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M.R. OF THE BRAIN AND ORBITS WITH CONTRAST

Axial T1, DWI and FSE T2 weighted scans of the brain were studied and these were
correlated with cpronal T2. fat sat T1 & T2 weighted scans including both orbits. Additional
T1 weighted axial, coronal & sagittal scans were obtained following administration of
contrast (10mL Omniscan). No immediate adverse contrast reactifﬁf was note §

Le& globe 1s increased in size. Large mass lesion measuring 25 X 22 x 27 mm is seen
involving the anterior and posterior chamber of the left globe. Lesion displays. ypointense
signal on both T4 and T2 weighted images. There is extraocular extension of the lesion into
the retroocular fat. Left optic nerve is unremarkable. There is hetemgenégus '.enhancem’eht

following administration of contrast.

he posterior champer
tepsion is seen. Right

Frdation

ibulum and pituitary gland do not show abnormality.

Right globe_is normal in size. Multiple small focal lesions are seen in
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contrast.

The optic chiasm, infund

Cerebral and cerebellar parenchyma is unremarkable. No acute infarct is seen on diffusion

weighted images.

Bilateral basal ganglia and thalami are normal in signal intensity.

The corpus callosum and skull base aré normal. No midline shift is seen. No acute
intracerebral hemorrhage.

brainstem are unremarkable. Skull base arteries demonstrate normal

Posterior fossa and
flow void.

pParanasal sinuses are unremarkable.

MPRESSION:
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. Findings are suggestive of bilat
extension on the left side/ Bilateral optic nerves are unremarkablel
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Procedure: pi: T of 10mCi'"F-FDG by

dCqusiion was done 60 minutes alter imection
for attenuation

M HENE Y . 5
LIOUS toute, from the fevel o vertex to mid-thigh CT was done

O e s 5

sorrection and wnatomical localization

PET-CT Findings:

Head and Neck Minimally FIDG avid caleified soft tissue density mass noted im—ulvir'lg

= almost entire posterior segment of left globe (measuring=1.8x1.6cm). Non FDG avid
Plague like calcification noted in  posterior segment of right globe (max

- thickness=Smm). Mildly FDG avid subcentimetric left intraparotid lymph node noted.
Veucosal tinckentng noted m hilatoral ethmoid and bilateral maxiilary sintises Inereased
Fracer wtake nored in bilarera) putatine tansids with FDG avid subcentimetric to enlarged
Relatcral cerical level 184 and 11 vaph aodes noted- likely infective. Visualized paranasal
sinuses, shull base. pharvnx. larynx and thyroid do not show any abnormality on € 1.

=y [} [ ] [ ] [ ]
“aring.For..The.Girl Child . Foundation
upiake ard maimtained fatty flum FDG avid subcentimetric vight lower paratracheal,
vahcarinal and bifarerval halr Lomph nodes noted- fikely infective ncreased DG i.fﬂl‘u‘l’u‘

noted i dpomus- likely phvsiological

Abdomen-Pelvis: FDG avid hypodense lesion (measuring=9x7mm) noted in the vagina.
Fow subeentimetric aon racer avid mesenterie vmph nodes noted. Subcentimerric hilateral
sasrainad homph nodes with mild FDG wptake infective: Normal FDG distribution is noted in
the liver. spleen. hidneys. gastrointestinad tract and urinary bladder.

Musculo-Skeletal_Svstem: [legenerative: changes noted in spine. Diffuse increased FIDG

”f__.“‘.‘l'“- ”Ul't’i.l: i f_l"ﬂ‘ l'j_\HLIrrI:l’l.-‘l :l\i-..l'r‘l anied I-I'!'Jj?l.'f?ifl;l “r’i“' .'l;[i.'.‘l;.'f”H- JIALH reaciive

IMPRESSION:

e Metabalically inactive bilateral globe caleified lesions- residual disease.,

e Metabolically active left intraparotid lymph node- ?metastatic Zinfective- adv. FNA
corrclation. - o

o Metabolically active lesion in vagina-22"" primary  ?infective
examination/MR correlation, .
*  Noprevious PET/CT available Tor comparison.
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LABORATORY ONCOLOGY , Dr B.R.A. Institute Rotary Cancer Hospital All india Institute

of Medical Sciences , New Delhi-110029

F
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Reg Date 15/01/2025 09 26 AM
mt Name - Miss. NITIKA
Female Age : 2 years 3 months 13 days
partment : Paediatncs Unit Name : Unit-til
nit Incharge : Sample Collection Date: 31/01/2025 08.50 AM
.ab Name: Lab Oncology Lab Sub Centre: Lab Oncology (IRCH)
Sample Received Date: 3110172025 03:01 PM Report Generated Date: 0410212025 0551 PM
Dept ! IRCH No: 2025003000175 Recommended By:
Lab Reference No: 438

Dr. NISHITA PUROHIT

BMA BMT PS

Report: Celiular bone marrow preparation shows haemalopoietic cells of all series (M:E=2:1).
There s no evidence of metastasis in the semar examined.,
Peripheral smear is unremarkable.

Advice : Correlation with bone marrow biopsy findings

Consultant Dr Pranay Tanwar

Senior Resident: Dr Komal
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