doisiai 0450 -paeg adaey-
s (4 Yool

Jossajoud mepossy
puaal M ysaley 1d guaai 'S We 1

\ L s - B LIR sy
sjossajoad Wmnstssy

et evar Ad

NATIONAL INSTITUTE OF PATHO 0OGY (I.C.M.R)

i g, pOsl BOX N 109, Wi .\"nl\‘,!HlII 1po29
( )2 Hospital NO
ATRAD 3 ¥rs. Sox 1ale
k MEENA,SIH v-170-25 Date of Recelpt 18- 3-2°
no
|25
—— QYTOLQQI
S IMEN FMAC SSUE BIOPSY & !"-.1-1-1-"'\FT?\'1'L" DE
| OLON MASS)
MICRO DPY Smears egxamined are al cells
andul us
-ytoplasm and
I_t._'li—fR_Egng& - Positive for malignancy- Adenocarcinoma
1

(DR FOUZIA SIRAJ)

« gnd of Repert™
'

Signature



S E— sy || 1T

4 SUPER SPECIALITY BL 30250016626

"§ § o o ) va awaATH AT ¢ fsen —110029 s

v VMMC. & SAFDARJUNG HOSPITAL, NEW DELHI-11002
(™ Telephone : 011 26730000 26165060)

CONSULTING ROOM NO (Pl TOREN NO a7

L1 I.u:m r'l'rll\"ulllu :‘nlr-“-;-lnln LAAY \(

Daye MONTUS 1[JE5,{FR‘D,{A E

fimn

——

LAST VISIT DATE 1V Enas

! Nam | METIAN mEiE
. | Department | Peedintric Sergen [ %

oapet Na - 2028050 00001 TS = i

j oty (reham 1012102200 2ixabdm)

bl N - SesETEgAN

| badl Pravagrai, UTTAR PRADESH, INDIA '|.-'- . 'f-'": "

l JAmEeEe T S R '

\tl ‘T_
RS | (
am J
' FUR (o)t cdone. @ Joraaranome pordiov

oy z_ :,I’ ,If .,.‘
N “’\f«f— Cf_GW‘FEP‘-{-\-h P(.U\‘, _4?_,._@5[_; 84 ,-_.«,;1; o 1

PA sof} 1o S§1

a8
-
2
c
>
-
S
-~
T

(NHe, ¢S
L 6v G [S'l'l'&' C [PAe nj[)fn‘- ) "

]

mhimuamﬁWﬂMﬂlwmmmﬁmﬁmﬂmmtmﬁﬂm
i mhﬂﬂvﬂlmhmm“nﬂmchﬂrﬁmiﬂwwﬁmwmh

| g we & Sh e h ¥




45 charted and volume replacement given NG was
d well and progressed

pPOD7, and orals started on POD 8 which was tolerate
[ + which was managed with daily cleaning

(o full dict. Wound was inspected on pOD2. minimal SS
and dressing. Child started on chemotherapy (FOLFOX fegime) on { 7/4/25—with injection.
axaliplatn/ folnie acid/ 5-FU, which he tolerated well. At present he is afebrilc. on full orals. wound

healthy, passing unnc and stool comfortably and hence being discharged

Condition at discharge: Srable. taking full oral dic
Discharge Advice: Wi 38Kag

pt NPO with NG on open drainage. NG output W

lamped and remoy ed on

L. no vomiting. afebrile

Full gral diet | 4z PE T )
Ww{ M & L o
Tab septran 286rfre Itab H/S x 10 continue. v/r U,k.mwﬂ_, Y “"ﬁ B x ¥ dﬂgf
Syp MVI 21sf OD to continue
Svp Lactulose 10ml H/S x 15days 2
Syp Tonoferron 2isf OD to continuc ‘;‘) Sk ae %? o
52 © conlinuc

Laminate discharg~ summary aal 4 1/\/’_
To come in SSB, z.one 1, Paediatric Surgery OPD, on ) L L) meet Dr Archana

In case of fever. report immediately to the emergency (NEB ER 2)
Neat chemotherapy week 3/ cyele 2 on 8/5/25

-

Dr. Akanksha
Senior resident. Pacdiatrc surgen
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DEPARTMENT OF PEDIATRIC SURGERY
SAFDARJUNG HOSPITAL, NEW DELIHE(WARD 19, 11 BLOCK)
DISCHARGE SUMMARY
Name Reban Date of admission
Date of discharge
Father's name | Mira) Date of C hemotherapy
i Date of 1”
e b 19y chemotherapy
5 R -
MEKRD No ! 202540604 Chemotherapy Regimen
' Date of Surgery
MMagnosis | Left colonic gdenocareinoma Address
f Pulegd £, 2 )
Management Resection of left wlrmu—’:j —— Wi

adenocarcinoma with side-side
| colo-colic anastomosis +
adjuvant chemotherapy
|

|
Phone no.

Blood group

CASE SUMMARY:

I3y male child wiuth ¢/o pain abdomen intermitient since | vear

No ho constipanion/ altemating bowel habits/ bleed PR/ fever/ significant weight I
No suggestive family lustory of malignaney

VE GC Gar, afcbrile, vitals stable

PA hard fixed mass in lefl 1hae region
PR no palpable mass

7-10¢m long

Child was worked up in pedisainic medicine with colonoscopy and biopsy with PET sc

wlich was suggestive of adenocarcinoma colon and referred to pediatne surgen

Initial Investigations

USG WIA (172/25): hiver borderline enlarged, complex ey st in nght kidbney, simple cvst im k

kidney . borderline hepatomegaly

FOLFOX
71428
‘1"‘:’-"- | T
I8 ke
ST | PR A

AB negati

Colonoscopy (3/2/25): rectum 2 pedunculated polyps at 20 and 32 em from anal verge. snarc

poly pectomy done and sent for HPE

Splenic Nexure— at 35-60cm from splenic flexure, large edematous mucosal folds with uleerated
mucoxa, fnability seen, beyond which small opening is visible but scope non negotiable

CECT WIA (1/3/25): pronounced concentric mass thickening and ancurvsmal dilatation of long
segment of distal descending colon appears infiltrated with loss of normal haustral folds and extensise
fat stranding. No obvious luminal obstruction/ stenosis or upstream bowel dilatation/ abnormal aur
flund level Findings — mitotic lesion *colonic lymphoma Bilateral renal simple cortical cvst

adenocarcinoma

ENAC (18/3/25); positive for malignaney

EDG PET (28/3/25); ¥DG avid circumferential thickening noted in descending colon. colon
measuning ~70mm in length, thickness -1 2mm with penlesional ill-defined thickening noted

CEA - 7.0Tng/ml ( 3).

AFP | Tng/ml (<X 10)
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