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Cancer Therapy Centres
(A unit of international Oncology Services Pvi. Lid.)

5 .
‘ ’ - Intermnational
s Oncology
Fortis Hospital, B - 22, Sector - 62,

.——-_———-_
H -

? -l"-?b\dI TAL | Ca Therapy Centres Noida 201 301, Uttar Pradesh (India)
’ EEATHY Cancer Helpline No. +91 99909 11444

« COMPASSION

EPARTMENT OF PET CT AND NUCLEAR MEDICINE

Age/Sex:44/F
Date:12/07/2018

D

Ms. Amita Chaudhary | Patient Id: FHL5.664189
Ref. By. Dr. Anurag Tandon

WHOLE BODY PET-CECT SCAN

Whole body PET-CECT scan was performed after injection of about 10 mCi of F-18 FDG on multidetector PET-
CT scanner from vertex to mid thigh. Serial multiplanar sections were obtained after intravemous contrast
injection. A separate sequence with breath hold was performed for lung examination. A semiquantitative analysis
of FDG uptake was performed by calculating SUV value corrected for dose administered and patient lean body

mass,
Patient is a suspected case of carcinoma descending colon. PET-CT scan is being done for further evaluation.
FINDINGS:

The overall biodistribution of FDG is within normal physiological limits.

No focal abnormal increased FDG concentration seen in bilateral cerebral or cerebellar hemispheres.
Note: If there is strong suspicion for brain metastasis then MRI is suggested for further evaluation, as smaller lesion may not be detected on

FDG PET CT.
The thyroid gland is sharply demarcated and shows homogeneous pattern on CT scan. No abnormal FDG uptake is seen in
the thyroid. No focal lesion with abnormal FDG uptake is seen involving nasopharynx, oropharynx or hypopharynx.

There is no significant cervical lymphadenopathy.

The heart and mediastinal vascular structures are well opacified with I/V contrast, The trachea and both main bronchi
appear normal.

Bilateral breast/ axillae appear unremarkable.

There is no significant mediastinal/ hilar lymphadenopathy is noted.

Non FDG avid subpleural fibro calcific lesion noted in apical and posterior segment of right upper lobe - likely benign.
Non FDG avid tiny calcific foci noted in right lower lobe.

There is no evidence of pleural effusion/ infiltrates noted.

L:‘vfer is enlarged ff: size with a span of 15.5cm and normal in shape and CT attenuation pattern. The intra hepatic biliary
adicals are not dilated. The portal vein is normal. No focal lesion / abnormal FDG accumulation seen in the liver

rarenchyma.

he gall bladder is well distended with no evidence of an intraluminal radio-opa lcul i i
f choice to evaluate for cholelithiasis / choledocholithiasis). FRRSERR RS R mniy

he spleen is normal in size and demonstrates physiological FDG uptake,
he pancreas demonstrates normal attenuation with no evidence of abnormal FDG uptake.
oth adrenal glands demonstrate near normal size, homogeneous enhancement on CT and no abnormal FDG uptake.

lateral kidneys appear normal in size, shape and attenuation and FDG uptake. No evidence of calculus or hydronephrosis

noted.
Continued |

___________

For an appointment call * 491 B1IN10%888 /D d®<3* . % &
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i t FOrl.is Internationa) Cm:cer'ﬁcmm Centres
——— Oncology (A unit of International Oncology Services Pvi Ltd.)

o AL i ital, B - 22, Sector - 62
\ 4 Iiiﬂu tres Fortis Hospital, H 5

e . 4 Lo Noida 201 301, Uttar Pradesh (India)
Cancer Helpline No. +91 99909 11444

) ) DEPARTMENT OF PET CT AND NUCLEAR MEDICINE

‘ Ms. Amita Chaudhary | Patient I1d: FHLS.664189 Age/Sex:44/F
Ref. By. Dr. Anurag Tandon Date:12/07/2018

FPG avid thickening noted in ascending colon measuring 53 mm in length and thickness 19mm (SUVmax~14.0)
with pericolonic fat stranding. Fat planes are preserved with liver, kidney and duodenum., ,

The stomach and small bowel loops appear normal in calibre and fold pattern. No focal lesion / abnormal FDG uptake is
seen in relation to them.

Non FDG avid few subcentimetric sized lymph nodes are seen in pericolonic region.

No free peritoneal fluid is seen.

Non FDG avid thickening noted in anterior wall of urinary bladder — likely cystitis.

The uterus and bilateral adnexae appear unremarkable with no abnormal FDG uptake.

Mild degenerative changes noted in visualized spine. No lytic/ sclerotic lesions in the whole body bone surveyed.

IMPRESSION:

PET-CT SCAN REVEALS

* Metabolically active thickening in ascending colon) with pericolonic fat stranding as described — likely

neoplastic, - : =i
* Metabolically inactive subcentimetric sized pericolonic lymph nodes,

* No other abnormal FDG avid lesion seen isi rest of the body region surveyed.

‘.L‘/

Consultant and Head

L This report is for diagnostic use enly and not for medicolegal Purposes
- meww:mwrﬂﬂmfwfnlmupPﬂﬁmm
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Department Of Pathology
All India Institute Of Medical Sciences

Delhi
Tel:+91-11-265688500/26588700, Fax:+81-11 .26588500/26588700

Patient Name: Amita Chaudhary Acc. No: 1828639
F/H Name: Vinit Chaudhary Hosp. Reg. No.: 103862659
Age/Sex: 45 Y/Female UHID No.: —
Clinic/Dept/Unit: G. |. Surgery/Unit 1 Consultant Incharge: Dr. N/A
Reg Date: 11-07-2018 Reporting Date: 14-07-2018

N

Histopathology Report

Report Findings:

Received two HE slide and one block (NO: 1445/18) for review as colonoscopic biopsy.

- Sections examined show features of moderately diﬁergmiated adenocarcinoma.

—

e

Reporting SR: Dr. Nishu

harge: Dr. Saumyaranjan Mallick
B e ’ Verify By: Dr. Hemlata
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- METRO

wa treal. HE CURES
Metro Hospitals & Heart Institutes, Nolda
[-unndmlmhﬁmnimdlnim“mudl
CIN No : UDOOOODL1990PTC039293 :

b ID

: 10
i 905477 NABH, NABL (Cart Mo, M-0295) Accredited 150 9001 2008 Certified)
) . MRS. AMITA CHAUDHARY Age : 45 YEARS

spital 1D . OPDCash ” Sex :  FEMALE
- Qi :

f. Doctor : ANURAG TANDON Sam. Rec. DYTm : 10/07/2018 10:23:10AM
HID , ‘pssnyeess Report Dt/Tm  : 10/07/2018 1:34 pm
eference No. : 180044239 i i PO

Ward/Bed No : 0

>rimary Sample :  TISSUE SPECIMEN

HISTOPATHOLOGY NO.MMH/ 1445/18
SPECIMEN :
« Colonoscopic biopsy

GROSS:

« Received multiple grey white soft tissue pieces together measuring 0.3 X 0.3 %

0.2 cm.
« MMH/1445/18 All processed

MICROSCOPIC EXAMINATIO_N :
« Colonoscopic biopsy is fragmented shows necrotic debris and well formed glands
clei. At places the glands are seen in between the

with uniform, basallyaoriented nu
necrotic debris.

IMPRESSION :
« Dysplastic glands with necrotic debris. suspicious for well differentiated
adenocarcinoma (colonic growth)-.
made on invasion. Adviced

NOTE : AS the biopsy is fragmented, no comment can be
findings / PET Scan.

correlation with colonoscopic
P "

validated By:  br Charul Dabral
HOD PATHLAB

Report Elad:rﬂnicall'f
Rajan Chopra

Completed By : HUMIKA
pr. Radha Kumari Rokkam Dr-

pr. Charul D2 1
rrmsentwwﬂmam

D PATHLAB
HO L a By * Are Not Accredited BY NABL-
A varigtions depend!
. 2555
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Department of Gastrointestinal Surgery
All India Institute of Medical Sciences, New Delhi

DI SCHARGE SUMMARY

\ame Mrs. amita chaudhary Age 45 Sex Female C.R.No. 942986 GISNo 502/2018
ermanent  NRI city, Judge camp, Temporary D.0.A. 21-07-2018
ddress Address , D.0.0. * 31-07-2018,
noida
UTTAR PRADESH 0.0.0. 05-08-2018
Ph, 9318446463 Fax Ph. Fax
Emall 103862659 I
)iagnosisy* Carcinoma colon, &€ Q"—?
reviousiadmissions No V0 (’i""\ g
= a L
\dVices  care of wound as advised X5 hS
- diet as advised

tab crocin 500 mg 1 sos for pafn ety
tab pantocid 40 mg 1 OD x 10 days
Tabemsetd mg 1805 Vg A

review after 10 days in GIS opd on MON/WED/FRI
por to emergency i er/vomitng/poor oral intake e
s s s TR T T R S e R

iS{OTY e G s = i el A s S RO A R s S
Hlo easy fatiguability and palpitation and occassional chest pain for which she was evaluated an found to
we TMT +ve anc 2 D echo was normal. She was found to have anemia.and stool occult blood was positive.
And she was also found to be naving HBsAg+ve and was startec or Tenofovir. No /o abdominai pain. No
vomiting/constipation. No GI bleed. No LCA/LOW. No fever. Hio jaundice in 2008 releieved
sponataneously. h/o b/l galactorrhoea- gvaluated and found to have hyperprolactinemia and pituitary
microadenoma for which she is taking cabergoline. Received 2 units blood transfusion prior to admission.

L e T R A ) R A e LR T i
conscious oriented | @om,@éu&i W

pallor+ o

no jaundice/LNE/oedema \Keo cal T 6

PR_86/'BP 138/72 mm Hg oRal deel | a ; s
P/A soft. No mass. Lower midline scar present- healthy o
chest clear P it
DRE- NAD —A Al

iR R R
* (31-07-2018 ) RIGHT HEMICOLECTOMY,

_ ‘- e
circumferential constricting growth just proximal fo hepatic flexure of colon. Multi
: ) ple small lymphnodes
along mesocolen. Liver normal. No ascites. No e/o dissemination /e

¥ . 5 4-;: Ne st ey | g e T e .. L T AR R ] e g B Gomasn
rlialiGont e v R - SETRERERT R B R RR R, B
Op  optimised-and taken up for surgery |

tO started on oral liquids on POD 3 increased to normal diet by POD 6 whi i '
ich she tol V
stbale, wound clean, tolerating normal diet ' © folereted. On dlscharge v

" |
_:’:",ﬂ,',,.zgﬁj veld -.uul\ﬁfg_uf_f Y

Lo = ".'ﬁ-‘“'.:‘ll_,-.: ) ll ToLAE C:E‘it‘ |

o
Ve iy L 47
i
P T 4 ) £~ ; i -‘L ’
W P~ K i ® _f,l-' L{:_. 7 i

Pl |



T ERTTETETIENY Uplo © ©m length of colon. Depth of infiltration is 1.2em.

Tumor appears to be infiltrating into the muscularis layer and reaching upto subserosa, however

circumferential resection margin /serosa is free of tumor.

Tumor lies 15cm away from the distal resected end and 12 cm away from the proximal resection

margin.

Cut surface of appendix is un remarkable.

Twelve lymphnodes identified (0.3cm to 0.5¢m).

Multiple sections examined from tumor shows histnmorphnfugical features of 2 ﬂ&,&_@_t_e_l_y_,

differentiated adenocarcinoma with focal solid sheet like growth pattern.
Tumor is infiltrating transmurally through the wall and reaching upto subserosal fat, however, the

circumferential resection margin is free of tumor (closest distance is 2mm).

(Cymphovascular emboli are noted. | —
Perineural invasion is not seen.

lleal and colonic resection ends are free of tumor,
Appendix is histologically unremarkable.

Eleven lymphnodes identified micrnscnpically. all are free of tumor (0/11). /
2. Lymphnode tissue yielded eight nodes (0.5 to 0.6cm) all free of tumor 0/8).

Jiagnosis moderately differentiated adenocarcinoma, right hemicolectomy.
athological stage; PT3 NO.

\JCC).

lage group; lIA.

— ——

\eporting Incharge: Dr. Adarsh Barwad

D i i s b B o ™ i T s
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e N Department Of Pathology
N U All India Institute Of Medical Sciences
. Delhi
" — Tel:+91-11-26588500/26588700;Fax: +91-11-26688500/26588700
Patient Name: Amita Chaudhary Acc. No: 1828639
F/H Name: Vinit Chaudhary Hosp. Reg. No.: 103862659
Age/Sex: 45 Y/Female UHID No.: -
Clinic/Dept/Unit: G. |. Surgery/Unit 1 Consultant incharge: Dr. N/A
Reg Date: 11-07-2018 Reporting Date: ~ 14-07-2018

Histopathology Report

Report Findings:
Received two HE slide and one block (NO: 1445/18) for review as colonoscopic biopsy.

- Sections examined show features of moderately differentiated adenocarcinoma.
e

Reporting Incharge: Dr. Saumyaranjan Mallick Reporting SR: Dr. Nishu
Verify By: Dr. Hemlata
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ﬁ—s‘-.-—— (A unit of International Oncology Services PvL Ltd.)
| T AL | Cancer Therapy Centre, Fortis Hospital, B - 22, Sector - 62,
Noida 201 301, Uttar Pradesh (India)
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HOPE « COMPASSION « EMPATHY
Cancer Helpline No. +91 99909 11444

DEPARTMENT OF PET CT AND NUCLEAR MEDICINE :

Ms. Amita Chaudhary | Patient Id: FHL5.664189 Age/Sex:44/F
Ref. By. Dr. Anurag Tandon Date:12/07/2018

[ ——

fviDI(n; avid thickening noted in ascending colon measuring 53 mm in length and thickness 19mm (SUVmax~14.0)
th pericolonic fat stranding. Fat planes are preserved with liver, kidney and duodenum.

The stomach and small bowel loops appear normal in calibre and fold pattern. No focal lesion / abnormal FDG uptake is
seen in relation to them.

Non FDG avid few subcentimetric sized lymph nodes are seen in pericolonic region.

No free peritoneal fluid is seen.

Non FDG avid thickening noted in anterior wall of urinary bladder — likely cystitis.

The uterus and bilateral adnexae appear unremarkable with no abnormal FDG uptake.

Mild degenerative changes noted in visualized spine. No lytic/ sclerotic lesions in the whole body bone surveyed.

IMPRESSION:

PET-CT SCAN REVEALS
Metabolically active thickening in ascending colon) with pericolonic fat stranding as described — likely

L]
neoplastic. : . :

«  Metabolically inactive subcentimetric sized pericolonic lymph nodes.

* No other abnormal FDG avid lesion seen in rest of the body region surveyed.

’L/

Consultant and Head

. This report Is for diagnestic use anly and not for medicolegal purposes
S Kindl bring all previous 5 reports and PET CT CD for follow up PET €T scans
. ALL TEST HAVE TECHNICAL LIMITATIONS .CORRELATION OF CLINICAL FEATURES AND OTHER INVESTIGATIONS ARE MANDATORY TO ARRIVE AT CLINICAL DIAGNOSIS. THIS REPORT 1S PROFESSIONAL GPINIOI

AND NOT DIAGNOSIS
Note: The repori ls based upon the glycolyric activity in the aimor cells. FDG conceniration may nof be seen in lesions with low metabalic / glycolytic activity and low tumor density.



oral contrast and bolus 1.V, nonionic contrast administration.

The study reveals annular thickening (7.0 mm) of ascending colon measuring approx.

7.0 cm in length with pericolonic fat stranding. Fat planes of this lesion are preserved
with liver, kidney and duodenum. Few cubcentimetric size pericolonic lymph n odes are
noted largest measuring approx. 7.0 mm in short axis diameter. No obvious necrosis
noted (Adv:- Histopathological correlation for neoplastic etiology). Stomach and
remaining visualized gut loops are normal and contrast filled.

nuation. No intrahepatic venous channels or biliary

Liver is normal in shape, size and atte
radicles dilatation noted. No intrahepatic space occupying lesion noted.
ooth wall. Pancreas is

GB is well distended with homogeneous luminal contents and sm
normal in contours and attenuation. No peripancreatic collection noted. No pancreatic
leen is normal in size, contours and shows homogeneous

ductal dilatation noted. Sp
attenuation.

s are normal in shape, size, attenuation and enhancement. No focal lesion

Both kidney
seen. No pelvicalyceal system dilatation noted.

No ascites noted.

Thickening (11.0 mm) of anterior wall of urinary bladder is noted (Adv:- Cystoscopy)-

Uterus appears normal in attenuation. No utero adnexal mass lesion noted.

Muscle planes, great vessels and bones are normal.
Please correlate clinically. \

Dr. Vidit Sethia, DMRD, DNB Dr. Gouri Garg, MD
Consultant Radiologist Consultant Radiologist

and not the diagnosis. < Not valid for medico-legal purposes.
or typing error, please get it rectified immediately.

Dr. S. Ameer Ahmed, MD
Sr. Consultant Radiologist

< This is a professional apinion based on imaging finding
& In case of any discrepancy due to machine error

Multispeciality Wing
L-94, Sector 11, Noida-201301
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(a unit of Metro Institutes of Medical Sciences Pvt. Ltd.)
: UD000ODL1990PTCO39293
DEPARTMENT OF MEDICAL IMA G 150 9001: 2008 Certfed)

NAME | Mrs. Amita Chaudhary [AGE/SEX | 45 Y/F D | 2018002575
ef.by | Dr. P. Lal DATE | 19.03.18
s T T e U T
 EXAMINATION PERFORMED — CECT WHOLE ABDOMEN |

Contiguous axial sections were obtained from domes of diaphragm through the pelvis after bowel
opacification with oral contrast and bolus 1.V. nonionic contrast administration.

The study reveals circumferential thickening (8 mm) in asceudb:g colon with
4 cm in length likely inflammatory/

surrounding fat stranding measuring approx.
i loco regional lymph nodes seen largest

infective in etiology. Few subcentimetric size
measuring approx. 6.6 mm in short axis diameter. No obvious necrosis noted.

Stomach and remaining visualized gut loops are normal and contrast filled.

Liver is normal in shape, size and attenuation. No intmhepati_c venous channels or biliary
radicles dilatation noted. No intrahepatic space occupying lesion noted.

GB is well distended with homogeneous luminal contents and smooth wall. Pancreas ?s
normal in contours and attenuation. No peripancreatic collection noted. No pancreatic

ductal dilatation noted. Spleen is normal in size, contours and shows homogeneous
attenuation.

Both kidneys are normal in shape, size, attenuation and enhancement. No focal lesion
seen. No pelvicalyceal system dilatation noted.

No ascites noted.

Urinary bladder is well distended with smooth wall outline.

Uterus appears normal in attenuation. No utero adnexal mass lesion noted.

Left ovary shows simple cyst measuring approx. 1.7 x 1.5 cm.

Right ovary is normal in size, shape and attenuation.

Muscle planes, great vessels, fat planes and bones are normal.

idv — Colonoscopy for further evaluation. ‘
Dr. 8. Ameer Ahmed, MD Dr. Vidit MMD, DNB Dr. Gouri Garg, MD

(1] Consultant Radiologist

lo i ;
.12?: mﬂ%mgpmm based on imaging _.ﬁndmg and not the diagnosis. +* Not valid for Mﬁpﬁﬁlahty Wing
’sa,umgl : mﬁsscrepamy due to machine error or typing error, please get it recfiﬁmm,?h Noida-201301
S5 Tel. : 0120-2522959, 2442666

| Fax : 0120-2442555




—vriguous axial sections were obtained Jrom domes of diaphragm through the pelvis after bowel opacification with
oral contrast and bolus [ V. nonionic contrast administration,

Clinical details : Follow up case of CA colon post op - right hemicolectomy.

Liver measures 15.4 cm with normal shape and attenuation. No inlrahepat‘ic venous
channels or biliary radicles dilatation noted. No intrahepatic space occupying lesion
noted.

GB is well distended with homogeneous luminal contents and smooth wall. Pancreas is
normal in contours and attenuation. No peripancreatic collection noted. No pancreatic

ductal dilatation noted. Spleen is normal in size, contours and shows homogeneous
attenuation. '

Both kidneys are normal in shape, size, attenuation and enhancement. No focal lesion
seen. No pelvicalyceal system dilatation noted.

No ascites or significant lymphadenopathy noted.

Stomach and remaining visualized gut loops are normal and contrast filled. No obvious
residual / recurrent lesion seen.

Urinary bladder is well distended with smooth wall outline.

Uterus appears normal in attenuation. A simple follicular cyst measuring approx. 1.2 x
1.3 cm seen in left ovary. No adnexal mass lesion noted on right side,

Muscle planes, great vessels, fat planes and bones are normal.

Please correlate clinically,

Dr. 8. Ameer Ahmed, MD Dr, %&YAA&L DMRD, DNB Dr. Gouri Garg, MD
Sr. Consultant Radiologist Consultant Radiologist Consultant Radiologist

Cardiology Wing Multispeciality Wing
X-1, Sector-12, Noida - 201301 L-94, Sector 11, Noida-201301
el. : +91 120 2533 491, 2444 466, 4366 666 Tel. : 491 120 2522 959, 2442 666
ax : +#91 120 2533 487 Fax : +91 120 2442 555

E-mail : metm@metrohospitais.com, Website: www. metrohospitals.com
Regd. Office : 14, Ring Road, Lajpat Nagar IV, New Delhi-110024 MHHI/CL/0115/Rev. No. 01



ontiguous axial sections were obfained on spiral mode from thoracic inlet to domes of diaphragm afier IV administration of contrast
and studied in ung and mediastinal windows.

Findings:-

Study reveals area of fibrobronchiectasis and nodular calcification in right upper
likely secondary to old Koch )

The
lobe Remaining lung parenchyma and pulmonary
vasculatures are normal in attenuation patt

Trachea and major bronchi are normal. No significant compression noted.
No significant hilar / mediastinal lymphadenopathy noted.
Mediastinal vascular structures appear normal.

No pleural / pericardial collection noted.

Bones, fat planes and muscle planes are normal.

\g,

Dr. Vidit Sethia, DMRD, DNB
Consultant Radiologist

Please correlate clinically.

Dr. S. Ameer Ahmed, MD

Dr. Gouri Garg, MD
Sr. Consultant Radiologist

Consultant Radiologist
© This is a professional opinion based on

imaging finding and not the diagnosis. < Not valid
** In case of any discrepancy dye t

 for medico-legal purposes.
o machine error or bping error, please get it rectified immediately.

o0gy Wing Multispeciality Wing
-12, Noida - 201301 L-94, Sector 11, Noida-201301
20 2533 491, 2444 466, 4366 666

Tl
20 2533 487
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Contiguous axial sections were obtained fram domes of didphragm E
oral contrast and bolus 1.V. nonionic contrast administration,

The study reveals annular thickening (7.0 mm) of ascending colon measuring approx.
7.0 cm in length with pericolonic fat stranding. Fat planes of this lesion are preserved
with liver, kidney and duodenum. Few subcentimetric size pericolonic Iymph nodes are

noted largest measuring approx. 7.0 mm in short axis diameter. No obvious necrosis
noted (Adv:- Histopathological correlation for neoplastic etiology). Stomach and
remaining visualized gut loops are normal and contrast filled.

Liver is normal in shape, size and attenuation. No intrahepatic venous channels or biliary

radicles dilatation noted. No intrahepatic space occupying lesion noted.

GB is well distended with homogeneous Juminal contents and smooth wall, Pancreas is
normal in contours and attenuation. No peripancreatic collection noted. No pancreatic
ductal dilatation noted. Spleen is normal in size, contours and shows homogeneous

attenuation.

Both kidneys are normal in shape, size, attenuation and enhancement. No focal lesion
seen. No pelvicalyceal system dilatation noted.

No ascites noted.

Thickening (11.0 mm) of anterior wall of urinary bladder is noted (Adv:- Cystoscopy).

Uterus appears normal in attenuation. No utero adnexal mass lesion noted.

Muscle planes, great vessels and bones are normal.

Please correlate clinically. \
Dr. S. Ameer Ahmed, MD Dr. Mﬁ; DMRD, DNB Dr. Gouri Garg, MD
Sr. Consultant Radiologist Consultant Radiologist Consultant Radiologist

valid for medico-legal purposes.

« This is a professional opinian based on Imgmgﬂndfngandm!dndmmh < Not
it rectified immediately.

& In case of any discrepancy due 1o macline error or typing error, please get

Multispeciality Wing
L-94, Sector 11, Noida-201301
Tel. : 491 120 2522 959, 2442 666
Fax : +91 120 2442 555

Cardiology Wing
X-1, Sector-12, Noida - 201301
Tel. : 491 120 2533 491, 2444 466, 4366 666
Fax : +91 120 2533 487
E-mail : metro@metrohospitals.com, Website: www.metrohospitals.com

Regd. Office : 14, Ring Road, Lajpat Nagar IV, New Delhi-110024 MHHI/CL/0115/Rev. No. 01



R LIVER & DIGESTIVE DISEASES ;. 4nurag Tandon
M.D., DM.

UTE (MULTSPECIALITY WING).

I

SENIOR CONSULTANT GASTROENTEROLOGY

1301. Ph: 0120-2533491, 2442666, 4366666 (Ext. 416)  Fax: 0120-2522056.

A\UDHARY ID No. : 60660 DATE :09-Jul-18
ALE REF. BY : COLON. NO. : 33067

(" COLONOSCOPY REPORT )

ANAL CANAL

Normal mucosa seen.

RECTUM AND SIGMOID

Normal mucosa seen.

DESCENDING COLON

Normal mucosa seen.

TRANSVERSE COLON

TRANSVERSE AL "
Normal mucosa seen.

ASCENDING COLON
Circumferential ulcerated polypoidal growth present just
beyond the hepatic flexure. Multiple biopsies taken.

CAECUM
Not seen.

TERMINAL ILEUM
Not seen.

IMPRESSION :
RIGHT COLONIC GROWTH.

? MITOTIC. / )
BIOPSY TAKEN. . l
1] "
ENDOscopls*rw""*-
Dr. Anurag Tandon

DIGITAL IMAGING BY: www.avanttec.net



R LIVER & DIGESTIVE DISEASES

r. Anurag Tandon
UTE (MULTISPECIALITY WING). M.D., DM.
SENIOR CONSULTANT GASTROENT EROLOGY

1301. Ph: 0120-2533491, 2442666, 4366666 (Ext. 416) Fax: 0120-2522056.

AUDHARY ID No. : 60660 DATE :09-Jul-18
ALE REF. BY : ENDO. NO. : 60660

( GASTROSCOPY REPORT )

OESOPHAGUS

NORMAL MUCOSA SEEN AT THE LOWER END.
NO VARICES SEEN.

STOMACH

NORMAL MUCOSA SEEN IN THE CARDIA, BODY, FUNDUS
AND ANTRUM.

DUODENU"

~ NORMAL D1 & D2.
NO ULCER SEEN.

IMPRESSION
NORMAL STUDY UPTO D2.

£

E:I-DﬂLC/OP ST

Dr. Anurag Tandon

U

DIGITAL IMAGING BY: www.avanttec.net



R AN INoYNINYUYrE
_. 4th Floor, L-94,Sector-11, Noida-201301

/ _ Lo I IVE DISEASE
'nﬂentlﬂ : 60660 VisitDate : 06.Sep-19
patient Name * MRS AMITA CHAUOHARY Referredby : COLON.NO.:36218

/ Age/Gender ‘ 44Yrs, female e Consulted by * Dr Anurag Tandon(M.D,D.M)

COLONOSCOPY REPORT

POST RIGHT HEMICOLLECTOMY STATUS.

NORMAL MUCOSA SEEN IN THE RECTUM,
SIGMOID, DESCENDING AND TRANSVERSE COLON.

MILD HYPEREMIA AND SUPERFICIAL ULCERS

PRESENT AT THE ANASTOMOTIC SITE.

Impression : SUPERFICIAL ANASTOMOTIC SITE ULCERS.
BIOPSY TAKEN.




SMETRO

v mecns HOSPITALS & HEART INSTITUTE
{2 unit of Metro Institutes of Medical Sclences Pvi. Lid.)

CIN No : U0O0000DL1990PTC039293
(NABH, NABL & 15O 2001: 2004 Certified)

DEPARTMENT OF MEDICAL IMAGING

NAME | Mrs. Amita Chaudhary AGE/SEX [ 45 Y/F OPD/IPD | OPD
Ref. by | Dr. DATE 92.06.2019 | USG NO | 670

EXAMINATION PERFORMED — USG WHOLE ABDOMEN

Liver is normal in shape, size, contours and echopattern. No focal lesion seen. No THBR
dilatation noted.

calculus / sludge seen. GB wall

GB is physiologically distended and echofree. No
ted. CBD and PV are of normal

thickness is normal. No pericholecystic collection no
caliber.

Pancreas is normal in size and echotexture. No focal lesion noted.
collection noted. No MPD dilatation noted.

No peripancreatic

Spleen is normal in size and shows homogeneous echotexture.

position and echopattern. Corticomedullary

pe, size,
Ivicalyceal system

Both kidneys are normal in sha
lculus or mass lesion seen. No pe

demarcation is maintained. No ca
dilatation noted. RK: 9.2 x 4.6 cm, LK:9.2x4.0cm.
No ascites or obvious retroperitoneal lymphadenopathy noted. No bowel loops dilatation
noted.

Urinary bladder is well distended with smooth outline. No echo-drop seen.
Uterus is retroflexed, bulky in size measuring approx. 10.5 x 3.1 x 5.2 cm and showing
homogenous myometrial echotexture and no focal lesion. Endometrial echo complex is
central and meas. 4.6 mm in thickness. Cervix is normal in length and echotexture. Both
ovaries aré normal in shape, size and echotexture. RO:1.8x1.0cm,LO:2.6x 1.1 cm.

Please correlate clinically. .
Dr. S. Ameer Ahmed, MD  Dr. Vidit Sethia, DMRD DNB  Dr. %rg. MD Dr. Amit Garg, MD
Consultant Radiologist ~ Consultant Radiologist

Sr. Consultant Radiologist ~ Consultant Radiologist
o This is a professionul aptnion based on imuging Sinding amd nol the diagniosty. * Not valid for medico-legal parpases
fease get i vectified inpnitechienivy

& li cave of any discrepancy due to machine crrar ar DPHAg crrore, 2




&

Ref.by | Dr.

TVS
EXAMINATION PERFORMED - usG

St

ion seen.
exture is homogeneous. No focal lesio

trial echot
-l n thickness (4.6 mm).

i al i
Endometrial echo-complex is central and norm

Os is closed. ) o
icity wi icular s
1 normal in size and echogenicity with normal fo
Both ‘ovaries are

RO: 1.8 x 1.0 em, LO: 2.6 X 1.1em.’
No collection seen in posterior pouch.

Please correlate clinically.

Dr. Amit Garg, MD
Ahmed, MD  Dr. Vidit Setlia, DMRD DNB Dr. Gourl Guahg, MD

frant Radiologist
Ly logist Consultant Radiologist Consu
Sr. Consultant Radiologist Consultan! Radiolog
' S Nei vilieh por medtcrebegail pricpeints
§oapannitnn dneicsd on BN firidinig ik vnent th dlmnonis. % 't'r i :;:f t{;r“.;r:r;t: n; mc:f?”w“
hifich “mg;.;....r}:_i:« tf't';)rll!t"i due to maching error or [yping errar, pleusie ger i rve
P5) o I s of ety elive !

Cardsmiology e Multispeciality Wing
X-1, r-12, Noida - 201301 S ke 45 el AR
Tel. : #91 120 2533 491, 2444 466, 4366 666 Tel. : 491 120 2522 959, 2442 666
Fax :+91 120 2533 487

Fax : 491 120 2442 555
E-mail : metro@metrohospitals.com, Website: www.metrohospitals.com

Regd. Office : 14, Ring Road, Lajpat Nagar IV, New Delhi-110024

MHHI/CL/0115/Rev. No. 01



COLONOSCOPY REPORT

Premedication !
P/R Nil
Preparation GOOD

POST RIGHT HEMICOLECTOMY STATUS.

NORMAL MUCOSA SEEN IN THE LEFT, MID
AND RIGHT COLON.

SUPERFICIAL ANSTOMOTIC ULCERS PRESENT
AT THE SUTURE LINE.

BIOPSY TAKEN,




HSMETRO

s HOSPITALS & HEART INSTITUTE
(@ unit of Metro Institutes of Medical Sclences Pvt. Ltd.)
CIN No : L0000ODL1S90PTCO39263
(NABH, NABL & ISO 2001: 2008 Centified)

DEPARTMENT OF MEDICAL IMAGING

"I Mrs. Amita Choudhary | AGE/SEX 48Y/F ‘OPD/IPD | OPD
| Dr. Anurag Tandon DATE | 30.08.21 CTNO | 7234

:;.l:--b': -2 3 ._,3::{_"_::.. ;

EXAMINATION PERFORMED ~ CECT WHOLE ABDOMEN

Contiguous axial sections were obtained from domes of diaphragm through the pelvis afier bowel
opacification with oral contrast and bolus 1.V. nonionic contrast adminisiration.

Clinical details: Operated case of Ca ascending colon.

Liver is mildly enlarged in size measuring approx. 15.5 cm in cranio caudal extent and
shows normal attenuation No intrahepatic venous channels or biliary radicles dilatation
noted. No intrahepatic space occupying lesion noted.

GB is well distended with homogeneous luminal contents and smooth wall. Pancreas is
normal in contours and attenuation. No peripancreatic collection noted. No pancreatic
ductal dilatation noted. Spleen is normal in size, contours and shows homogeneous
attenuation.

Both kidneys are normal in shape, size, attenuation and enhancement. No focal lesion
seen. No pelvicalyceal system dilatation noted.
RK:9.0x4.5cm LK:9.5x4.6cm

No ascites or significant lymphadenopathy noted.

Evidence of hemicolectomy seen. Stomach and remaining visualized gut loops are
normal and contrast filled.

Urinary bladder is well distended with smooth wall outline.

Uterus appears anteverted and appears mildly bulky in size (9.0 x 4.0 x 5.7 cm).
Bilateral ovaries appears normal.

Degenerative changes seen in visualized spine.
Please correlate clinically.

Dr. S. Ameer Alvmed, MD Dr. Vidit Sethia, DMRD DNB Dr. Amit Gatg, MD, FSCCT (USA)
Sr. Consultant Radiologist Consultant Radiologist Consultant Radiptogist
@ This is a professional opinion based on imaging finding and not the diagnosis. < Not valid far medico- IrRses.
# In case of any discrepancy due to machine error or typing error, please get it rectified immeditely.

Cardiology Wing Multispeciality Wing
X-1, Sector-12, Noida - 201301 L-94, Sector 11, Noida-201301
Tel, : +91 120 2533 491, 2444 466, 4366 666 Tel. : 491 120 2522 959, 2442 666
Fax :+91 120 2533 487 Fax :+91 120 2442 555

E-mail : metro@metrohospitals.com, Website: www.metrohospitals.com
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DEPARTMENT QOF MEDICAL IMAGING

Liver is normal in shape, size, contours and shows diffuse increase in echogenicity
suggestive of grade I fatty infiltration, No focal lesion seen. No JHBR dilatation noted,

Pancreas is normal in size and echotexture. No focal lesion noted. No peripancreatic
collection noted. No MPD dilatation noted,

Spleen is mildly enlarged in size measuring approx. 12.6 cm and shows homogeneous
echotexture,

dilatation noted. RK: 9.6 x 4.1 cm LK:114x3.8cm.

1

No ascites or obvious retroperitoneal lymphadenopathy noted. No bowel loops dilatation
noted.

Urinary bladder is well distended with smooth outline. No echo-drop seen.

Prostate is normal in size, (approx 19.4 cc in volume) contours and shows normal
echotexture,

Please correlate clinically.

/ Dr. S. Ameer Ahmed, MD Dr. Vidit Sethia, DMRD, DNB Dr. Sara Thakur, DNB
' / Sr. Consultant Radiologist Consultant Radiologist Consultant Radiologist

* This is a professional Opinion based on imaging finding and not the diagnesis. < Not valid for .:ncdfco-!egaa' purposes.
@ In case of any discrepancy due to machine error or iyping error, please get it rectified immediately.

rl Wi Multispeciality Wing
)IOgY Wing L-94, Sector 11, Noida-201301
Or:17, Neida - 201301 Tel. : +91 120 2522 959, 2442 666
120 2533 491, 2444 466, 4366 666 sl e

120 2533 487



METRO HOSPITALS & HEARKI INOI111U LI L
4th Floor, L-94,Sector-11, Noida-201301

METRO CENTRE FOR LIVER & DIGESTIVE DISEASES -
i 26-Feb-22

D 60 Visit Date
Patient ID : 60660 A -
patient Name : MRS. AMITA CHAUDHARY Referred by ° COLON.NO.: 39105
Age/Gender ‘ 48Yrs Female _ Consulted by : Dr Anurag Tandon(M.D, D.M). -

COLONOSCOPY REPORT

POST RIGHT HEMICOLECTOMY STATUS.
NORMAL MUCOSA SEEN IN THE LEFT, MID AND RIGHT COLON.

SUPERFICIAL ANASTOMOTIC ULCERS PRESENT AT THE SUTURE LINE.

BIOPSY TAKEN.
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DEPARTMENT OF MEDICAL IMAG B i St 2t Carsis
NAME | Mrs. Amita Chaudhary | AGE/SEX 48Y/F "OPD/IPD | OPD
Ref.by | Dr. Anurag Tandon DATE 13.12.2022 | CT NO | 10395
i | i =" ?'_ﬂ?‘.:-"l,; s
Bt

| EXAMINATION PERFORMED~CECTTHORAX

cctions were obtained on spiral mode from thoracic inlet to domes of

Contiguous axial s
¢t and studied in lung and mediastinal

diaphragm after IV administration of contras
windows.

Findings:-
reveals area of fibrobronchiectasis in right upper lobe with few foci of
both lung fields, likely secondary to old Koch’s. Remaining lung

The study
ulmonary vasculatures are normal in attenuation pattern.

calcification in
parenchyma and p
Trachea and major bronchi are normal. No significant compression noted.

No significant hilar / mediastinal lymphadenopathy noted.
Mediastinal vascular structures appear normal.
No pleural / pericardial collection noted.

Bones and muscle planes are normal.

Impression: - CT Findings are suggestive of:
e Area of fibrobronchiectasis in right upper lobe with few foci of calcification
in both lung fields, likely secondary to old Koch’s.

Please correlate clinically.

Dr. S. Ameer Ahmed, MD Dr. Vidit Sethia, DMRD, DNB Dr. Ankita,MD, DNB, MNAMS
Sr. Consultant Radiologist Consultant Radiologist Consultant Radiologist
& This is u professional opinion based on imaging finding and no! the diagnosits. * Not valid for medico-legal purposes.
error or typing errot, please get ir rectified immediately.

o In case of any discrepancy due 1o machine
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gene CORE’ Predict

"
patient Name . Amita Chaudhary Physician Name AlIMS
Date of Birth :09/02/1973 Hospital Name  : AlIMS
Gender : Female Report ID ' ;933:139
Specimen :Sa
Test Ordered Date :18/01/2013 History . Moderately differentiated adenocarcinoma,
Report Date : 15/02/2013 right hemicolectomy

Patient Test Result Details

Result: Positive ciinicaty significant Mutations Identified

GENE MSH6

CHROMOSOME chr2

POSITION 48026257

REFERENCE AGAGAT

ALT A

AMINO ACID CHANGE p.Asp380AlafsTert

CONSEQUENCE frameshift_variant

CLINVAR ASSERTION Pathogenic

CLINVAR URL httpsu'Mww.ncbi.nlrn.nih,guv!cllnvar!uaﬁatlon!ﬂgi 75/

Landrum MJ, et al. Nucleic Acids Research. 2014;42: D980-D985.

Patient Test Result Summary

. : _have a Pathogenic mutation in the MSH6 gene. Deleterious MSH6 mutations
in women are assoc;ated with Hereditary Nonpolyposis Colorectal Cancer (HNPCC), also referred to as
Lynch syndrome. In addition to colon cancer, you may also be subjected to an increased risk of developing

endometrial, ovarian, stomach, and possibly other types of cancer.
Your first degree relatives have 50% chance of having the same mutation that you carry. This information may be
helpful to your doctor for personalizing a management plan for you and your family's improved care.

No known or potential disease-causing mutations were detected in any other genes tested.

Your testing shows that you

1), ﬂj]wm Oloy — A0 Eena

Dr. Shivani Shar ma, Pathologist

Khaarorcde, oo 1908

Dr. Avshesh Mistra, Ph. D., Molecular Scientist ‘ ‘

A3,
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Elevated Risk of Other Cancers With MSH6 Mutation
: i ian cancer, stomach cancer, pancreatic

- tation may have an elevated risk for ovari

Ware wlﬂﬁ ?nﬁiiffﬂgncer urinary tract and bladder cancer, and central nervous system tumors/cancers.

cancer, sma *

isk Risk with
General Ris MSH6 Mutation
Ovarian _— : = S
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Screening Guidelines for Patient and Family
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SH6 mutation and at highe
d to as Lynch syndrome

'Procedure
ur Starting Age Frequenc
‘ - _ 35 to 40 years, after completion of child
Risk-reducing bilateral salpingo-copherectomy bearing, or individualized tg a younger ;ge -
based on the earliest diagnosis in the family
Transvaginal ultrasound and CA- 125 30 years, or individualized to a younger age
blood test based on the earliest diagnosis in the family )
Colorectal Cancer
.P"’. _ ce _dure Starting Age Frequency
20 to 25 years, or individualized to a younger age
Every 1 to 2 ye

Sigmoidoscopy or colonosco
igmoi Py Py based on the earliest diagnosis in the family
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