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GOYAL MRI & DIAGNOSTIC CENTRE

B-1/12, SAFDARJUNG ENCLAVE, NEW DELHI - 110029
Phone : 40771234,.26107559 E-mail : goyalmri@yahoo.com

Dr. Ankur Gadodia ' Dr. Pranay R Kapur
MD (AlIMS), DNB, FRCR MBBS, DNB
10.08.2022
MS. HHEYA ORAON, 5YRS / F UID NO. : 08-22-6325
CECT ORBIT

Serial axial sections of the orbit were performed on CT Revolution ACT 32 Slice CT
Machine, before and after administration of 30 ml intravenous non-ionic contrast

(Omnipaque). No adverse contrast reaction was noted till 30 minutes after the contrast
injection.

4.7 x 3.0 x 7.9 cm enhancing mass lesion with lobulated margins is seen involving
the left ethmoid, maxillary, sphenoid sinuses and left nasal cavity. There is
erosion of the lamina papyracea, cribriform plate & planum sphenoidale. There is
intracranial, extradural extension of the mass causing indentation on bilateral
basifrontal lobes and left temporal lobe. The mass is extending along the left
sylvian fissure. Adjacent brain parenchyma appears normal. There is breach in
the medial wall of left orbit with extraconal and intraconal intraorbital extension,
abutting the left superior, medial rectus muscles, left optic nerve with evidence of
proptosis. Inferiorly, the mass is extending into the nasopharynx.

Right globe appears normal in size ‘and position without any calcification or other
abnormality. The right extra-ocular muscle is symmetrical.

The right optic nerve is normal in size and outline. The retro-bulbar fat is well preserved
on right side.

IMPRESSION

- Enhancing mass lesion with lobulated margins involving the left paranasal
sinuses, left nasal cavity, nasopharynx with bone destruction, left
intraorbital, intracranial extension and left proptosis. Findings are
suggestive of neoplastic etiology (? Esthesioneuroblastoma).

—_— .
Advice: CEMRI Brain and PNS for better evaluation.

J

DR PRANAY '\éAPUR
MBB'S, DNB

This is a professional opinion and not the diagnosis. Findings should be clinically correlated:

Facilities Available : 3.0 Tesla GE Pioneer MRI, 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)




GOYAL MRI & DIAGNOSTIC CENTR

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

i’

Phone : 011-40771234, 26107559 E-mail : goyalmri@yahoo.com MC-2147
Lab No . 226325 Date /CT . 10-Aug-2022 /10:42
Patient Name : MISS. HHEYA ORAON Rec.Time :11:10
Ref.Doctor ~ : SELF Age /Sex .5 Years / Female

Sample Type : WHOLE BLOOD
Print Date /Time : 10-Aug-2022 /16:26

- PERIPHERAL SMEAR =

RBC - RBC shows marked anisopoikilocytosis and are essentially microcytic hypochromic.
Many target cells are seen t++, Pencil cells +, Ovalocytes +. :

WBC- Total and differential leukocyte counts are within normal limits.

Platelets - Normal in numbers and morphology. .

Hemoparasite - No haemoparasite seen.

No atypical cells seen.
IMPRESSION: MICROCYTIC HYPOCHROMIC PERIPHERAL BLOOD PICTURE.

ADVISED : High Performance Liquid Chromatography to rule out hemoglobinopathy.

G .
ECKED DR. SHEEFA HAQ(DNB,PATH)
TECHNICIAN _ s HOD PATHOLOGY

g SR.CONSULTANT PATHOLOGIS1

Dr. PANKAJ GOYAL (MD ) LAB DIRECTOR

L3

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 Densi
| ; Y nsitometry (DEXA), Ultras i
Digital X-Ray, Echocardiography, ECG, PFT, EEG, NCV, EMG, Pathology Lab (NA )L & NAmiJ-lnd w:m ::o'c)]r poppiet




GOYAL MRI & DIAGNOSTIC CENTRE

B-1/12, SAFDARJUNG ENCLAVE, NEW DELHI - 110029
Phone : 011-40771234, 26107559 E-mail : goyalmri@yahoo.com

MC-2147

Lab No : 226325 Date /CT : 10-Aug-2022/ 10:42
Patient Name b MISS. HHEYA ORAON Rec.Time : 11:10
Ref. Doctor : SELF Age /Sex : 5 Years / FEMALE

Sample Type : BLOOD SERUM
Print Date /Time : 10-Aug-2022/12:06

BIOCHEMISTRY <7
TEST NAME RESULT UNIT BIO.REF.RANGE
BUN 15.0 mg/dl 5-20
BLOOD UREA 321 - mg/dl 10 - 42

Method : BUN - Urease UV
Urea - Calculated

Interpretation:-

Urea is the major nitrogen synthesized mainly in the liver. It is mostly the end product of protein metabolism.
More than 90% of urea is excreated through the kidneys.

A low BUN 6-8 mg/dL is frequently associated with states of overhydration or liver dieases.

A BUN of 10 to 20 mg/dL almost always indicate normal glomerulur function.

A BUN of 50 to 150 mg/dL implies serious impairment of renal function.

Increased in Pre renal conditions like Diabetes, dehydration, Cardiac failure, severe burns etc.

Post renal condition like obstruction of urinary tract by stone, tumor or enlarged prostate.

Decreased in cases of diuresis, Severe Liver Damage, Low protein and high Carb diet.

SERUM CREATININE 0.26 mg/dl 02-0.6

Method: Jaffe Rate

Interpretation :

Creatinine is formed by the hydrolysis of creatine and phosphocreatine in

muscle and ingestion of meat. It is used to diagnose and monitor acute and chronic

renal diseases as well as for monitoring renal dialysis. Level are increased in renal
disorders , Gigantism, Acromgaly and certain drugs like aminoglycosides, penicillin etc.

*** END OF REPORT ***
CHECKED g )
TECHNICIAN DR. SHEEFA HAQ(DNB,PATH)
Dr. PANKAJ GOYAL (MD ) LAB DIRECTOR Page 1 of 1 HOD PATHOLOGY
SR.CONSULTANT PATHOLOGIST

This is a professional opinion and not the diagnosis. Findings should be clinically correlated.

Facilities Available : 3.0 Tesla GE Pioneer MRI, 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)




S > SAKSHAM IMAGING AND'DIAGNOSTICS PVT. LTD.
3T MRI®MULTI-SLICE CT®USG/COLOR DOPPLER®DIGITAL-XRAY
L——

IMAGING AND DIAGNOSTICS DEXA/BMDeMAMMOGRAPHY® ECHO®TMTeHOLTER®ECG®EEG
EMG/NCVeSLEEP STUDYeBERA® PFT® ADVANCED LAB TESTS

| PATIENT’S NAME: HHEYA AGE/SEX: 5/F

| REF. BY: DR. AllMS REG. ID: HHA9948

| TEST NAME: ULTRASOUND - WHOLE ABDOMEN | EXAM, DATE: 06-AUG-2022
ULT ND WHOLE ABDOMEN

Liver is normal in size, contours and parenchymal echogenicity. No focal lesion is seen.
Intrahepatic biliary radicles are not dilated. Portal and hepatic veins are normal.

Gall bladder is adequately distended and shows normal walls and anechoic lumen. No
pericholecystic fluid collection seen. Porta hepatis and extrahepatic biliary system are
normal.CBD is normal in course and caliber.

Spleen is normal in size, shape and parenchymal echotexture.
Pancreas is normal in size, contours and echogenicity. Pancreatic duct not dilated.
Peripancreatic fat planes are normal.

Both kidneys show normal size, shape, outline, echotexture. Cortico-medullary differentiation
is maintained. No evident pelvicalyceal dilatation or renal calculus is seen.

Retroperitoneal structures and great vessels are normal.
No evident lymphadenopathy is seen. No ascites/peritoneal or pleural collection is seen.

Urinary bladder is distended with normal outline and wall thickness. Lumen is anechoic. B/L UV
junctions are clear. Y LT

OPINION:- ULTRASOUND FINDINGS REVEAL NO SIGNIFICANT ABNORMALITY.
Please correlate clinically. (3

Dr. Sacchidanand Purkait Dr. K. K. MISHRA Dr. Bhavdsh Patel
Consultant Radiologist Consultant Radiologist.. Consultant Radiologist

Disclaimer: It is an interpretation of medical imaging/diagnostic based on clinical d

o g x ata. All moder i

. !lmltatu;n. ‘I:hls IIS nglt_her COTDISFE nor accurate; hence, findings should always be interpreted in the tighr; 2; 25:22?;2;22?:;2?&?;att?:rl:‘ %\:2
is @ professional opinion, not a diagnosis. Not meant for medico legal i :

correction within 7 days. gal purpeses. Any typographical error should be informed and report sent for

011 - 40727900 info@sakshamimaging,com

gl 9599464433

@h  hitpe/fsakshamimaging.com
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Department of Nuclear Medicine and PET
All India Institute of Medical Sciences, New Delhi, India.

N F-FDG WHOLE BODY PET-CT STt
Patient Name: HHEY ORAON ' 7 Age/Sex: S5Y/F
Study ID: FDG/21036/22 UHID:106150874 Date: 22.08.2022

Indication: C/o left sino-orbital malignancy (small round cell tumor). PET-CT for
baseline staging. '

Procedure: PET-CT acquisition was done 60 minutes after injection of 10 mCi "*F-FDG by
intravenous route, from the level of orbits to mid-thigh. CT was done for attenuation
correction and anatomical localization.

PET-CT Findings:

Head and Neck: An FDG avid irregular soft tissue density lesion is noted in the left sino-
orbital region displacing the left eyeball anteriorly and inferiorly, invading the anterior
cranial fossa superiorly, the left nasal cavity, ethmoid, sphenoid and maxillary sinuses
medially with destruction of left medial and lateral orbital walls. The lesion is extending
further into the nasopharynx. Visualized larynx and thyroid do not show any abnormality
on CT.

Thorax: Physiological FDG uptake is seen in the myocardium. No abnormal FDG uptake
noted in the lungs, mediastinum and thoracie wall. Lungs, large airways, pleura, heart, great
vessels and other mediastinal structures appear normal on CT.

Abdomen-Pelvis: Diffuse FDG uptake noted in spleen-reactive. Normal FDG distribution is
noted in the liver, kidneys, gastrointestinal tract and urinary bladder. Liver, biliary ducts, gall
bladder, spleen, kidneys, stomach, adrenals, pancreas, retroperitoneum, bowel and urinary
bladder appear normal on CT. No ascites is noted.

Musculo-Skeletal System: Post-intervention changes noted in the left iliac bone.
Physiological FDG distribution is seen in the visualized axial and appendicular skeleton.

IMPRESSION:

e Metabolically active left sino-orbital mass with extensions as described-primary.
e No definite evidence of any other metabolically active disease elsewhere in the body

in the present study.
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Dr. Sneha Prakash Dr. Kh. Bangkim Chandra
Senior Resident Consultant
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Skyline Diagnostic,C-30,Neeti Bagh . Ph:011-46081629,26965337

Name BABY HHEYA ORAON Date 23/08/2022
Patient |d 29723082209 Sonographer Default user
Diagnosis Dr.

Print Date: 23/08/2022
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HHEYA ORAON

Date of Birth/DOB: 12/09/2017
Female/ FEMALE
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' AKASH ORAON Manila Oraon

Frer: Ra Gane

Father : BISHNU ORAON DOB: 04/07/1984

FEMALE 2/

e wevYear of Birth: 1993
v/ Male
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