Master Ayush is a bright and resilient 3-year-old who has been battling a rare and
aggressive form of cancer called RMS (Rhabdomyosarcoma) that has affected his Bladder
and Prostate. Yet, despite the challenges he faces, Ayush continues to smile and radiate
hope. He dreams of a future where he can return to school, play with his friends, and grow
up to fulfill his potential.
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The left and right side patches are for passing urine and body waste as the
child is not able to pass urine and body waste through normal ways.
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Consent Letter signed by his father.
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ULTRASOUND/COMPUTED TOMOGRAPHY REQUISITION FORM
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RACRT » 4 & _

~APD

Any Previous Studies (Please provide No. if available) :
Blood Urea / Serum Creatinine (for CT patients only) : , = /),(_uj,@
Any h/o allergy or asthma :
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RADIOLOGY UNIT
Dr. B. R. Ambedkar Institute Rotary Cancer Hospital
All Indla Institute of Medical Sciences, New Delhi-110029

’Pa—llcﬁi?ﬂ.:ﬁ{c?i\n:;t,er.l\ayusl\ Verma | Age/Gender: 2 Years and 7 Months / m
“patlent UHID ; 105435971 | Rc No s 256944

Accesslm;m%z Locatlon : SO OPD

“Date of Examination ; 12-SEP-2023 11:23 AM

Procedure: CECT of Chest, Abdomen & Pelvis.
Clinical background: Bladder and prostatic RMS. On chemotherapy

Chest

Both lungs: Atelectatic band noted in left upper lobe.
Mediastinum: Normal, No lymph node enlargement.
Trachea, main bronchi: Normal.

Secrosal spaces: No pleural or pericardial effusion.

Abdomen & Pelvis

Liver: Normal. No focal lesion.

CBD/ Gall bladder: Normal.

Pancreas: Normal. Spleen: Normal.

Both kidneys/ ureters: Bilateral moderate hydroureteronephrosis seen upto mid ureter. The distal
ureters along the site of anastomosis are not seen ?stricture. No mass could be identified

Retroperitoneum/ vessels: Few enlarged enhancing nodes seen in para-aortic nodes largest
measuring 10.9mm in SAD. Free fluid: No ascites.
Urinary bladder: post op status.

Additional information: Diversion ureterostomy seen.

Comparison: As compared to previous scan dated 31.01.2023, present scan reveals few
enlarged retroperitoneal lymph nodes. Bilateral kidney s have mildly increased in size.

Impression: Present scan shows post op changes with bilateral moderate hydroureteronephrosis
and retroperitoneal lymphadenopathy.

Radiologist: Dr. Sonia Panchal (SR) / Dr. Richa Gauba
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WE REQUEST YOU TO
PLEASE COME FORWARD
AND HELP US RAISE
FUNDS FOR AYUSH’S
TREATMENT!




