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Patient — Aditi
Disease — Retinoblastoma

Age — 1Y 5M

What is Retinoblastoma? Retinoblastoma is a kind of eye cancer that starts as a growth of cells in the retina.
The retina is the light-sensitive lining on the inside of the eye.

Case of transfer of Cancer as a genetic from Father (currently with plastic eye). Her mother is Handicapped. Aditi is
suffering with Retinoblastoma and requires immediate surgery. She belongs to poor family of Rae-Bareilly, Uttar Pradesh
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THIS IS TO CERTIFY THAT THE FOLLOWING INFORMATION HAS BEEN TAKEN FROM THE ORIGINAL RECORD OF/BIRTH WHIGH 1S THE REGISTER FOR

COMMUNITY HEALTH CENTRE FURSHATGAN] OF TAHSIL/BLOCK TILOI OF DISTRICT AMETHI OF STATEIUNI?F

STH [ NAME: FTe / ADITI

w1 2% | DATE OF BIRTH:
78-03-2023
TWENTY-EIGHTH-MARCH-TWO THOUSAND TWENTY THREE

HEAT T AH / NAME OF MOTHER:
KANCHAN / KANCHAN

FIUTT FUT / MOTHER'S AADHAAR NO:
XXXXXXXX4293

g8 & Fe # weg ar-Tar 61 UAT / ADDRESS OF PARENTS AT THE TIME OF
BIRTH OF THE CHILD:

AT wET I R
BARKOT . BARKOT,
TILOL, TILOL, AMETHI, TLOI, TILOI, AMETHI,
UTTAR PRADESH UTTAR PRADESH
SATETO] WEE | REGISTRATION NUMBER: THIETW A [ DATE OF REGISTRATION:
B-2023: 9-60749-000705 31.03-2023
feoaft ) REMARKS (IF ANY):
V-4
Iﬁ\ A v
- - \
1 w7 & 37 DATE OF ISSUE: & FTH T AT ATEHET 7 1SSUING AUTHORITY -
31-03-2023 : "
. rgw = O
i i:mmmm & DEATH)
. wr?m ; T
. ‘5% COMMUNITY HEALTH CENTRE FURSHATGAN]
UPDATED ON :
31-03-2023 14:12:15

“THIS IS A COMPUTER GENERATED CERTIFICATE WHICH CONTAINS FACSIMILE SIGNATURE OF THE ISSUING AUTHORITY"
" THE GOVT. OF INDIA VIDE CIRCULAR NO. 1/12/2014-VS(CRS) DATED 27-JULY-2015 HAS
APPROVED THIS CERTIFICATE AS A VALID LEGAL DOCUMENT FOR ALL OFFICIAL PURPOSES".
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GOYAL MRI & DIAGNOSTIC CENTRE

B-1/12, SAFDARJUNG ENCLAVE, NEW DELHI - 110029

Phone : 011-40771234, 26107559  E-mail : goyalmrie yahoo.com
Dr. Ankur Gadodia Dr. Pranay R Kapur
MD (AIIMS), DNB, FRCR MBBS, DNB
24.05.2024
BABY ADITI,1 YRS /F UID: 05.24.1094

M.R. OF THE BRAIN AND ORBITS WITH CONTRAST F o ™

e
e,

Axial T1, DWI and FSE T2 weighted scans of the brain were studie -ﬁ"&ai_hese were
correlated with coronal T2, fat sat T1 & T2 weighted scans including D@;ﬁ its Additional

T1 weighted axial, coronal & sagittal scans were obtained fallowilg administration of
contrast (10mL Omniscan). No immediate adverse contrast reaqtlorfwas d.

W
Known case of bilateral retinoblastoma showing - . 1"'.; 3

e

10 x 12 mm focal lesion is seen in the posterior chamber of ihqifefi globe along the inferior
aspect. Non contiguous 4 x 3 mm focal lesion is seen mngxm medial wall of the left
globe. There is associated retinal detachment and subféuna‘t}nemorrhage 5 x 4 mm focal
lesion is seen in the posterior chamber of the nght globe a?ong medial aspect. Lesion
displays hypointense signal on both T1 and T2 w d fMages. There is heterogeneous
enhancement following administration of contrasty’ |Iatél'al optic nerves are unremarkable.
No extraocular extension is seen Findings a:,g bhgsustent with bilateral retinoblastoma
(L>R) %

i s
9

Cerebral and cerebellar parenchyma is umaﬁkaﬁle No acute infarct is seen on diffusion
weighted images {
F '-..'. F

Bilateral basal ganglia and thalgﬁin arg.néﬁh:"?l"-in signal intensity.

The corpus callosum and skull hgse are normal. No midline shift is seen. No acute
intracerebral hemorrhage -

Posterior fossa and bramﬁtem afg unremarkable. Skull base arteries demonstrate normal
flow void w J
.

Mucosal thickening /s Sﬂé-n‘ﬂlﬂ bifateral maxillary sinuses.

IMPRESSION:

.-- =

10.x 12 m‘ih,hetefogeneously enhancing focal lesion in the posterior chamber
G! The-clhit globe along the inferior aspect. Non-contiguous 4 x 3 mm
enhaﬁcmg focal lesion along the medial wall of the left globe with associated
retinal detachment and subretinal hemorrhage. 5§ x 4 mm enhancing focal
lesion in the posterior chamber of the right globe along medial aspect.
Findings are consistent with bilateral retinoblastoma (L>R). \
ol -

Clinical correlation is necessary.

DR. ANKUR GAD
MD (AIIMS), DNB, FRCR (UK)

This Is a professional opinion and not the diagnosis, Findings should be clinically correlated

Facilities Available : 3.0 Tesla GE Pioneer MR, 32 Slice CT Scan, Bone Densitometry (DEXA), Ultrasound with Color Doppler,
Digital X-Ray, Echocardiography, ECG. PFT, EEG, NCV, EMG, Pathology Lab (NABL & NABH Accredited)
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Anaesthesia Record
Dr. Rajendra Prasad Centre for Ophthalmic Sciences

<, 4 Allindia Institute of Medical Sciences, New Delhi-110029

Name Age/Sex l\d, UHID 10353483 Lo ':H% CR.No.
ASAGrade: 1 2 3 4 SE  Diagnosis Procedure Mobile No.

Significant history/ medication: k};\f -
OM2A =

Prematurity:  Yes/No
Cyanosis / apnoea:
Previous Anaesthesia Exposure & its complications:

Congenital Anomalies/Syndrome: @ W B

Airway examination: Mouth opening: nuq mpati Class  Teeth Tongue @

Neck movements Retrognathia rch /cleft palate &> Tonsils &)

Intubation:  simple / difficult @

Respiratory System: Re Auscultation Q,\ L “@. M
Cardiovascular System: Pulse rate/ Heart rate Heart Soundsd S, Murmur Mo

Any Significant fi nding @ Preop.SpO,

IV access: Easy / cult

Investigations: HB 1).9 RFT LFT TFT
X-Ray Chest ECG ECHO
CT Brain MRI
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All India Institute of Medical Sciences, New Delhi-110029
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Recommendations:
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1 Requesting Doctor Cdmultam & Specially
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Page 1 of 2

DEPARTMENT OF RADIODIAGNOSIS & INTERVENTIONAL RADIOLOGY
ALL INDIA INSTITUTE OF MEDICAL SCIENCES (AIIMS)

NEW DELHI
rhtern w1 TR
Patient Name: ADITI Gender/Age: Fl2y
UHID: 107534813 Exam Date: 06/01/2025 10:13AM
OPD / Ward: Paediatrics Modality: MR
Procedure MRI SCAN Main Room: NMR MAIN

CEMRI BRAIN, ORBITS

STUDY PROTOCOL:

Brain

Axial: T1, T2, FLAIR, DWI, SWI, postgad T1
Sag: T2, postgad T1

Cor: T2, postgad T1

Orbits

Axial : T1, T2FS, postgad T1

Cor : T1, T2FS, postgad T1

CH- Klclo retinoblastoma received 7 cycles of chem0iy,now,to see response

There is a posterolateral intraocular mass OR, lefuside . based on retina with heterogencous
hypointense signal on TIW and T2W images with post contrast enhancement . No restricted
diffusion noted. It measures 8.3x6. lmm (apwx_tr). There is a non contiguous lesion along
medial wall of left globe measuring ~1s&Smm appearing hypointense on  T1, T2W images
with some post contrast enhancement ., B/l optic nerves are unremarkable .

. No extraocular extension noted.

There is ¢/o well defined cysticarca measuring 11x8 mm near right temporal horn of lateral
ventricle which appears hyperinténse on T2W images , FLAIR images . hypointense on TIW

images s/o pericallesal gyst .

Rest both the cerebral hemispheres show normal MR morphology. signal intensity and gray-
white mater d'tffcrcntiatiun.

Both lateral venfricles and third ventricle is normal 1n size.

Brain stem and cerebellar hemispheres are showing normal MR morphology, signal intensity
and outlinc.

Fourth ventricle is normal in size and midline in position.
Basal cisterns are normally visualized.

No midline shift is seen.




Page 2 of 2

DEPARTMENT OF RADIODIAGNOSIS & INTERVENTIONAL RADIOLOGY
ALL INDIA INSTITUTE OF MEDICAL SCIENCES (AIIMS)

NEW DELHI
Patient Name: ADITI Gender/Age: F/2y
UHID: 107534813 Exam Date: 06/01/2025 10:13AM
OPD / Ward: Paediatrics Modality: MR
Procedure MRI| SCAN Main Room: NMR.-MAIN

Sclla is normal in size.

Comparison - on comparison with previous MRI dated 24/5/24 [sight globe lesion is not
visualized with decrease in size of lefi globe lesion with regolution of subretinal hemorrhage
Impression - left sided retinoblastoma ( residual )

«xxkx¥End Of Report******
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