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Height: t cm. Weight: 85
Hb:

8O gm%
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BU: 40 mg% Serum Creatinine D-mg%

Week 3 Date: 20|5|2024
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Actinomycin D 456kAn
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Pt to be Started on GM- CSF the next day
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Nishkam lmaging Solutions Pvt. Ctd.

FINDINGS:

(CENTRE FOR COMPLETE SOLUTIiONS TO ALL DIAGNOSTIC NEEDS.)

B-1/24,Yamuna Vihar Delhi-110053

Phone :011-45026753,08800306799,9971278123,8750341345

Alfmash

2403280056GKIP
CECTAbdomen

Age/Sex:

Date:

C. T. SCAN WHOLE ABDOMEN (CONTRAST)

NG S

Ref By:

gur PROTOCOL: SECTIONS OF APPROPRIATE THICKNESSWERE DONE AT ADEQUATE INTERVALS

IN STATE OF ART DETECTOR CT SCANNER SO AS TO cOVER THE ENTIRE REGION FROM

DIAPHRAGMATIC DOMES TO THE PUBIC SYMPHSIS AFTER THE ADMINISTRATION OF ORAL AND I.V.

cONTRAST (NON-ONIC). FEW PLAIN CUTS WERE ALSO OBTAINED THROUGH THE REGION OF

02y/M

28/03/2024

CNBC Hospital

SPLEEN is normal in size, shape, position & tissue attenuation.

Study reveals a large wel defined lobulated hypodense lesion showing peripheral and internal

curvilinear thin moderate contrast enhancement having small eccentric hypodense ?fat density

areas, measuring approximately 80mm x 56mm x 53mm, ?originating from coccyx seen occupying

whole of the pelvis compressing and displacing the urinary bladder anteriorly with leftwards

displacement and compression of rectum. However,no obvious vesicorectal infiltration by the mass

Is seen. ln view of patient age and image morphology, possibility of Sacrococcygeal teratoma should

be kept.

LIVER appears normal in size, shape, position and parenchymal attenuation with normal contrast

enhancement.Intra hepatic biliary radicals appearnormal.

GALL BLADDER appearswell distended with normal wall thickness and no intraluminal calcific focus.

CBD and Portal vein appearnormal. Spleno-portal axis appears normal in course and caliber.

PANCREAS is normal in size, shape, position and tissue attenuation with no diffuse/focal lesion.

Pancreatic duct appearsnormal.

BOTH KIDNEYS are normal in size, shape, position and attenuation. No calculus or hydronephrotic

changesseen.

URINARY BLADDER �s compressedwith Fole'ys catheter in situ but has normal wall thickness.

Visualized pelvic viscera also appear normal. Visualized bony structures appear normal. Visualize�

small and large bowel loops are normal. No significant free fluid is seen in abdomen.

This is onlya professional opinion and should be correlated in the light of clinical findings.

In case ofany discrepancy contact the center immediately.

Not Valid fo Medico legal Purposes.

Contd..



Nishkam lmaging Solutions Pvt. Ctd.
(CENTRE FOR COMPLETE SOLUTIONS TO ALL DIAGNOSTIC NEEDS.)

Phone:01145026753, 08800306799,9971278123,8750341345
B-1/24, Yamuna Vihar Delhi-110053

PINION: CONTRASTENHANCED CT SCAN ABDOMEN REVEALSA LARGE WELL DEFINED LOBULATED

YPODENSE LESION SHOWING PERIPHERAL AND INTERNAL CURVILINEAR THIN MODERATE

ONTRAST ENHANCEMENT HAVING SMALL ECCENTRIC HYPODENSE ?FAT DENSITY AREAS,

MEASURING APPROXIMATELY 80MM X 56MM X 53MM, ?ORIGINATING FROM COCCYX SEEN

DcCUPYING WHOLE OF THE PELVIS COMPRESSING AND DISPLACING THE URINARY BLADDER

ANTERIORLYWITH LEFTWARDS DISPLACEMENT AND COMPRESSION OF RECTUM. HOWEVER, NO

OBVIOUS VESICORECTAL INFILTRATION BY THE MASS IS SEEN. IN VIEW OF PATIENT AGE AND

IMAGE MORPHOLOGY, POSSIBILITY OF SACROCOCCYGEAL TERATOMA SHOULD BE KEPT.

ADVISE:CLINICAL CORRELATION

SHKAN
SIN

SNO

Not

Dr. ShashankJain

MD (Radiodiagnosis]

This is onlyaprofessionalopinion and should be correlated in the light of clinical findings.

In case ot any dfor Medico legal Purposes.

y discrepancy contact the center immediately.
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NOTE:

A

WEEKS

C

A

1. Vincristine:
1.Smg/m² IV weekly (Maximum dose 2mg).

CCA
C

A

2. Actinouyein
D: 1350ug/m² IV single dose.

(Maximum dose =2500ug).

3. Cyclophosphamide:
2.2g/ m² IV single dose given over I hour with MESNA.

Atleast 2 hours of pre-hydration
and 6 hours of post hydration

to be given with

125ml/m/hour
of N2saline in 5%dextrose

4. MESNA: S00mg/m²/dose
at 0,3,6 hours after cyclophosphamide

and

ospnosphamide
intusions.

Each dose to be given over 1 hour.

C

5

microgm/kg'day
from24 hours aftercyclophosphamide.

VACchemo given for 1 day

PM

6. Radiotherapy
is given to the tumor bed as well as to any sites of meiasiasis

starting
week 9.

1. Doses arereduced
50%in children <1 year of age. If thedrugs

are tolerated,

the dosesareincreased
to 75% and then to 100%.

2. Cyclophosphamide
should be omitted on days 42 and 63 in children

who

have urinary bladder included
in the radiation

portal,
or who will have large

volumes
or bone marrow irradiated,

such as irradiation
to the whole

abdomen, including
the pelvic bones.

cheno
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HOUSE NO,-1-16/489,Fourth Floor, Military Road, Bapa Nagar,Karol Bagh, Delhi-110005

Date 05/07/2024

HE HEALING HEALIH FOUNDATION

REGO. lo.8172
NEW DELHI

Address:- I-16/489,Fourth Floor, Military Road, Bapa Nagar,KarolBagh Delhi-110005.

Website:www.thehhfoundation.org.in Contact No :9958127924


