INSTITUTE OF LIVER & BILIARY SCIENCES

(An Autonomous Society under Government of NCT of Delhi)
D-1, Vasant kunj, New Delhl, India

New
||b S Phone No: 011-46300000 Ext: 7055 & 7056, 011-26706700 - 02
Fax No: 46300010, Email: Info@ilbs In. Website: hitp://www.ilbs.in
UHID ILBS.0000213447 Date 28-Jun-éoz1 5:55 pm
Patient Name Mr RAJESH KUMAR MANI Doctor Name ; - ‘
Age/ Gender 50 Year(s) / Male i S.K. SARIN / St. Resident / Virtual Consultati
Address A-5 GOVINDPUR esignation Sr. Professor
Hepatology Unit 1
City and State | ALLAHABAD; UTTAR PRADESH
_ n : . *ILBS.0000213447*
P (mmHg) : \q)\\a Pulse (per min): C, % Waist (cm) : :
Height (cms) : '62_- C_W Weight (kgs) :j';)_\(} BMI (kg/m*2) 23*6 lAIIergies ;

Laboratory Tests

Amylase / Lipase / LDH

PRy seq.

ANA/ASMA/ Anti-LKM (1:80)

AMA(1:40) / AMA-M2
/' Hmg / Retic Count /
.DCT /Iron Studies
Glucose (F/PP)/ GTT
HbA1C / Serum Insulin

HIVI1/11/HIV RNA
ey Function Test
I LFT-Ar

Lipid Profile
NR

PP AFP-L3 1 PIVKAI

T3r7arved
Total 1gG / 1gG4
Urine RIM|C/S

Vitamin B12/ D3/ RBC Folate

Hepatiti: nel i
T& I HBsAg(Q)/AntiHBs

HBeAg/ AntiHBe / Anti HBc(T)
Hm('l) 1 Genotype /Resistance
AR /HCV RNA(Q) / HCV Genotype

IgM Ariti HAV / IgM Anti HEV /HBc

Radlology and Imaging

X~y Chesi(PA) / Abdo 4 KUB

USG Upper/

CT Upper { Whole Abdo (Cont / Non-Cont)
MRI! Upper Abdo / Whole Abdo / MRCP
(Contrast / Non Contrast)

Dexa Hip and Spine / Whole Body

Miscellaneous

o / Pelvis / Doppler

Ascitic fluid Analysis (Cytology / Cell count
ISAAG /Total Protein / Amylase

[riglygerides / ADA/ PCR TB)
{ib(sin Liver / Fibroscan Spleen

Nutitional

Body Composition Analysls

Endoscopy

UGIE (Antral / D2 Bx) / Sig / Colonoscopy
Enteroscopy (Antegrade / Retrograde)

ERCP

EUS
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OPD: Mon / Tue / Wed / Thu / Fri / Sat

Bengal Govt

| 24-hr Emergency services

| On Panel

India’s First NABH Accredited Autonomouf Super §peclalty Hospital | Liver help line - 1-800-11-5354
“Healthy Liver, Healthy India" - CGHS | DGEHS | Alankit | E-Meditek |
Genins India | ESI | DU | IUAC | ONGC | DTL | UP Gow.. | Rajasthan Gowt. | DMRC | MCD | Bihar Govt.. | CONCOR | CCl | Paramount | NHPC |

~TRAl | INSA | NSIC | Star Health |[Max Bupa | Indian Qil | MMTC | Air India | IGNOU | Jamia Milia Univ. | Manipur Govt

Skikim God. | Yiest




- INSTITUTE OF LIVER & BILIARY SCIENCES

{(An Autonomous Soclety under Government of NCT of Delnl)
D-1, Vasant Kun), New Delhl, Indla
/“bS Nyt Phone No: 011-46300000 Ext: 7065 & 7056, 011-26706700 - 02
Fax No: 46300010, Emall: info@Ilbs.In, Website: hitp://www.lIbs.in

1Out/Patient Conslltation Reeord

UHID ILBS.0000213447 " Date " 12-Nov-2020 - 1:23 pm
Patient Name  Mr RAJESH KUMAR MANI

Age/ Gender 50 Year(s) /Male
Address A-5 GOVINDRUR

Doctor Name S.K. SARIN 1 Sr. Resident

Designation Sr. Professor
) Hepatology Lalt 1

City and State  ALLAHABAD, UTTAR PRADESH

*ILBS.0000213447*

BP (mmHg)'IQ—'—}Igg Pulse (per min): (’)l/\-—’ Waist (cm) :

I Height (cms) ![,4. weight (kgs): 13+ | | BMitom 2l S0 | [allergies : |
e | ) Sy

ANA/ASMA/ Antl-LKM (1:80)

AMA(1:40) / AMA-M2
N

¢BC 1 Hmg / Relic Count / Y 'y / ) : -
DCT/ lron Studies vl ? : B (t\‘ﬂé ‘ XM ;ﬂﬂw e &'D V’P /-F Vf ? . @MM/% :
Glucose (F / PP) / GTT E‘S’E ' ‘ <

HbA1C / Serum Insulin

%UH[HNRM“ Q,, wu“,, CUD : é’W W (AZ ° %cﬁ@ /WVDWL@M‘/’

dhey Function Test

Liv€r Function Test ( /9 ll,w(
Lipfd Profile :

oo Compensaledd - G
oFP 1 AFP. : et ) il
it i G Congpre

- Total IgG /1gG4 —
Urine R/MC/S MC&&,&\,&/{ Q?$7 (DB - Dt/) S’ )

Vilamin 812 /D3 /RBC Folate

5)‘; /)-rrvvb(/L -
Hepatitls Panel

HBsAg / HBsAg(Q)/AntIHBS . 25 Ao n e e —
HBeAg / AntHBe / Antl HBe(T) % o< ; Y Y, C Jje iy
HBV DNA(Q) / Genotype /Resistance , 7 ;
Anli HCV / HCV RNA(Q) / HCV Genotype

) '~ »
IgM Anti HAV / IgM Antl HEV /HBC pw @77 O&’"”W% M-C!fu(/n el . -%u&_o @
Radiology and Imaging
X-ray Chest(PA) / Abdo / KUB .
USG Upper / Whole Abdo / Pelvis / Doppler | Co-rio - (@ ALrel - Lt

CT Upper/ Whole Abdo (Cont/ Non-Cont)
MRI Upper Abda / Whole Abdo / MRCP —
(2]

{Conlrast/ Non Contrast) ~ Playy 1 A//VP %ﬂﬂﬁéﬂd 540 !_17“

Dexa Hip and Spine / Whole Bod -

p P! y ﬂ £y C r ]
Miscellaneous /(JW WLW
Ascitic luid Analysis (Cytology / Cell count % , o .
/SAAG otal Protein / Amylase &47'7"“-&&«

cp
[Triglycerides / ADA/ PCR TB) paen aba{amm - L L Daes
\.HEI'OSCBH )

Nutritiona] (5 MML%/ bla ' )

Body Composition Analysls
Endoscopy

N |
UGIE (Aniral /D2 Bx) / Sig / Colonoscopy % Aeetlicoe & V0{¢od«m7 . /oo c('/ wdele £-4ivr ati, o

Enleroscopy (Antegrade / Retrograde)

ERCP o
it -~ trer AT o pess  dtoed. & J/{wzcu v
£ E Follow up with Consultant/ SR after: days/weekslmm‘ﬁs PD: Mon / Tue / Wed / Thu? Fri / Sat

Bengal Govt

24-hr Emergency services

India's First NABH Accredited Autonomous Super Speclalty Hospltal | Liver help line - 1-800-11-5354
"Healthy Liver, Healthy India" -|
:j v Genins Indla | ESI | DU | IUAC | ONGC | DTL | UP Gowt. | Rajasthan Gowt. | DMRC | MCD | Bihar Gowt.. | CONCOR | CCl | Paramaount | NHPC !
f '.'5"' TRAI | INSA | NSIC | Star Health |Max Bupa | Indian Oil | MMTC | Air India | IGNQU | Jamia Milia Univ. | Manipur Gowt.| Siim Gat | Ve

On Panel :- CGHS | DGEHS | Alankit | E-Mediter !




INSTITUTE OF LIVER & BILIARY SCIENCES

..;'/' (An Autonomous Soclety under Government of NCT of Delhi)
e A D-1, Vasant Kunj, New Dalhl, Indla
{_)V' ‘!bs Phone No: 011-46300000 Ext: 7055 & 7056, 011-26706700 - 02

Fax No: 46300010, Emall: lnfo@llbs ln. Waebsite: hllp Iiwww.lIbs.In

AT b s (TS -

Pl LS 0000213447 Date 13-Jan-2020 3:46 pm
Patient Name Mr RAJESH KUMAR MANI

Agye/ Gender 49 Year(s) / Male

Doctor Name T K Chaltopadhyay

Bldrsss A5 GOVINDPUR Deslignation Sr. Professor
HPB Surgery
City and State . ALLAHABAD UTTAR PRADESH
. *ILBS.0000213447*
5P {mmHg) /% (g]__ Pulse (per min): 4 6 Walst (cm) : |
. .
D“'g[“ il lb YL Cu | Weigh (kos) : :i'd) '&\ BMI (kg/m*2) : IAIIergies : ‘ l

3 e § o ga sl A
Lat.oratory Tests [al 14
Amylase / Lipase / LDH 7‘- L’ C

ANA/ ASMA/ Anli-LKM (1:80)

AMA(1:40) / AMA-M2 : CLD - g-IH'\MGI C/b,}v(o/ ,4 /1'(_0/(’_0/ NC) }/ H V-PG- é

Glucose (t / PP) / GTT

Livex Function Test &u’wﬁﬁ A /J V\7 20 67, \C/ /) COﬂC'S 4ZW\7 @QOS/LW 201@2_

101;1 1yG ! 1gG4 i h 7//"0 /

HBAAG / AntiHBe / Anti HBK{T)

Radiology and Imaging

(Ceitrast / Non Conlrast)

Asailic lluid Analysis (Cytology / Cell count . { (/}‘Uﬂw b& 42 LA 1 ﬂP"j(YIN(L
Imoscan 4 /\IT | .

IN_:nn_nM /OA - —/ .

. ZHC / Hmg / Relic Count ZLLD& [[ﬂ e & le l/@,{
— e adics 2 \ G IE ST) H
JCT 1 1:on Studies 4 LLC’M G—, g T C 0‘, IQ (jd ¥ M/}4 l /J
1
HLAIC / Serun Insulin :‘[ T M C . F L -+ [o o &
HIV I HIV RNA /\W ) L’) wm( /p
Kidney Funclion Test
Lipid Profile
PT-INR
AT AFP-L3 1 PIVKAL + A TN ' '
T3 147TSH m_g[(./)w . A ! : ' . it
Urine RIMC /S (‘JflLﬂ/I (D ()) D
Vilemin 6121 D3 / RBC Folale J C?éuﬂ f«‘(_() ,{/\_aj Sroae 21 72
Heratitis Pancl '
1IBsAg / HBsAg(Q)/ANIiHBs C; T. + 3110' j -
—LA T /
615 T + Roux |
HBV DNA(Q) / Genolype /Resislance . o
Anti HGV / GV RNA(Q) / HCV Genotype ' , D - /)_'_7 y) | 2el=2
1gM Anti HAV / 1gM Anti HEV HBc JL‘M_% ( ) ’ ‘
¥-ray Chest(PA) / Abdo / KUB B 4";@‘
/7 USG Upper / Whole Abdo / Pelvis / Doppler ‘ a
~~ CT Upper / Whole Abdo (Cont / Non-Cont)
NI Upper Abdoe / Whole Abdo / MRCP /Aﬂ ,/6
De:a Hip and Spine / Whole Body /)0’/ b{" '/% W
Miscellancous
IS/ 1Tolel Protein / Amylase ‘ - q
Nuylycerides / ADA/ PCR TB) L
Rody Cornposilion Analysis — é M Vl& “S
Endoscopy : CA(ZQ/‘ [\/\M /%' q . \ 75“
UGIE (Antral / D2 Bx) / Sig / Colonoscopy -

I'nteroscopy (Anlegrade / Relrograde) 9 / /’U]A_,L/J/\-(’ C /Vy
CRCP _ /\D?{ lnCL T) \J
:US

colastuy £ - |
E:]-:E 'E,n,l [8] Follow up after: days / weeks / months OPD: Mon / Tue /Wed / Thu/ Fri/ S
1 : f -
3 -': India's First NABH Accredited Autonomous Super Specialty Hospital | Liver help line - 1-800-11-5354 «
i) '-'j "Healthy Liver, Healthy India" | 24-hr Emergency services | On Panel :- CGHS | DGEHS | Alankit | E-Meditek

El_",l,r.‘; 44 | Genins India | ESI| DU | IUAC | ONGC | DTL ] UP Govt. | Rajasthan Govt. | DMRC | MCD | Bihar Govt.. | CONCOR | CCI | Paramount | NHPC |
TRAI| INSA| NSIC \\
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INSTITUTE OF LIVER & BILIARY SCIENCES

(An Autonomous Society under Government of NCT of Delhi)

= S D-1, Vasant Kunj, New Delhi, India
& “bs A Phone No: 011-46300000 Ext; 7055 & 7056, 011-26706700 - 02

Fax No: 46300010 Email: info@Ilbs.in, Website: http://www.ilbs. in

nv LLa s f{TE
S T RSO BAtERECORELIRE R i
UHID ILBS.0000213447 Date 16-Dec-2019 1:12 pm
Patient Name Mr RAJESH KUMAR MANI| / Sr. Resid
Do N . Resident
Age/ Gender 49 Year(s) / Male i cloriame Tl

Designation - Sr. Professor

Address A-5 GOVINDPUR :
) Hepatology Unit 1

City and State  ALLAHABAD; UTTAR PRADESH

. *ILBS.0000213447*
Ok (mmHg):“?/{a 2— Pulse (per min): }% Walst (cm) :t O 3/

Height (cms) : !6 (.( by Weight (kgs) : A Y .l BMI (kglm/\z)r.i(, 37 IA"ergieS .
Laboratory Tests —

AmylaselUpase.lLDH~ be L U"Z(QV’V\Q 3 p\B o %Fgl’q%y

ANA/ASMA! Anli-LKM (1:80)
/7 AMA(1:40) / AMA-M2
~—"2BC 7 t4mg / Relic Count /

DCT /Iron Studies ]“IT,A} -1 273@([9,,709 Pan &««7 md}t((’exm"q .

Gluwse (F 1 PP) 1 GTT CL
HBA1C ¢ Serum Insuli ) R b 2-X “7) |
MV /le\‘./";Nr::u " ? %7 ’)’\}1‘9{_9 “A\ o ?M LA )/1/\ C “-{/\ 0 kyv\g"é‘fv‘ v 1

Kidney Function Test

Liver Function Test
Lipid Profile fHU ]C 7‘)5')%’) 04D ) &b -

PT-INR

AFP [ AFP-L3/ PIVKAI 3 2¢)9 j |
T3/T4175H Etacas) Y <L [Q_"&) f
Tolal IgG /1gG4 , =) . :}
Urine R/M|C/S ¢' 19 9 |
Vilamin B12 /D3 / RBC Folale bCULL“ i

Hepatitis Panel (J‘ baeee e Lot (Zzwf =

o
HBsAy / HBsAy(Q)/ANLIHBS
HBeAg / AntiHBe / Anli HBc(T)
HBV DNA(Q) / Genotype /Resistance S
Anti HCV { HCV RNA(Q) / HCV Genolype ) 1,)9.{),, P]-
IgM Anll HAV / IgM Anli HEV /HBc ————
Radiology ond jmaging
X-ray Chest(PA) / Abdo / KUD /{j)) d 9' WA
! JSG Upper / Whole Abdo / Pelvis / Doppler
"7 CT Upper  Whole Abdo (Cont / Non-Conl)
MRI Upper Abdo / Whole Abdo / MRCP 0&! G/ _
(Contrast/ Non Contrast)
Dexa Hip and Spine 7 Wole Body U ,(d —p (LD ¢ Pn7mt -
Miscellzpeous
Ascilic lluid Analysis (Cylology / Cell count G\ D é‘_ (\,A)- +‘ 0&)0 9/4/\(’&! mMAj
/SAAG /iolal Protein / Amylase C) C ! éz —3
[Triglycerides / ADA/ PCR TB)

Fibroscan | JMS'C‘L L._/)(./ Y _{\j\ ML b’rl_&vj\»{/vk

)VJC’B JO"Jr—P,ﬁ’IaQMA A 7({&,{/5 )

Nulrltizna|
Body Composition Analysts J‘

Endostopy

UGIE (Anlral / D2 Bx) / Sig / Colonoscopy 7)"\Q ‘ e 9’7'4/1/\.'1— [P M{_Z}ﬁ[,(l
Enteroscopy (Antegrade / Retrograde)
ERCP

EUS Dgig + €0

E]i: 3 1 [8] Follow up with Consultant/ SR after: days / weeks / months OPD: Mon / Tue / Wed / Thu / Frif Sat

.w’w’;_,, 1 v S e i e
India's First NABH Accredited Autonomous Super Specialty Hospital | Liver help line - 1-300-11-5354
'{ “Healthy Liver, Healthy India"™ | 24-hr Emgygency services | On Panel :- CGHS | 0G:
.l 4 | Genins India | ESI | DU | IUAC | ONGC | DTL | UP Govl. | Rajasthan Govt. | OMRC | MCD | Bihar Gawt. | CO!
TRAI| INSA| NSIC
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Doctor Name ng},’, pad
Designation 5. Professor
HPB Surgery

y

: l{u@e (per min): @2\ .Waist (cm) :
o 11+ , Weight (kgs): (5@ | BMI(kgim"2) : [Allergies:

~Amylase / Lipase / LOH
ANA/ ASMA/ Anli-LKM (1:80)
AMA(1:40) | AMA-M2

CBC / Hmg / Retic Count / ;
* DCT/lron Studies D @ l/f) — E w .

Glucose (F/PP)/ GTT
HbA1C / Serum Insulin
HIV I /117 BV RNA
Kidney Function Tes [} (,Q/ 2. OL ) > D(ﬂ 6 [ -S 7_ )
Liver Function Test \5’ b

Lipid Profile .

PTANR ‘
AFP [ AFP-L3 [ PIVKAII

T3/T4/TSH [/] i ~
Tolal IgG /1gG4 o

UrineR/M|C/S

e
Vilamin B12 /D3 / RBC Folale hﬁ f)" h’“"i

Hepatitis Panel
HBsAg / HBsAg(Q)/AntiHBs
HBeAg / AntiHBe / Anli HBc(T)

HBY DNA(Q) / Genotype /Resistance (‘/(«M-“‘L/\ )
Anti HCV / HCV RNA(Q) / HCV Genotype S‘qﬁ,(% (,— @_/( Q.Lu;c M ANene

) L C(/\/\«

Igt Anli HAV / IgM Anti HEV /HBc
| e Padiojogy and Imagin

X-ray Chest(PA) / Abdo / KUB ‘ ~ [

USG Upper / Wnole Abdo / Pelvis / Doppler [L C:) U + D ~] + ’_—. i 'f_‘
CT Upper / Whole Abdo (Cont / Non-Cont) 5

MRI Upper Abdo / Whole Abdo / MRCP

(Conlrast / Non Contrast) H ’[_) ﬁ‘ P &\ p'\/\C ( L(‘ Q‘,L‘ (——@ 7N

1 De=xa Hip and Spine / Whole Body (_;c (¥ Oe-Q g M l c
Miscellaneous —
Ascilic fluid Analysis (Cytology / Cell count M\"’O M O~ / 2_ 6 V)Pi’ - )

ISAAG /Total Prolein / Amylase A :
z::zn;:ues I ADA/ PCR TB) h 5 Lﬂ 05/1/\,“\/\,\1 W 0\4/\. S Ll (o) ‘f’ I \.&ﬁ—\,ﬂ (/&) Q
Nutritional A

Body Composition Analysis (,g«é Un TN l 'A.C'V\,:\' C,Q 0&‘\/\:’"\:%1 c (0

Endoscopy
UGIE (Antral / D2 Bx) / Sig / Colonoscopy

Enteroscopy (Antegrade / Retrograde)
ERCP

EUS

-

] E Follow up after: days / weeks / months OPD: Mon / Tue / Wed IThulF
a0 £

Indla's First NABH Accredited Autonomous Super Specialty Hospital | Liver help line - 1-800-11-5354

"Healthy Liver, Healthy India" | 24-hr Emergency services | On Panel :- CGHS | DGEHS |
% | Genins India | ESI | DU | IUAC | ONGC | DTL | UP Gow. | Rajasthan Gowt. | DMRC | MCD | Bihar Gowt.. | CONCOR |

TRAI | INSA | NSIC S RE
L@X — Stcommlgpit € G hogy
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Doctor Name T Chatiopadhyay
Designation Sr. Professor
HPB Surgery

——

Waist (cm) :

1\1\41 BMI (kg/m2): [Allergies :

Lipase / LDH

ANA/ASMA/ Ant-LKM (1:80) D\A\o M Ci R ML&V\,.,J ap - AT 1
AMA[1:40) / AMA-M2

C8C Hmg / Relic Count / hak: - Phen — C—eM L. VA

CT /lron Studies

G ¢ _ ey SN AL aw\q
HMHT:(SL::::;: AT)P DL gL _V_Q,,m =) l“l ¢- 2”'
HIV1Z11/ HIVRNA : : W ,,-

Kidney Funciion Test '

Liver Funclion Test ’ Qlﬂ Maly~ — Llaoe v ) = D'
Lipid Profile A at

PTNR

AFP [ AFP-L3/ PIVKAI| \P'M fS‘r{ { %) = U-§~ 8-‘\13““((

T3/74/TSH

Tolal IgG /1gG4 \ W M s
UrineRIM[C/S Qia weaLjeres Al - !
Vitamin B12/D3 / RBC Folate

Hepatitis Panel

HBsAg / HBSAG(QYANIHBS Ne 3 Jo & C,O[ovv\ 'S\hjﬂ‘ '_i,q )

HBeAg / AntiHBe / Anti HBo(T)
HBV DNA(Q) / Genotype /Resislance
AN HCV HCV RNA(Q) /HOY Genotype "1 2 1) {P Fese ( L LI

IgM Anti HAV / IgM Anti HEV /HBc

Radiology and Imaging Mo yex ? A,s’,.. C (vacs) P h
X-ray Chest(PA) / Abdo / KUB V‘ (° y o \ G-P

USG Upper / Whole Abdo / Pelvis / Doppler

(Conlrast / Non Contrast) "—1
Dexa Hip and Spine / Whole Body

Miscellaneous Hldyd Vatw“”" i A\M- '

CT Upper / Wnole Abdo (Cont / Non-Cont) \ J q
MR Upper Ao Wnoleaocorwce CO PR ch s - rhov@ o~ \)W

Asritic fluid Analysis (Cytology / Cell count

[SAAG [Total Protein / Amylase

[Triglycerides / ADA/ PCR TB) O o
Fibroscan gL _ o~
Nutritjonal

Body Composition Analysis

Endoscopy

UGIE (Antral / D2 Bx) / Sig / Colonoscopy

Enteroscopy (Antegrade / Retrograde)

ERCP

EUS

<X\ [W] Follow up after: days / weeks / months Tue /Wed / Thu/Fri/ S

- @
gwwx’«— {)”""P

India's First NABH Accredited Autonomous Super Speclalty Hospital | Liver help line - 1-800-11-5354
"Healthy Liver, Healthy India" | 24-hr Emergency services | On Panel :- CGHS | DGEHS | Alankit | E-Meditek

" | Genins India | ES|| DU | IUAC | ONGC | DTL | UP Gowt. | Rajasthan Govt. | DMRC | MCD | Bihar Gowt., | CONCOR | CCl | Paramount | NHPC |
TRAI| INSA | NSIC :







INSTITUTE OF LIVER & BILIARY SCIENCES

(An Autonomous Society under Government of NCT of Delhi)
D-1, Vasant Kunj, New Delhl, Indla
Phone No: 011-46300000 Ext: 7055 & 7066, 01126706700 - 02
Fax Not 46300010, Emall: Info@llbs.In, Webslte: hitp:/vww. lIbs.in

UHID ILBS.0000213447 Date 19-Oct-2019 8:46 am
Patient Name ~ Mr RAJESH KUMAR MANI Doctor Name  Ragini Kilambi
1 Mal

Age/ Gender 49 Year(s) ale Designation Asslstant Professor
Address A5 GOVINDPUR HPB Surgery

A .
City and State  ALLAHABAD, UTTAR PRADESH @@b en 69 le Peso ULM

U “ILBS.0000213447*
BP (mmHp) : ~— Pulse (per min)? Waist (cm) : .
-~

Height (cms) : = Weight (kgs) : b BMI (kg/m2): lﬂlergles : l
Laboratory Tests

Amylase / Lipase / LDK
ANA 7 ASMA 7 Anti-LKM (1:80)
AMA(1:40) / AMA-M2
CBC / Hmy / Retic Count /
DCT /Iron Studies
Glucose (F/PP)/ GTT
HbA1C / Serum Insulin
HIVI/1I/HIVRNA
Kidney Function Test
Liver Funclion Test

Lipid Profile

PT-INR

AFP [ AFP-L3 / PIVKAIl
T3/T4/TSH

Total 193 / 9G4

Urine R/IM|C/S
Vilamin 812 /D3 / RBC Folate
Hepatitis Pane|

HBsAg / HBsAg(Q)/AntiHBs
HBeAg / AntiHBe / Anti HBe(T)
HBV DNA(Q) / Genotype /Resistance
Anti HCV / HCV RWA(Q) / HCV Genotype
1gM Anti HAV / IgM Anti HEV /HBc .
Radiology and imaalng tL
X-ray Chest(PA) / Abdo / KUB g ' t.f/“"

— USG Upper/Wnole Abdo / Pelvis / Doppl -
CT Upper / Whole Abdo (Cont / Non-Cont) U ALt
MRI Upper Abdo / Whole Abdo / MRCP
(Contrast/ Non Contrast) .

Dexa Hip ond Spine / Whole Body
Misceliz:jeous .
Ascilic *:d Analysis (Cytology / Cell count ﬂ\/vu
ISAAG Nalal Protein / Amylase
[Triglycerides / ADA/ PCR TB)

Fibroscan

Nutritionn)

Body Corposition Analysis

Endoscopy

UGIE (/ntral / D2 Bx) / Sig / Colonoscopy
Enteroscopy (Antegrade / Retrograde)
ERCP R«./{A

EUS '
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- Glucose (F [PP) / GTT
“HbA1C / Serum Insulin

HIV/11/HIVRNA ] / w)
Kidney Funclion Test , Dh— A 3
e = (D= cﬁf«ﬂwﬁ( o

Lo | + naelLoAFHe
AFP [ AFP-L3/ PIVKAIl )

T3/ T4/TSH —
| o
. = Do Malm | Pon

Vitamin B12 / D3 / RBC Folate o Va @
Hepatitis Panel
HBsAg / HBsAg(Q)/AnliHBs

HBeAg / AntiHBe / Anti HBc(T)

HBV DNA(Q) / Genolype /Resistance ; ~ O(/ 'VV"’Q
Anti HCV 7 HCV RNA(Q) / HCV Genotype é{ / S '7 —> é’Z'( ,g
1gM Anti HAV £ Igi4 Anti HEV /HBC
Radlology and Imaging (g{ } S
© ieray Chesl(PA)/ Abdo / KUB AlAAS V°7V{J AN
~ UISG Upper / Wnole Abdo / Pelvis / Doppler

p(l Whole Abdo ( l/Non-Conl)" () / k
|

oper Abdo / Whole Abdo / IARCP

(Conlras! / Non Contrast)
Dexa | ip ond Spine / VWhole Body
_ )
- Miscelangous {(,C AL
Ascilic. finid Analysis (Cytology / Ceii count GZ/(« N — / / Q,('

ISAAG Molel Protein / Amylase

[Triglycerides / ADA/ PCR TB) /vi [/g A/\ = O

Fibroscan

Nutritional 2 A/m —_ )_.6 7

Body Composition Analysis

Endoscopy M 'ﬂBC‘V ~ N 12_
UGIE (Antral / D2 Bx) / Sig / CqopOscopy

Enleroscopy (Anlegrade / Retrograde)

ERCP

EUS

q., 1 E Follow up with Consultant/ SR after: ___ days / weeks / months OPD: Mon / Tue / Wed / Thu'/ Fri / Sat
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octor Name  Ragini  Kilambi

ANA/ ASMA Anti-LKM (1:80)
“AMA(1:40) / AMA-M2
BC / Hmo / Retic Count /
DCT / Iron Studies
Glucose (F/PP)/ GTT
HbA1C / Serum Insulin
HIV /117 HIV RNA
Kidney Function Test
Liver Function Test

Lipid Profile

PT-INR

AFP/ AFP-L3/ PIVKALl

- Designation  Assistant Professor
L _ : " HPB Surgery
BAD, UTTAR PRADESH

; - — ‘ - — -— - 3 = T

Pulse (per min): L.é Waist (Em): *ILBS.OOOOZIB“IV“UJ

Weight (kgs) Yy ‘ () .
‘ (kgs) :}'-o t;l 6 BMI (kg/m?2) ; Allergies : =

- Amylase / Lipase / LDH
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T3/T41TSH
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Urine R/M|C/S

Vitamin B12 /D3 / RBC Folate
Hepatitis Pane|

HBSsAg / HBsAg(Q)/AntiHBs
HBeAg / AntiHBe / Anti HBS(T) )
HBV DNA(Q) / Genotype /Resistance . b =
Anti HCV / HCV RNA(Q) / HCV Genotype ah ~
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IgM Anii HAv / IgM Anti HEV /HBc
adlology and |magin
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i USG Upper/ Whole Abdo / Pelvis / Doppler 'ﬁ o
Qs hole Abco (@Al Non-Cont) ‘ Ul
MRI Lipper Abdo / Whole Abdo / MRCP
(Contrast / Non Contrast) —
Dexa Hip and Spine / Whole Body
Miscellangous
Ascitl fiuid Analysis (Cytology / Cell count
ISAAG fTotal Proteln / Amylase
Mriglycerides / ADA/ PCR TB)
Fibrosican
Nutritwps!
Body Composition Analysis Va%

UGIE (Antral / D2 Bx) / Sig / Colonoscopy Jﬂ P

Entercscopy (Antegrade / Retrograde)
ERCP
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CCT /Iron Studies
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HbATC / Serum Insulin ﬂ[éﬁ\/\ 62-S
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Lipid Profile : = 9{0/.\&—
STINR —
WP | AFP-L3 / PIVKA I

— 7S 7
T3/ T4/TSH = AYpl7—C— ;@ '
Total IgG 71gG4
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HBeAg / AntiHBe / Anti BEC(T)

HBV DNA(Q) / Genolype /Resistance / Mﬂ\
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/O
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(Conlrast / Non Conlrast) —
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~ H/o exploratory laparotomy with colostomy for gunshot injury in 2002
- k/e/o large incisional hernia since 2005

“[UHiD:

InpatientNo:
T : |Admission Date
'Ward B Second Floor Discharge Date: /
PBSurgery : Bed No: 2010-01
Dr T K Chattopadhyay |

DIAGNOSIS:

1. Duodenal (D3-D4 junction) GIST with GI bleeding
2. Background - CLD-ethanol, decompensated with ascites/?HE, Child A, MELD Na: 11, HVPG 6
3. Large incisional hernia S/P EL + colostomy for gunshot injury in 2002, S/P colostomy closure in 2002

CO-MORBIDITIES: Hypertension x 10 years, Hypothyroidism x 2 months (on Tab thyronorm 62.5 pg/ day)

PROCEDURES PERFORMED: Segmental duodenal resection (D3, D4) of GIST containing segment 4 Roux
en Y gastrojejunostomy + duodenojejunostomy (D3 jejunum) + feeding jejunostomy + liver biopsy on
28/11/2019

INDICATION FOR ADMISSION: Surgery

HISTORY:Mr Rajesh, a 49yrs old male, presented to ILBS with complaints of malena 2 months back which
persisted for a week, with 4-5 episodes per day. Patient took over the counter treatment for diarrhea mistaking
malena for diarrhea. He developed severe dizziness following which he was evaluated and diagnosed with
severe anemia and required blood transfusion. Further workup was s/o CLD. UGIE showed duodenal GIST and
patient went to Medanta hospital for further management. At Medanta, he was transfused 4 units of PRBC
following which was he was intubated ?fluid overload. There was also doubtful /o altered sensorium. He was
evaluated with Imaging, UGIE+EUS which were s/o duodenal GIST (D3-D4) with stigmata of Bleed with early
esophageal varices and CLD. Following this he came to ILBS for further management. He was evaluated on
OPD basis and planned for surgery. In the interim he had dizziness and fall (? Low Hb) sustaining chest trauma.
Patient was admitted on 07/11/2019 for evaluation and surgery but was discharged as patient wanted to obtain
gne opinion regarding plan of management. Now the patient is being readmitted with complaints of malena for
the past 5 days.

Chronic alcoholic x 6 years- 100 ml to 180ml/day
Last intake - in September 2019

H/o Tobacco chewing stopped after last admission.
No h/o UGI/ LGI bleeding.

No H/o jaundice

No h/o loss of appetite, loss of weight

No h/o urinary complaints
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-110/70 mm He, RR-16/min

nosis/ Clubbing/ LNP/ Edema
teral equal ,
t, Non tender, no lump, no organomegaly, no free fluid, large incisional hernia present with distorted
1nal contour more towards left side. Midline scar mark of exploratory laparotomy, BS +ve
grade III heamorrhoids S :
SYSTEMATIC REVIEW:
USG Abdomen (25/11/2019): K/c/o GIST in duodenum, present ultrasound shows : Chronic liver disease with

findings suggestive of portal hypertension (splenomegaly with prominent splenoportal axis).Large hernia seen
in left lower abdomen with bowel loops and mesentric fat as content. No free fluid in peritoneal cavity.

PET CT (16/10/2019): Metabolically active exoenteric soft tissue mass arising from the fourth part of
duodenum suggestive of primary malignant pathology (likely GIST). Advised HPE for confirmatior.

2. Metabolically active enlarged right lower paratracheal and subcarinal lymph nodes likely infective
(granulomatous) in etiology. However FNAC may be worthwhile to exclude remote possibility of metastases.
3. CLD with non-metabolic LR-3 lesion (likely atypical hemangioma) in segment VII with features of PHT
(splenomegaly with mild ascites and bilateral pleural effusion).

CECT Abdomen (Outside, 1/10/2019): cirrhotic liver morphology. Endoexophytic lesion with transmural
extension from D3-D4 with abutment of proximal jejunal loops. 3.9 x 3.4 x 3.9cm in size

Upper GI endoscopy (outside): early esophageal varices, GIST of D3.

HVPG (15/11/2019): No clinically significant portal hypertension. HVPG - 6 mm hg

Fibroscan(9/10/2019)

CAP_MED 269

CAP_IQR 13

E MED 70.6

EIQR 5.2 |
E IQR MED 7% -

HPE (04/12/2019, H-5425/19): Duodenal D4 segment with tumorGastrointestinal stromal tumor (GIST),
spindled cell type, Low grade. 3
Tumor site- Duodenum.
Tumor size- 6 x 3 x 2.5cm.
Tumor Focality- unifocal

- Mitotic Rate- 0-1/25HPF

2_' 7ﬂm' mt m
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RATIVE FINDINGS:
nodular. No ascites. No peritoneal nodules. No significant collaterals
Flimsy adhesions interbowel and bowel to pariety.

Omental and bowel adhesions to right side of liver, gall bladder and parietal wall and liver to wall adhesions
Large incisional hernia on left side. Content: small bowel and sigmoid colon

Tumour of size 4 x 5 cm involving D3-D4 part of duodenum.

10 cm segment of bowel resected from distal D3 to 5 cm beyond DJ flexure.

Root of mesentery fused with mesocolon due to post-operative adhesions

Roux en Y gastrojejunostomy done (retrocolic, posterior, isoperistaltic).

Nasogastric tube positioned in duodenum.

Side to side duodeno(D3)-jejunal anastomosis performed in2 layers with the same roux en y loop 45 cm distal
to GJ.

Leak test done with methylene blue: Negative

FJ done 20 cm distal to DJ

COURSE IN THE HOSPITAL: Mr Rajesh was admitted with the above mentioned history at IL.BS. Patient
was anemic (Hb 5.1) at presentation. 5 unit PRBC were transfused after which his Hb stabilized at 9.6. Patient
and his relatives were explained in detail regarding disease, its treatment options and complication and risk
associated with surgery. Also he was explained in detail about risk of mortality i/v/o CLD. After obtaining due
consent, he underwent Segmental duodenal resection (D3, D4) of GIST containing segment + Roux en Y
gastrojejunostomy + duodenojejunostomy (D3 jejunum) + feeding jejunostomy + liver biopsy on 28/11/2019.
He tolerated the procedure well, was extubated on table and shifted to SICU for monitoring. He was managed
with IV fluids, IV antibiotics, parenteral analgesics, and inj albumin. He was started on TPN from POD2 for
nutrition as FJ output was persistently high. FJ test feed was given on POD4 which he tolerated well. He passed
flatus and motion on POD4. He was shifted to the ward on POD4 and allowed oral sips of water as tolerated. A
CECT thorax and abdomen with oral contrast was done on POD5 (3/11/2019) to check for any anastomotic
leaks which was s/o no leak and passage of contrast in small bowel and he was allowed oral clear liquids as
tolerated on PODS5. Foleys catheter was clamped and removed on same day. He was gradually advanced to soft
diet with diuretics from POD6 and FJ was clamped. Normal diet was allowed on POD7. Drain output gradually
decreased and pelvic drain was removed on POD8 and left sided ADK was removed on PODI1. Medical !
oncology opinion was sought and no further treatment was required (low risk GISt). He is pain free, afebrile o

and tolerating normal diet, hemodynamically stable.

CONDITION AT DISCHARGE: He is pain free, afebrile and tolerating normal diet, hemodynamically stable :
and fit for discharge. :

~ ADVICE AT DISCHARGE

Page 3/5




) fﬁ 1 BD x3 days"then stop. ' o
5 mg OD to continue_

: ab “rocin pain rehef SOS
- Tab Pantocid 40 mg OD x 1 | week . ¢om

Cap A-Z 10D x ] week «

Tab Zinconia OD x 1 week

FJ site care as advised

Daily drain output measurement (Left side)

To follow up in HPB surgery on Monday for clip removal..

To follow up in hepatology QPD for management of CLD

To follow up in Medical .Oncology OPD for need of adjuvant treatment. e i O .&‘o‘-dugc ik
WHEN TO OBTAIN URGENT CARE: I 2o
Severe nausea, vomiting, abdominal pain, fever, jaundice o l,’;,,‘“r 5 iieon

Senior Resident: Treating Faculty:

Sign of Senior Résident Dy~ WV\QW - Sign of Treating Faculty
Name of Senior Resident Name of Treating Faculty

Senior Resident:

Dr. Shashwat Sarin  Dr. Brahmadatt Pattnaik ~ Dr. Devi Singh  Dr. Sahil Gupta  Dr. Dinesh  Dr. Venkatesh Dr. Vivek R Dr. Tharun  Dr. Sanyam

7835056139 8437201202 9873415878 9873291642 8561(9.07161 8838299325 8800984217 9953778947 8448884099

Treating Faculty:

Dr. T.K Dr. Viniyendra  Dr Senthil Dr Shridhar V. Dr Piyush Kumar Dr Nihar DrNilesh S Dr Ragini DrRup

Chattopadhyay Pamecha Kumar Sasturkar Sinha Mohapatra Patil Kilambi Goswami :
Additional Associate Assistant Assistant Assistant Assistant it i

81 Consulant Professor Professor Professor Professor Professor Professor Professor Consulian

In case of Emergency Contact - 011-46300000 Ext. 7049 | Hepatology - 9_540947080 | HPB Surgery -
0540947081 | Liver Helpline No. - 1-800-115354

INVESTIGATIONS: Reports enclosed
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one 20/50 1 BD x 3 days then stop = o
vas 3.125 mg OD to coFtTrﬁ:?T‘P
1yronorm 62.5 mg oD -

cal M 1 tab TDS x 1 month - . .
‘Tab Crocin pain relief SOS

Tab Pantocid 40 mg OD x 1 week . ¢ 4 m
CapA-Z10Dx ] week « :
Tab Zinconia OD x 1 week »

FJ site care as advised

Daily drain output measurement (Left side)
To follow up in HPB surgery on Monday for clip removal..
To follow up in hepatology OPD for management of CLD

: i - -
To follow up in Medical Oncology OPD for need of adjuvant treatment. S O Ravetlel, ol
S = T SR o el g
WHEN TO OBTAIN URGENT CARE: < e
Severe nausea, vomiting, abdominal ain, fever, jaundice Te e 5
’ ) N
Senior Resident: : Treating Faculty:
Sign of Senior Résident Dy~ DMana "‘af’@ : Sign of Treating Faculty
Name of Senior Resident Name of Treating Faculty
Senior Resident:
Dr. Shashwat Sarin  Dr. Brahmadatt Pattnaik  Dr. Devi Singh  Dr. Sahil Gupta Dr. Dinesh  Dr. Venkatesh Dr. VivekR Dr. Tharun  Dr. Sanyam
7835056139 8437201202 9873415878 9873291642 85(2'1*9-07161 8838299325 8800984217 9953778947 8448884099
Treating Faculty:
Dr. TK Dr. Viniyendra  Dr Senthil Dr Shridhar V. Dr Piyush Kumar Dr Nihar DrNilesh S Dr Ragini Dr Rup
Chattopadhyay Pamecha Kumar Sasturkar Sinha Mohapatra Patil Kilambj Goswami
Additional Associate Assistant Assistant Assistant Assistant
St Cansultant Fiofessor Professor Professor Professor Professor Professor Professor Consultant

In case of Emergency Contact - 011-46300000 Ext. 7049 | Hepatc;logy - 9540947080 | HPB Surgery
9540947081 | Liver Helpline No. - 1-800-] 15354 = - :

| INVESTIGATIONS: Reports enclosed
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at Mr. m Numar Mani S/D/W/0O Mr/Mrs Bhagwanmani Tripathi Age 49Y Male UHID No
ded the Emergency department of Medanta hospital on 30/09/2019 and was admitted at
lﬁtll mnlatms of black coloured stools, weakness and was advlsed for admission as an

: Emergency Team B
: Emergency Team Signature Q-f Xars .
* 30/09/2019 23:13 Logged User * EMERGENCY ;

oy [Ty
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'HNO.A 5,GOVINDPUR,ALLAHABAD,M L N
Engg.Coll ALLAHABAD, India, 211004 :

07/10/2019 12:00
Randhir Sud

5131
Procedure/Surgery

Duodenal Gastrointestinal stromal tumor arising

' Gastrointestinal bleed - Endoscopic Ultrasound (01/10/2019) :
Early esophageal varix, duodenal GIST

Upper
~ from layer 4 with no active bleed, Upper Gastrointestinal Endoscopy:

(07.10.2019) PR

Computerized Tomography Angiography abdomen: Cirrhoti
Vein Thrombosis, large left anterior abdominal wall hernia,
duodenum ? Gasbrointestinal stromal tumor.

Ethanol related chronic liver disease (Child B, Child-Turcotte-Pugh 7)

Hepatic encephalopathy Gastrointestinal bleed induced, (Grade - 1) recovered, No Jaundice / No coagulopathy, No
Ascites

Pleural effusion (Synpneumonic, drained)

History of colostomy closure (record not available)

c liver morphology, no Space Occupying Lesion, No Portal
endo-exophytic lesion with transmural extension D3-D4 of

Hypertension
Hypothyroidism
Advice on Discharge [‘
; ¢
Discharge Medication = al
Z

Tablet CEFTUM 500mg twice daily for 5 days -
Tablet PANTOCID 40mg twice daily before meals for 1 week then once dailyy
Tabiet THYRONDORM 62.5mcg once daily empty stomach
Tablet BENALGIS 100mg once daily. -
g Syrup LOOZ 3.0ml twice daily (to achieve 2-3 soft stools)
 WHEPAMERZ SACHET 1 sachet thrice daily4 -
PENTASURE 2.0’ 3 scoops four times a day
TDS - Thrice a day ; QID - Four times a day ; HS - Bedtime ;tsf- Tea

OD - Once a day : BD - Twice 3 day ;

spoon full. i\ T S\xo
Diet E ,/,
High protein low salt normal diet %V
Dischiirge Instructiéns : E o0 Tﬂhle 2
Plan : Whipple's surgery (PAC done, ASA 11T) o ,_\qi\?_.; = e

Follow up

erology OPD with Dr. Randhir Sud on Wednesday {09.10.2019) (before coming contact Mr.
AR 0/9313985750) with ngglete Blood Count, Liver Function Test, Renal Function Test and

g 8550 reports. -
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/motions/vomiting/vomit contain blood or passing black stools like coal tar.
rom any s : : ' :
' g difficulty, profuse sweating, giddiness, pain in abdomen.
kness/severe mouth ulcers.
iﬁén.swelling over body.

‘Mr. Rajesh kumar Mani 49 years old male, known case of hypertension, hypothyroidism and ethanol related chronic
liver disease with decompensation and also had history of colostomy closure. He presented with complaints of
Gastrointestinal bleed. Outside UGI endoscopy was suggestive of ?? duodenal varix / ? Gastrointestinal stromal tumor.
Now he was admitted for further evaluation and management.

 Physical & Systemic Examination
Puise 88 /min
Blood Pressure{mmHg) 3 130/90mmHg
Respiratory rate E 20 /min

Respiratory :
Bilateral Clear

Per Abdomen

Soft

Cardio Vascular System
S152 +

Allergies

‘= Not Known
Course in Hospital

- e
Patient was admitted in Intensive care unit under Gastroenterology Team. In view of severe anemia, multiple Packed
Red Blood Cell was transfused. Patient developed tachypnoea for which high flow nabal®xyden (HFNC) support was
started. Echocardiography was done which suggestive of Left ventricular ejection fraction 55%. Ultrasound abdomen
was done which showed changes of liver disease and large anterior abdominal wall hemia in left iliac fossa region,
gaseous abdomen. In view of worsening respiratory distress, patient was intubated and put on mechanical ventilatory
support. Endoscopic Ultrasound performed on 01/10/2019 which was suggestive of duodenal Gastrointestinal stromazl
tumor arising from layer 4 with no active bleed. Computerized Tomography angio-abdomen was done which showed -
large anterior abdominal wall hemia, 3.9x3.4 cm endo-exophytic lesion in D3 region along with Chronic liver disease
cal liver hemangioma (LR2), significant bilateral pleural effusion. Respiratory decongestion

1l 0 48T M2
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anti-Hepatic muenhnlbpm measures. sure,
l: mmmwmmlmmn(wmpﬂes
; _mﬁ?wmwummmme
d Anesthesia dearance was given, Upper Gastrointestinal Endoscopy
%en@v patient is alert, aibbﬁle, passing yellow stools and is being discharged.

1Injection Cefoperazone, Injection Lasix, Injection Meropenem
"y Gash-o-lnhstinal Surgery / Procedure
5 Condition at Discharge

No %

Stable
INVESTIGATIONS

" Laboratory :
 Attached
Consultant Incharge 5
In case of Emergency contact
RESIDENT INCHARGE - 9560398932

For Ambulance Call {9560398953/0124-4141414, Ext.No. 2406 & 2404)

Or any other medical problem for which you think urgent attention is required report to emergency at Medanta-The
Medicity at the earliest possible. {0124-4141414, Ext.No. 2404 & 2406).

Access your medical reports and follow up with Doctors through video conferencing by downloading Medanta eCLINIC
App or by visiting www.medanta.eclinic.0

Activate your eCLINIC account using Medanta Patient UHID (MM*=**=xxX)

For any assistance or guery call +124-4855017 or write to echm@medanta org

Summary prepared by {MT): 3 -
Consuitant DrS nm Ranjan,r-hsm‘a Phone No 9810728429 Signature

5

Phone No 85459519329 Signature

Tabln Case phone is natan er d,b)z'the Doctor, Call 9811727387.
For follow up with GI s‘urgeom-,c_pMse tak%pnor appointment from
Ms Kanika +91—852769067? /\MﬁVasudev +91-8800949555

4 ?C{“Y;IO ! .ﬂr- = LU"—
o P-Valsl -
Signature
Consultant : :  Dr Randhir Sud
Chairman

o ':13‘{:.~c’.r"-
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Healih Care imaging Cenire 3uom oo

s 3D & 4D Ultrascund

- 43,Shivaji Road, Near N.A S. College, {Opp. Shankar Ashram) Meerut. {UP) = Digital O.PG.
= Digital X-Rays

£

Ph.: 0121-2652434, 2650506 ' Helpline : 9760011538 « DEXA Scan (BMD)
i : » Digital Mammography
HCIC No. : 012011000941 Reg. Date : 07 Nov 2020
Paticnt Name : Mr. RAJESH KUMAR  Report Date: 09 Nov 2020
i MANI
L Age/Sex: 50 YRS/MALE Referrcd By : Dr. BHRUV JAIN MS.MBBS l

- Large defect (8am) is noted in anterior & lateral abdominal wall on Jeft side at the
level of umbilicus with hemiation of fat, large bowel (sigmoid colon, descending and
splenic flexure of colon) and small bowel loops {Jejunal loops). Mild narrowing moted
in caliber of splenic flexure of colon where it is exiting from the hermia.

~ Post-surgical changes noted at the leval of 4t part of duodenum, however no obvious
thickening noted at anastomotic site.

- Few small lymphnodes with short axis diameter upio 4 mm noted in left para-aortic
region of retroperitoneum and in mesentery. ' :

- No evidence of ascites or bilateral pleural effusion is seen.
— Aocrtz and IVC are normal.

— Visualized spine shows degenerative cthanges. No focal bony aggressive lesion is
seen. .
— Visuzlized Jung bases appear unremarkable.

IMPRESSION: CT. Findings reveal:

* Posi-surgical changes at the level of 4th part of duodenum, however no
obvious thickening or residual / recurrent lesion at anastomotic site,

* Hepatomegaly altered tomography of liver with relative hypertrophy of
caudate and Ieft lobe with nodular liver margins with speck of
calcification in left lobe with dilated portal vein with barderline
splencmegaly with few varices in at gastro-splenic ligament, splenic
hilum, gastroesophageal junction and in retroperitoneum. ---—Findings
are suggestive of Chronic Liver Disease with Portal Hypertension.

= Large defect (8cm) in anterior & lateral abdominal wall on Jeft side at the
level of umbilicus with herniation of fat, large bowel (sigmoid colon,
descending and splenic flexure of colon) and small bowe) Ioops (jejunal
loops) with mild narrowing in caliber of splenic flexure of colon whare it
is exitng from the hernia. —Swuggestive of large Incisional Hernia.

¢ Mild prominence and mucosal thickening of jejunal loops —- Jejunitis.

* Hyperdense lesion of CT attenuation 4000 HU in subcutaneous tissue of
anterior abdominal wall in right hypochondrium suggestive of metallic
foreign body.
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Dr. Sanjay Gupta, Dr. Hlukta Mital, Dr. Hieana Bembi Dr. Shalabh Bansal,
MD BMD DMRD DMRD, FRCR (U.K.)
Please oomelate chinicadty
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~ 3 Tesla Platform MRI {HD) ;
Health Care Imaging Centre s G

UP) = Digital O.PG.
23 Shivaji Road, Near NAS. College, (Opp. Shankar Ashram) Meerut. (UP) = Digitol X-Rays

Ph.: 0121-2652434, 2650506 Helpline : 9760011538 o e s
» Digital Mammography

5 &
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HCIC No. : 012011000941 Reg. Date: 07 Nov 2020
Patient Name : Mr. RAJESH KUMAR  Report Date : 09 Nov 2020
MANI
ge/Sex : 50 YRS/MALE Referred By : Dr. DHRUV JAIN MS,MBEBS
CECT WHOLE ABDOMEN

Protocol: Serial thin axial sections in delayed were obtained in the spiral mode on a multi slice CT- scanner from the level
domes of diaphragms to the pubic symphysis after administration of oral, rectal and 1.V. contrast media. Thereafter coronal and
sagitlal reformals were done for further references.

Follow up post-op case of GIST (4™ part of duodenum)
FINDINGS

- Liver is eniarged in size (170 mm). The tomography of liver is altered with relative
hypertrophy of caudate and left lobe. The margins of liver are nodular. Intrahepatic
biliary radical are not dilated. A speck of calcification is noted in left lobe.

- Gall bladder: No radio-dense calculus is seen. USG is the modality of choice for GB
stones / polyps.

— <CBD is normal in calibre.
— Portal Vein is dilated and measures 13mm.

— Pancreas s nommal in CT. attenuation patterns with no focal lesions or
peripancreatic collections. Pancreatic duct is not dilated.,

— Spless s bordesline enlarged measures 125 mm in OC dimension and shows normai
in {7 zitenualion pattern.

- Few coliaterzis suggestive of varices are seen in at gastro-splenic ligament, spienic
hilum, gastroesophageal junchion and in retroperitoneum.

— Minimal stranding is seen in mesentery.

- Both Kidneys are normal in C.T. attenuation pattermns.  Corticomedullary
differeniiation is maintained, No evidence of hydronephrosis / calculus is noted.
Renal cortical] thickness and margins are normal. Both ureters are normal in their
course and caliber.

— Both adrenal regions are normal. Psoas shadows are normal.

- Prostate is normal in size. Seminal vesicles are normal.
— Urinary bladder is well distended and appears o be normal.

- Contrast filled stomach is well identified and-appears to bs normal.
- Mild prominence and mucosal thickening of jejunal loops is noted ~--- Jejunitis.

— Hyperdense lesion of CT attenuation 400D HU noted in subtutaneous tissue of
anterior zbdominal wall in right hypochondrium suggestive of metallic foreign body.

b
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Dr. Sanjay Gupts, Dr. Mukta Mital, Meena Bembi Dr. Shalabh Bansal,
WD MD DMRD DMRD, FRCR (UK

s e Please comelsie chinicaliy
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