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346143 E-mail : drankurpsharma@rediffmail.com Website : www.drankurprakash.com
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Anjall Gupta

w/o Atul Gupta , M.D.

Assistant Professor

Post Graduate Department of Pathology
S.N.Medical College , Agra

Name : Misse. Anjali vadav

D/O Mr. K.P. Singh

Specimen : Unstained smears from an ultrasound
guided F.N.A.C. of hypoechoic mass in relation to

ascending colon (23-F=69),

Microscopic : Cytology is suggestive of low-grade

(8]
u

adenocarcinomae. Kindly correlate clinicoradiologica-
Llye.
One slide enclosed. * 08/06/23
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IC CT SCAN, ULTRASOUND, COLOUR DOPPLER, DIGITAL X-RAY, OPG, ECG & PATHOLOGY
2 : 83, Mohalla Ganj, FIROZABAD-283 203
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Date 21/05/2023 Patient 1D 262310329

Name MS. ANJALI SP Coll.

Sex/Age Female / 28 Yrs SP Rec.

Refby Dr. ACHATURVEDI Auth Dt 21/05/2023 10:55:30
SRF ID Print Dt. 21/05/2023 10:55:31

Sample UID : P26100039777 Mobile No - 0012959981

USG WHOLE ABDOMEN

LIVER:

Normal in size (span 129 mm) and shows normal echotexture. No focal lesion is seen.
Intrahepatic biliary radicals are normal. Portal vein is normal.

GALL BLADDER:

Adequately distended. Wall thickness is normal. No calculus / mass lesion is seen.

CBD is normal in caliber with clear lumen.

PANCREAS :

Normal in size and echotexture.

SPLEEN:

Normal in size (span 95 mm) and echotexture.

KIDNEYS :

Both kidneys are normal in size and echotexture. No mass lesion is seen.

Cortical thickness & corticomedullary differentiation is maintained on both sides.

No hydronephrosis is seen.

Tiny concretion seen in Left Kidney.

URINARY BLADDER :

Well distended. Wall thickness is normal. No calculus / mass lesion is seen.

UTERUS & ADNEXA :

Normal

RT. ILIAC REGION:

There is probe guided tenderness present in RIF.

There is Elongated, Non-compressible, Non-peristaltic blind ending Tubular structure
measuring Approx. 10.7 mm. in thickness, in Rt. iliac fossa region with mild surrounding
fluid and inflammatory changes — suggestive of Acute Appendicitis.

There is associated large cecal dilatation noted forming like a mass lesion measures

approx 50x48 mm. e

IMPRESSION:
« Tiny left renal concretion. Sl
« Acute Appendicitis with cecal dilatation / Maé%_as decribed.

Suggested CECT Abdomen.

L1 (L
Reported By. : DRGANESHCHANDRA Checked By.: DRGANESHCHANDRA Authenticate ByDRGANESHCHANDRA
Printed By.:
Dr. Viren Shukla Dr. G. C. Sharma
BBS, DNB MBBS
Page No: 1 of 1 pAD
S Lot RADIODIAGNOSIS RADIODIAGNOSIS

Thlsﬁ'eport is only a professional opinion and not a diagnosis. USG carries technical limitations. Correlation i i

- h of USG ini
feature and other patient investigations is mandatory to arive at a clinical diagnosis. Pathological nature of the Masgf?;esl;:?\uxrs\c\;ggisg?ial
histo-pathological examination not all foetal anomaties can be detected by USG. In case of any discrepancy the procedure may be asked t by
repeated soon after this scan. In case of dispute legal jurisdiction will be Firozabad city only. NOT VALID FOR MEDICO-LEGAL PURPDSEO 2
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QUINGANESH DIAGNOSTIC & IMAGING CENTRE PVT. LTD.

GE“: CT SCAN, ULTRASOUND, COLOUR DOPPLER, DIGITAL X-RAY, OPG, ECG & PATHOLOGY
83, Mohalla Ganj, FIROZABAD-283 203

5 ) B 0 o B P ) b o i e

l NAME MISS ANJALI STUDY 02-06-202313:42:10-
AGE/GENDER 32Y / F UHID 04.2
ACC NO GAF.4353063 MOD cT
REFERER DR.A.CHATURVEDI REPORT | 02-06-2023 15:07:37

CT- ABDOMEN AND PELVIS WITH IV CONTRAST

FINDINGS:

LIVER: Normal.

SPLEEN: Normal.

PORTAL VENOUS SYSTEM: Normal.

IVC, HEPATIC VEINS: Normal.

AORTA, COELIAC AXIS: Normal.

SMA and SMV: Normal.

BILIARY SYSTEM and GALL BLADDER: Normal.

PANCREAS: Normal.

ADRENALS: Normal.

KIDNEYS: Sow lobulated outlines; otherwise normal.

PELVI-CALYCEAL SYSTEMS: Normal.

VISUALIZED URETERS: Normal.

BLADDER: Normal.

VISUALIZED BOWEL:

Infiltrative appearing homogeneously enhancing soft tissue thickening of medial wall
of cecum adjacent ascending colon noted involving the IC junction. Length of the
involved segment is 7.2 cm with maximum mural thickening of 2.3 cm. Pericolonic fat
appears infiltrated. There is resultant luminal narrowing without any proximal small
bowel dilatation.

Appendix is dilated measuring 10 mm secondary to the involvement of the caecal
base. Minimal periappendiceal fat stranding noted.

NODES: Suspicious heterogeneously enhancing nodes noted in ileocecal mesentery
extending cranially up to the root of mesentery measuring up to 10 mm.

PERITONEUM, OMENTUM, MESENTERY: Thickening of parietal peritoneum adjacent to the

growth.
Dr. Virendra Shukla Dr. G. C. Sharma
MBBS, DNB MBBS, MD
RADIODIAGNOSIS RADIODIAGNOSIS

This report is only a professional opinion and not a diagnosis. USG carries technical limitations. Correlation of USG observation with clinical
feature and other patient invesligations is mandatory to arrive at a clinical diagnosis. Pathological nature of the Mass/Lesion Ascertained by
histo-pathological examination not all foetal anomaties can be detected by USG. In case of any discrepancy the procedure may be asked to be
repeated soon after this scan. In case of dispute legal jurisdiction will be Firozabad city only. NOT VALID FOR MEDICO-LEGAL PURPOSE.
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GANESH DIAGNOSTIC & IMAGING CENTRE PVT, LTD.

ne

G 1C .CT SCAN, ULTRASOUND, COLOUR DOPPLER, DIGITAL X-RAY, OPG, ECG & PATHOLOGY
83, Mohalla Ganj, FIROZABAD-283 203

NAME MISS ANJALI STUDY [ 02-06-202313:42:10 |
AGE/GENDER | 32Y / F UHID 04.2
ACC NO GAF.4353063 MOD cT
EEFERER DR.A.CHATURVEDI REPORT | 02-06-2023 15:07:37
FLUID: Nil

UTERUS: Normal.

OVARIES: Normal.

VISUALIZED BONES and JOINTS: Normal.

VISUALIZED LUNGS: Mosaic attenuation with Fibrocalcified lesions in left superior
segment of lower lobe.

ABDOMINAL WALL: Normal.

IMPRESSION:
CT- ABDOMEN AND PELVIS WITH IV CONTRAST

o Infiltrative appearing homogeneously enhancing soft tissue thickening of medial
wall of cecum adjacent ascending colon noted involving the IC junction. Length
of the involved segment is 7.2 cm with maximum mural thickening of 2.3 cm.
Pericolonic fat appears infiltrated. There is resultant luminal narrowing without
any proximal small bowel dilatation.

» Appendix is dilated measuring 10 mm secondary to the involvement of the
caecal base. Minimal periappendiceal fat stranding noted.

» Suspicious heterogeneously enhancing nodes noted in ileocecal mesentery
extending cranially up to the root of mesentery measuring up to 10 mm.

Dr.Ramandeep Singh Sandhu, MBBS MD
Consultant Radiologist, PMC Reg no 44532

Dr. Virendra Shukla Dr. G. C. Sharma
MBBS, DNB MBBS, MD
RADIODIAGNOSIS RADIODIAGNOSIS

This report is only a professional opinion and not a diagnosis. USG carries technical limitations. Comrelation of USG observation with clinical
feature and other patient investigations is mandatory to arrive at a clinical diagnosis. Pathological nature of the Mass/Lesion Ascertained by
histo-pathological examination not all foetal anomaties can be detected by USG. In case of any discrepancy the procedure may be asked to be
repeated soon after this scan. In case of dispute legal jurisdiction will be Firozabad city only. NOT VALID FOR MEDICO-LEGAL PURPOSE.
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Dr. ANKUR PRAKASH .CCH. CGO, CSD
SCIENTIFIC HOMOEOPATHY M.D. (Med:cme—Homoeo.)
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For Appointment Call : 9997846143

E-mail : drankurpsharma@rediffmail.com Website : www.drankurprakash.com
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Address : Clinic : U.G. No. 5, Mohan Plaza, Sector - 9,
Avas Vikas Colony, Sikandra, AGRA

For Appointment Call : 9997846143
E-mail : drankurpsharma@rediffmail.com Website : www.drankurprakash.com
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B GANESH DIAGNOSTIC & IMAGING CENTRE PVT, LTD.

‘ 5 DIC CTSCAN, ULTRASOUND, COLOUR DOPPLER, DIGITAL X-RAY, OPG, ECG & PATHOLOGY
83, Mohalla Ganj, FIROZABAD-283 203

NAME ANIALI-YADAY STUDY [ 19-08-2023133TT7
| AGE/GENDER | 32Y / F UHID 26238834 R
ACCNO GAF.4456609 ' MOD cT *{

REFERER DR ANKUR PRAKASH REPORT | 19-08-2023 15:37:06 |

VISUALIZED LUNGS: Mosaic attenuation with Fibrocalcified lesions in left superior segment of
lower lobe.

ABDOMINAL WALL: Normal.

IMPRESSION:
CT- ABDOMEN AND PELVIS WITH IV CONTRAST

K/c/o Adenocarcinoma of cecum, proximal ascending colon. Present scan shows:

* Asymmetric, short segment, irregular, heterogeneously enhancing soft tissue
thickening of cecum and adjacent ascending colon is noted, involving the IC junction,
base of appendix and terminal ileum — in keeping with malignant etiology.

* Suspicious heterogeneously enhancing mesenteric nodes in RIF, portacaval, para-aortic
and aortocaval lymph nodes.

* Nodular omental thickening in RIF and pelvis— New finding.

In comparison to prior scan dated 02.06.2023, no significant interval change in the size of the

lesion, However, there is new finding of nodular omental thickening in RIF and pelvis, which
was not seen in prior scan.

&-W

Dr.Kamesh G MD, DNB.
Consultant KMC Reg NO 113649,

Dr. Virendra Shukla Dr. G. C.N?Bl'éz;rmg
MBBS, DNB »
RADIODIAGNOSIS RADIODIAGNOSIS

i ini i | i ical limitati i tion with clinical
p : rofessional opinion and not a diagnosis. USG carries technical limitations. Correlation of USG observa j
IF:?U::p;r?d.zt?}glrypzt?em investigat?nns is mandatory to arrive at a clinical diagnosis. Patho!ogjgal nature of the Mass/Lesion Ascertained by
heisto- athological examination not all foetal anomaties can be detected by USG. In case of any discrepancy the procedure may be asked to be
repea;t)ed soon after this scan. In case of dispute legal jurisdiction will be Firozabad city only, NOT VALID FOR MEDICO-LEGAL PURPOSE.
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—— L NAME NIALE \ STUDY 19-08-202313:31:17

"M GANESH DIAGNOSTIC & IMAGING CENTRE PV, LTD.

L 4
u DI¢ CTSCAN, ULTRASOUND, COLOUR DOPPLER, DIGITAL X-RAY, OPG, ECG & PATHOLOGY
83, Mohalla Ganj, FIROZABAD-283 203

AGE/GENDER UHID 26238834
ACC NO GAF,4456609 MOD cT

LREFERER DR ANKUR PRAKASH REPORT | 19-08-2023 15:37:06

CT- ABDOMEN AND PELVIS WITH IV CONTRAST
EINDINGS:
LIVER: Normal. No focal lesions.
SPLEEN: Normal,
PORTAL VENOUS SYSTEM: Normal.
IVC, HEPATIC VEINS: Normal,
AORTA, COELIAC AXIS: Normal.
SMA and SMV: Normal,
BILIARY SYSTEM and GALL BLADDER: Normal.
PANCREAS: Normal,
ADRENALS: Normal,
KIDNEYS: Sow lobulated outlines; otherwise normal.
PELVI-CALYCEAL SYSTEMS: Normal.
VISUALIZED URETERS: Normal.
BLADDER: Normal.

VISUALIZED BOWEL:

Asymmetric, short segment, irregular, heterogeneouslyenhancing soft tissue thickening of
cecum and adjacent ascending colon is noted, involving the IC Junction, base of appendix and
terminal ileum. Length of the involved segment is 7,8 cm with maximum mural thickening of
2.6 cm. Pericolonic fat stranding is noted,There is resultant luminal narrowing without any
proximal small bowel dilatation,

Submucosal fatty infiltration of Distal ascending colon is seen - sequelae to prior colitis.
NODES: Suspicious heterogeneously enhancing mesenteric nodes are seen in RIF, portacaval,
para-aortic andaortocaval lymph nodes are seen, largest measuring1.2 cm in short axis
diameter in mesenteric group.

PERITONEUM, OMENTUM, MESENTERY: Nodular omental thickening is seen in RIF and pelvis.
Thickening of parietal peritoneum adjacent to the growth,

FLUID: Mild fluid is seen in RIF and pelvis.

UTERUS: Normal,

OVARIES: Normal.

VISUALIZED BONES and JOINTS: Normal.

Dr. Virendra Shukla Dr. G. C. Sharma
MBBS, DNB MBBS, MD
RADIODIAGNOSIS RADIODIAGNOSIS

This report is only a professional opinion and not a diagnosis. USG carries technic_al limitations. Correlation of USG observation with clinical
fealtsurep:nd otharypat?ent investigations is mandatory to arrive al a clinical diagnosis. Pathological nature of the Mass/Lesion Ascertained by
histo-pathological examination not all foetal anomaties can be detected by USG. In case of any discrepancy the procedure may be asked to be
repeated soon after this scan. In case of dispute legal jurisdiction will be Firozabad city only. NOT VALID FOR MEDICO-LEGAL PURPOSE.

mmwwmﬁﬁﬁﬁﬁﬂ%mﬁwmﬁmmﬁ,ﬁﬁmmaﬁl

L R



LABORATORY TEST REPORT

S manipal
M TRUtest

FAST. ACCURATE. RELIABLE ==

Name : MS. ANJALI
Age/Gender : 33 years / Female
Sample Type : SERUM

Sample ID : AA9063524
Client Name : 1UPLKO226

TEST DESCRIPTION

Carcino Embryonic Antigen (CEA)

Carcino Embryonic Antigen-CEA *
(Method: CLIA)

Interpretation:

Ref. Doctor : SELF
Collected
Received
Reported

1 26/11/2023, 07:41 AM
1 26/11/2023, 06:15 PM
: 29/11/2023, 05:21 PM

CLINICAL BIOCHEMISTRY

RESULT

> 1000

UNITS

ug/L

MEDID

113594

REFERENCE RANGES

Non-smokers : 0 - 2.5
Smokers :0 - 4.9

Increased Levels are seen in malignant Conditions like Colorectal Cancers ,Gastrointestinal carcinoma ,Carcinoma of lung, breast,

liver, pancreas,

prostate, stomach and ovary and can also be seen in benign Conditions like Hepatic diseases,Infections, inflammatory bowel
disease ,Trauma, collagen vascular disease, renal
disorders, pancreatitis,Cirrhosis of the liver and peptic ulcer,Hypothyroidism,Chemotheraphy and radiation.

This is an electronically authenticated report. Report Printed Date: 29/11/2023, 05:29 PM

*END OF REPORT**

Dr. Aruna Chhikara

(M.D. Pathology)

NOTE: Assay results should be correlated clinically with other clinical findings and the total clinical status of the patient.

Note: This Report is subject to the terms and conditions mentioned overleaf.

2 info@manipaltrutest.com ¢ www.manipaltrutest.com

@ www.medcislabs.com

Page 1 of 6



S manipal
TP TRUtest

Name : MS. ANJALI

Age/Gender : 33 years/Female Ref. Doctor : SELF

Sample Type : SERUM Collected :Nov 26, 2023, 07:41 a.m. MEDID 113594
Sample ID 1 AA9063524 Received : Nov 26, 2023, 09:11 a.m. I” "" I||

Client Name : 1UPLKO226 Reported : Nov 26, 2023, 04:43 p.m.

SPECIALITY - BIOCHEMISTRY

TEST DESCRIPTION RESULT UNITS REFERENCE RANGES

CA19.9 - Pancreatic Cancer Marker

CA19.9 706.1 U/mL <35
(Method: CLIA)

Interpretation:

Potentially useful adjunct for diagnosis and monitoring of pancreatic cancer.

May be used for differentiating patients with cholangiocarcinoma and primary sclerosing cholangitis (PSC) from those with PSC alone
Serial monitoring of carbohydrate antigen 19-9 (CA 19-9) should begin prior to therapy to verify post-therapy decreases in CA 19-9 and to
establish a baseline for evaluating possible recurrence. Single values of CA 19-9 are less informative.

Elevated values may be caused by a variety of malignant and nonmalignant conditions including cholangiocarcinoma, pancreatic cancer,
and/or colon cancer.

Do not interpret serum CA 19-9 levels as absolute evidence of the presence or the absence of malignant disease. Use serum CA 19-9 in
conjunction with information from the clinical evaluation of the patient and other diagnostic procedures.

Cautions

Twelve hours before this blood test, do not take multivitamins or dietary supplements containing biotin or vitamin B7 that are commonly found
in hair, skin and nail supplements and multivitamins.

**END OF REPORT**

Dr SHOBHA KHANDURI
MD PATHOLOGY

This is an electronically authenticated report. Report Printed Date: Nov 29, 2023, 05:29 p.m.
NOTE: Assay results should be correlated clinically with other clinical findings and the total clinical status of the patient.

Note: This Report is subject to the terms and conditions mentioned overleaf. page 20f6
2 info@manipaltrutest.com ¢ www.manipaltrutest.com & www.medcislabs.com




LABORATORY TEST REPORT

Name : MS. ANJALI

Age/Gender : 33 years/Female
Sample Type : SERUM

Sample ID : AA9063524
Client Name : 1UPLKO226

TEST DESCRIPTION

Liver Function Profile

Bilirubin Total
(Method: Diazo Method)

Bilirubin Direct
(Method: Diazo method)

Bilirubin Indirect
(Method: Calculated)

Alkaline Phosphatase (ALP)
(Method: PNPP, AMP Buffer)

Alanine Transaminase (ALT/SGPT)
(Method: UV without pyridoxal -5- phosphate)

Aspartate Aminotransferase(AST/SGOT)
(Method: IFCC Without Pyridoxal Phosphate)

Y- Glutamyl Transferase (GGT)

(Method: glutamyl-carboxynitroanilide)

Protein Total
(Method: Biuret)

Albumin
(Method: Bromcresol Green)

Globulin
(Method: Calculated)

Albumin/Globulin
(Method: Calculated)

Ref. Doctor : SELF
Collected
Received
Reported

S manipal

MW TRUtest

FAST. ACCURATE. RELIABLE ==

- Nov 26, 2023, 07:41 a.m.
- Nov 26, 2023, 09:11 a.m.
: Nov 26, 2023, 11:30 a.m.

CLINICAL BIOCHEMISTRY

RESULT

0.5

0.2

0.3

97

14

21

23

7.6

4.5

3.10

1.45

UNITS

mg/dL

mg/dL

mg/dL
U/L
U/L
U/L
U/L
g/dL
g/dL
g/dl

Ratio

MEDID

113594

BIOLOGICAL REFERENCE INTERVAL

0-03

0-1.0

50 - 136

3.5-54

25-35

10-21

*END OF REPORT**

This is an electronically authenticated report. Report Printed Date: Nov 29, 2023, 05:29 p.m.
NOTE: Assay results should be correlated clinically with other clinical findings and the total clinical status of the patient.

Dr SHOBHA KHANDURI
MD PATHOLOGY

Note: This Report is subject to the terms and conditions mentioned overleaf.

42 info@manipaltrutest.com @ www.manipaltrutest.com

@ www.medcislabs.com

Page 3 of 6



S manipal
TP TRUtest

Name : MS. ANJALI

Age/Gender : 33 years/Female Ref. Doctor : SELF
Sample Type : WB EDTA Collected : Nov 26, 2023, 07:41 a.m. MEDID 113594
Sample ID : AA9063525 Received : Nov 26, 2023, 09:18 a.m. I” "" I||
Client Name : 1UPLKO226 Reported : Nov 26, 2023, 10:02 a.m.
HAEMATOLOGY
TEST DESCRIPTION RESULT UNITS BIOLOGICAL REFERENCE INTERVAL

Complete Blood Count

Hemoglobin (Hb) 7.1 g/dL 13.0-17.0
(Method: Photometry)

Erythrocyte Count (RBC Count) 2.57 mil/pL 3.8-438
(Method: Electronic Impedance)

PCV (Hematocrit) 25.3 % 36 - 46
(Method: Calculated)

Platelet Count 3.69 lakh/Cumm 15-4.0

(Method: Electronic Impedance)
Red Cell Indices -
(Method: Calculated/Automated 5 Part Cell Counter)

MCV 98.5 fl 83 - 101
MCH 27.7 pg 27-32
MCHC 28.1 g/dL 315-345
RDW - CV 255 % 115-14.5

Total and Differential Count -
(Method: Impedance and light scattering/Microscopy)

WBC Count 5600 cells/Cumm 4000 - 11000
Neutrophils 80 % 40 - 80
Lymphocytes 15 % 20-40
Eosinophils 02 % 1-6
Monocytes 03 % 2-10
Basophils 00 % 0-1
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Name : MS. ANJALI

Age/Gender : 33 years / Female Ref. Doctor : SELF

Sample Type : SERUM Collected : Nov 26, 2023, 07:41 a.m. MEDID 113594
Sample ID : AA9063524 Received : Nov 26, 2023, 09:11 a.m. I” "" I||

Client Name : 1UPLKO226 Reported : Nov 26, 2023, 11:28 a.m.

CLINICAL BIOCHEMISTRY

TEST DESCRIPTION RESULT UNITS REFERENCE RANGES
Urea
Blood Urea 20 mg/dL 16.6 - 48.5

(Method: Urease)
Interpretation:

Increased blood urea nitrogen (BUN) may be due to prerenal causes (cardiac decompensation, water depletion due to decreased intake and excessive loss, increased
protein catabolism, and high protein diet), renal causes (acute glomerulonephritis, chronic nephritis, polycystic kidney disease, nephrosclerosis, and tubular necrosis) and

postrenal causes (eg, all types of obstruction of the urinary tract, such as stones, enlarged prostate gland, tumors).

*END OF REPORT**
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Name : MS. ANJALI

Age/Gender : 33 years / Female Ref. Doctor : SELF

Sample Type: SERUM Collected : Nov 26, 2023, 07:41 a.m. MEDID : 13594
Sample ID : AA9063524 Received : Nov 26, 2023, 09:11 a.m. I” "" I"

Client Name : 1UPLKO226 Reported : Nov 26, 2023, 11:38 a.m.

CLINICAL BIOCHEMISTRY

TEST DESCRIPTION RESULT UNITS BIOLOGICAL REFERENCE INTERVAL

Creatinine - Serum

Creatinine 1.1 mg/dL 0.50 - 0.90
(Method: Jaffe-Kinetic)

Interpretation:

® Serum creatinine and urinary creatinine excretion is a function of lean body mass in normal persons. Serum creatinine and 24 hours urine creatinine excretion
can be used to estimate the glomerular filtration ratio.
® Serum creatinine is increased in acute or chronic renal failure urinary tract obstruction shock, dehydration and rhabdomyolysis.

® Causes of low serum creatinine concentration include debilitation and decreased muscle mass.
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