDHI CANCER INSTITUTE
AND RESEARCH CENTRE

T
J
@!%‘éi

1509001 150 14001
: Sector 5. Rohini. Delhi- 110085
IMAGING SCIENCES: Tel. : 47022222 (30 lines), 27051011-15
X-RAY/US/CT/PET/MRI/NM Fax + 91-11.27051037
MRI DEPARTMENT (REPORT)

OrderNo : DIRRGCI2096593 Order Date : 24-Jul-2015 05:00PM
CR. No. : 186889 Age/Sex 163 YR(S)/F
Name : SANTOSH DEVI Study Date :25-Jul-2015 11:51AM
Referred By : Status :OPD

MRI REVIEW REPORT:Outside MRI done on 23/7/15 reviewed on 25/7/15.
Case of Ca cervix. Post RT/CT till 18/7/15.

Findings:

Available images reveal:

Uterine cervix shows altered signal intensity lesion involving both anterior and posterior lip. The lesion is
reaching till vaginal fornices and upper third of vagina inferiorly and till lower half of uterine body superiorly.
Minimal bilateral parametrial fat stranding is seen, not reaching till pelvis side walls.

Rest of the cervix shows T2 hypointense signal likely post RT changes.

Uterus is anteverted and shows normal zonal anatomy. Endometrium shows normal thickness. Thin endometrial collection
is noted.

Urinary bladder shows normal morphology & normal hypointense signal of bladder wall in T2W images. Perivesical &
perirectal fat planes are maintained.

Rectum appears free. )

Pelvic floor & presacral space are unremarkable.

Regional lymphnodes: No significantly enlarged lymphnodes are seen.
No fluid is seen in the POD.
Major pelvic vessels show normal flow void.

As compared with previous outside MRI dated 07/05/2015, , significant partial regression in cervical mass is seen.

-

=~ Impression:
Residual uterine cervical lesion with extension and involvement as described.

This Report has been Approved by : DR. Divya on 25-Jul-2015 11:51AaM
This Report has been Validated by : DR. Dibyamohan Hazarika on 28-Jul-2015 12:04PM

This is an Electronically Generated Report and Needs No Signature.
Any Alternations will make the Report Veoid.

Entered By : DR. Dibyamohan Hazarika Printed By : MR. RAJNEESH



Department Of Pathology
All India Institute Of Medical Sciences

Delhi
Tel:+91—11-26588500126588700;Fax:+91—11-26588500/26588700

Patient Name: Santosh Acc. No: 1518754

F/H Name: Satyadev Hosp. Reg. No.: 101009506
Age/Sex: 63 Y/Female UHID No.: -

Clinic/Dept Obstetrics & Consultant Incharge: Dr. Neena Malhotra
/Unit: Gynaecology/Unit 1 Reporting Date: 01-06-2015

Reg Date: 27-05-2015

Histopathology Report

Report Findings:

Non-keratinizing squamous cell carcinoma, biopsy, cervix.

Reporting Incharge: Dr. Deepali Jain Reporting SR: Dr. Aruna Nambirajan
Verify By: Dr. Jahnavi M

1ofl 05-06-2015 12:14



Rajiv Gandhi Cancer Institute
and Research Centre

DISCHARGE

This is an important document, Please bring it for

RUDIRLASX Juture reference follow-up
CR. NO.: 86889 IP NO: [51P202167
NAME : SANTOSH, DEVI DATE OF ADMISSION :4ug 5,2015
AGE : 63 YEARS DATE OF DISCHARGE :  Aug 6,20/5
GENDER : FEMALE RT NO: 88713
ROOM NO : 108A-SPV CONSULTANT:Dr SWARUPA MITRA, CONSULTANT-
RADIATION ONCOLOGY

DIAGNOSIS : CARCINOMA CERVIX IIIB (POST EBRT/CCT) v’

BRIEP (,ASI‘, SUMMARY:

irs. SANTES DEVI 63 years old normotensive, nondiat
—v-"ﬂr——-!é:‘-&’ '-'1'-" post menopausal bleeding per vagina of on# month duration. She was evaluated at

ic,lady presented to RGCT on 02/06/15 with
AT IMS.

MRI Pelvis (0‘5/05/15) stowed a large mass of 5ize 3.5 x 3.4 x 5.5 e ] hig
>ervix 2 lowelr uterine went. Tt was extending to body of uterus. The 1 7 I&
: ydde th Focal apress of loss of far ol 3. 7 s 2 ) =
fat strardis
Chest X-ray (05/05/15) was normal.
MRI upper abdomen (05/05/15) showed hepatomegalyv.
Cervix Biopsy (01/06/15) showed non keratinizing sguamous ecell carcinoma.

for further management.

Sk
S'

External Beam Radictherapy.
She received external beam radiotherapy by IGRT VMAT to pelvis to a dose of 50.4CGy/28# to 95% PTV

from 12/06/15 to 18/07/15 on 6 MV Lianc along with 5 cycles of concurrent weekly chemotherapy with
Inj. Cisplatin 50mg IV, last on 15/07/15.

MRI pelvis (23/07/15) showed significant partial regression in cervical mass.

"

She ":.dermc";t lst session of ICRT on 30/07/15 and received a dose of 7.4Gy to 90% HRCTV by Ir192

Purpose of admission Is for 2nd session of [CRT.

CR No: 186889 SANTOSH. DEVI lof 2



Tab Ciplox 500mg twice a day for 5 days

REVISIT SCHEDULE:
#@view in RT OPD on 1U/08/15 for ICRT on 11/08/15.

In'case of emergency ( fever,loose motion,vomiting,pain,bleeding from any site and any untoward
symptoms)Report immediately in casualty or call in 011-47022222-Extn No. 2011/2400

Dr Manoj Kumar Sharma
Consultant
Reg.No.DMC-19726
Radiation Oncology - Unit A Radiation Oncology - Unit A

T o g0 wg 1K1 - Sof

o a/m’h

c

CR No. 186889 SANTOSH. DEVI 20f2



Dr. B.R. Ambedkar Institute Rotary Cancer Hospital

LMW, 3RTATA/ ALLLM.S. HOSPITAL  pre
2371 IR fA911 /Out Patient Department

IRATA &b 3EX PELIE] R | /SMOKING PROHIBITED IN HOSPITAL PREMISES

DR. B.R.A. IRCH,ALIMS,NEW DELHI

mf,gzl;t j IRCH No. 216673 Reg.Date-01/08/201§ :
: Clinic Gynae-B Clinic Clinic No. 122962018 €9n. No.
it o o S T
i General | |

Name SANTOSH UHID-101009506
W/O- SATYADEV Sex/Age F/66Y
Phone No. 7895821800 Room 6 (Shift Afiernoon)
Address 12 PANDAV NGR MEERUT, UTTAR PRADESH, INDIA
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VValentis

Cancer Hospital

Dr. AMIT JAIN

CLINICAL ONCOLOGIST

M.D., D.N.B., (Tata Memorial Hospital (TMH), Mumbai)
Radiation & Chemotherapy Specialist

E-mail : dramit2001@gmail.com

Mob: +91 9410816252

Valentis Cancer Hospital

Mussoorie, Mawana Road, Meerut (U.P), INDIA
Phone : +91-121-2887700, 2887800, 2887900
Helpline : 7599221100
info@valentiscancerhospital.org
www.valentiscancerhospital.org
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- Advanced Cancer Surgery with Frozen Section Assistance

- Chemotherapy/Targeted Therapy - High Precision Radiation Therapy Next Generation PET-CT Scan



Dr. Anil Elhence

MS MCh DNB MNAMS
MBA (Healthcare)

UROLOGIST

13, CITI CENTRE, BACHCHA PARK, MEERUT e DHANVANTRI HOSPITAL, 1, SAKET, MEERUT
MONDAY TO FRIDAY : 10 AM -6 PM SATURDAY : 10 AM - 2 PM
APPOINTMENT Consultation 9897244139 EMERGENCY Hospital 4001264
Admission 2648151, 2648152 WhatsApp @® 9837031323

Registration No. UP 29211




SANTOSH = e ~ VALENTIS CANCER HOSPITAL
P 1410718
Sex: F Birth date: -
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SEUIELA
Neuro-Homoeopathic Clinic

Dr. Anil Kumar © Tel. 0121-264045

BHMS, MBBS, MD 109219897417
PHYSICIAN 09412202717
(Reg. No. 9856 MCI) 09457456456
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Meerut Clinic : Chippi Tank, Pawan Sut Complex, Near Chaurasia Nu_@ﬂmm.
Opp. RG. Inter College, Meerut.
Ghaziabad Chamber-2, Trishul Tower, Opp. Pacific Mall, Kaushambi, Ghaziabad (U.P)
Gurgaon Clinic ; C-34, 3rd Floor, Palam Vyapar Kendra, Palam Vihar, Gurugram (Haryana)

Email - mbbsmdhomeopalh@g‘naii.com Web. - www.homeopathicanaluralis.com
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eenakshi C.T. & M.R.L. Diagnostic Centre

Opp. Corporation Bank, Najibabad Road, Bijnor-246701 (U.P)
Ph 01342-266666, 9837748528, 9639639222, BA77896666. 9627991111
VR N - e T R — — i pai i 51 i 4
Digial X-Ray, 0.P.G. H.8.G., LVP.

28 Hrs_ Facility : M.R 1. (1.6 Tosla), C.T. Scan 40 Siice,

[NAME: SNTSANTORH | AGE / SEX: 67Y/F ]
REFERRED BY: SELF | DATE: 12-11-2020
RIPELVI
MR imaging of pelvis was done With reg ired sequences.

FINDINGS

Bilateral ovaries appear normal. Bilateral adnexa appear

Visualized bowel loops appear grossly normal with no app: ence of any focal
lesion. _ .

Urinary bladder is partially distended and shows foley’s bul
increased wall thickness measuring 8-9 mm in size.

MPRESSION: CEMRI PELVIS IMAGING FINDINGS ARE SUI 5 OF
* HOMOGENEOUSLY ENHANCING SOFT TISSUE IN’ ION ABUTTING
NECK OF URINARY BLADDER WITH PERIU ENSION WITH
FURTHER INVOLVEMENT OF ANTERIOR W
LABIA MAJORA (LEFT > RIGHT) AS DESCRIBED -~ LIKELY |
* ILL DEFINED PERIPHERALLY ENHANCING CYST . LESION ALONG POSTERIOR
ASPECT OF LOWER CERVIX WITH UNREMARKABL '
- LIKELY POST TREATMENT CHANGES, SUGG

ON COMPARATIVE EVALUA TION WITH PREVIOUS REPORT ST
* THERE IS SIGNIFICANT INTERVAL REDUCTION IN THE ¢
LESION WITH PERIURETHERAL AND LABIA MAJORA LE

FINDINGS,
PLEASE CORRELATE CLINICALLY

N\

DR. ASHISH MAHAJAN
DUNSULTANT RADIOLOGIST

DNB RADIODIAGNOSIS
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PURE HERBS

Plot No.: 56-A, Sector-2 |IE., Sidcul Haridwar, (U.K.)Customer Care No.: 01-334-232871 website : www.purehrbs.com E-mail: pureherbs2012@gmail.com



