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/.«Otberapy schedules

Standard chemotherapy protocol for RB

T e ———
e

| VCR

|
I

Carboplatin

1.5 mg/m2/day/Iv

U.05mg/kg/day for children < 2
| Max dose 2.0 mg

560mg/m2/day

Etoposide

""'-..

18.6 mg/kg/day for chi\d[en <3 yrs

150 mg/m2/day

> mg/kg/day for children < 3 Yrs

Cycles every 3-4 wk

tnsure ANC >1.0 & Platelet count >1,00,000/cumm
LFT&RFT must be done before every cycle

) ‘-/I’",

NACT: CT followed by EN, local RT and adjuvant CT

Augmented Chemotherapy

Wk 0.6,12,18..

VCR 0.025mg/kg/day Day 1
Max dose 2.0 mg
Carboplatin 28 mg/kg/day Day 1
Etoposide 12 mg/kg/day Day 1 &2
Cycles every 3-4 wk iy
Ensure ANC >1.0 & Platelet count >1,00,000/cumm
LFT & RFT must be done before every cycle e -

High dose CT with autologous stem e

—

r.f(/“" ;I"‘

I\ A,

|

VCR 1.5 mg/m2/day/IV Day 1
0.05mg/kg/day for
children < 3 yrs
Max dose 2.0 mg
Carboplatin 560 mg/m2/day Day 1 & 2 Wk 3,9,15,21..
18.6 mg/kg/day for
children <3 yrs LT VISR
Ftoposide 100 mg/m2/ Day 1,2,3 Wk 3,9, 15, 21
33  mg/kg/day for
children < 3 Yrs _ R | il
1 Wk 0.6,12,18..
Cyclophosphamide 65mg/kg/day al || g:y_i‘ WE0.6,12.15.
“1darubicin/ 10 mg/m2 y
Doxorubicin | 30mg/m2/day |
" Cvcles every 3-4 wk
Ezsure ANCY>1,O 2, platelet count >1,OO,(?OO/f:(9|tBTTlt SR
| (T 2 RFT must be.done before every cycie G 81 DEom

| transplant ; ll Stage IV/Metastatic RB
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A-1/10, GROUND FLOOR & BASEMENT. SAEDARIIIN
NEW DELHI - 110029, CONTACT - 011-40727900 /
eMAIL:- Info@sakshamimaging.com, http://saksharni

! ::‘}'ENI_LS NAME: SONAMATI [ AGE/SEX: 3/m
| =1 BY: AlIMS | REG./UID: SAI6167
TEST NAME: 3T MRI SCAN - CEMRI HEAD & ORBITS 4 EXAM. DATE: 22-DEC-2025

CEMRI HEAD & ORBITS
STUDY PROTOCOLS:

LR IMAGING OF THE BRAIN WAS PERFORMED USING FLAIR, T1 AND T2 WEIGH TE =

; TED AXIAL SECTIONS, AND CORRELATED WITH T2W
SAGITTAL AND FLAIR CORONAL IMAGES. IMAGING OF ORBITAL REGIONS WAS PERFORMED USING CORONAL STIR, TIW AND T2W
SECTIONS AND CORRELATED WITH T1W AND T2W AXIAL AND SAGITTAL IMAGES. POST CONTRAST ( 3 ml) SE T1 WEIGHTED IMAGES

WERE ALSO OBTAINED IN CORONAL, SAGITTAL AND AXIAL PLANES. No contrast reaction is seen. : J

Clinical details: Follow up case of right extraocular retinoblastoma, post chemotherapy
status.

FINDINGS:

Right eye ball is distorted and grossly shrunken in size and shows diffuse
heterogeneously enhancing thickening of the sclera.

Right optic nerve is grossly thinned out.
Mild inflammatory changes seen in intraconal space of right eye ball.

The cerebral parenchyma appears normal in signal intensity with maintained grey and
white matter differentiation. No focal parenchymal lesion or signal alteration is
apparent, at present.

Diffusion weighted imaging carried out does not reveal any area revealing
hyperintense signal intensity with increasing ‘b’ values.

Both cerebellar hemisphere and brainstem appear normal in morphology and signal
intensity. Cerebellopontine angle regions appear normal.

Basal ganglia and thalamic regions appear normal in signal intensity.

Ventricles are normal in shape, size and outline. Septum is in midline. Basal cisterns
and sylvian fissures are normal.

Sellar and parasellar regions appear normal.

Left globe and extra ocular muscles appear normal. Retro-ocular space and fat planes
are preserved.

Left optic nerve grossly appears normal.

Optic chiasma appears normal in contours and signal intensity, at present.

@ Dr BHAVESH PATEL

It Is an Interpretation of medical (maging/diagnostic based on clinical data which Is being provided in an electronic format which does not require
any physical signatures, All modern machines/procedures have thelr own limitation, This |s nelthar complete nor accurate; .hen-._e, tindu‘m _]:-‘::I‘qmuld always be
Intirf:r:ted in the light of clinico-pathological correlation, This Is a professional opinion, not a dipgnosls, Not meant for medico legal purposes. Any

typographical error should be Informed and report sent for correction within 7 days,

; . . ' > =1k 9] 1.-.::\&."."11\,‘1‘. fni'l\.‘.ﬁi'i - L“\'I!TED

CAIN U740 201 B TCA RN




A-1/10, GROUND E| QOR & BASEMFN
NEW DELHI - 110029 C¢ INTACT -

eMAIL:- info@sakshamin aging.con

SAKSharn

l ] 1

| PATIENT’S NAME: SONAMAT!I

TE——

——

T —

| AGE/SEX: 3/M B
REF. BY: AlIMS i | REG./UID: SAI6167
TEST NAME: 3T MRI SCAN - CEMRI HEAD & ORBITS *

| _ EXAM. DATE: 22-DEC-2025
Bilateral cavernous sinuses appear normal. i

e —

grossly
i = suggestive of post treatment changes,

e Mild inflammatory changes in intraconal space of right eye ball.
Pleas rre linically.

Dr. Sacchidanand Purkait
Chief Consultant Radiologist

Dr. K. K. MISHRA
Consultant Radiologist

Dr. Bi'lavesh Patel ' Dr Rahul Bi'lar:tiya

| Consultant R_ad[o!c_oglst _J_Co_nsqlta!nt Radlolog_lst

Reported & Slgned by: @ U BHIAVESH PATEN

format which does not require
Disclaimer: Ich Is belng provided In an electronic o
of medical Imaging/diagnostic based on clinlcal data wh | B ahbld atweve
any physical fl.itglrfaawnrl:stf ;Ipﬁnmozzr:n machines/procedures have thelr own limitation, This is nelther cnmpr:lettan?:; :f?;:ﬁh :;“E_, ! pumgl Ty
Interpreted In the light of clinico-pathological correlation, This Is a professional opinlon, not a diagnosis, No
typographical error should be Informed and report sent for correction within 7 days,
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A1 India inatitute of Medical Scioncas New Deli (o 7
T . e O
P :,',:m‘““"m“"“ Nasapde Mevatvodt fhasy | 19 Do 2038 14 £ A
*og Date b A2 b 29 ANy ohonl Puetas
LT —— Sasiuple ultes s Dasy. s 2 e g
=2 20 Char: SALAMT Lab, New RAK 0Fp m-": - e
LT
HEMATOLOGY
Tost Name, v -~ Reauli LOM Blo. Ret, Interval
Sarmple Type . EDTA Whote Binag P
1D 23 gty Qﬂf) i 110-14.0
Hemartocrit o e, 21.80 = .40
RBC Count mmsmssees 7 104 40-83
WEG COUNt . e spimmeers 4.01 e 50-150
Platelet count O — m 1044l 200 - 490
L7 — o il 75. 87
MCH canvions 210 g 24.30
MCHC Connnmne 300 gL
ROW-CV (s 17.30 % M6-14
Neutro v sew . — 3020 % 30-B0%
Lympho e s p— 4200 ay 29.85%
Eosing .- T — 1.50 % 14%
Mono s se. . Pty 2570 h 2-10%
- T — - 000 % 0-1%
NRBC ' »
Neutro - Abs jcanimns { 1.2 j gl 1.58.0
Lympho- Abs cuioiny 1.7 10 60-20
Eosino - Abs | cuvmiums 008 10 0.1-10
Mono - Abs (o 1.03 0% 02-10
R T T — 0.00 101 0.02-0.1
Remarks: Patient is a known case of retinoblastoma (metastatc) [vide: HISTOPATHOLOGY
REPORT- accession numbes: S2558805) CBC findings: & nammochromic anemia with

puncturing the rubber cap of ihe vacutinens. Manual apening ol caps and filhiog o must be

INHPRIUPrIace Mutient preparat, phlebutoriy praciices, Wira gy
with the expocted resplie on the e i i b o Wil Tk

tention: Please collect hloog sanmples by
mcked strictly. Lab réports are suliocted 1o pre-analviical errors due 1

I trnmsmont Plodse inform SMART Lab i pipee of mv discrenanees
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Ultrascund | ECHO | CT / MR / Plain | Contrast

Provicus Nuclssr Medicing / PET : No. & Date
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; : - @ Aadhaar is unique and secure. |
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" . . 1 . .
| Iy i i SRy W PR Ips you avail of various Government and Non-
/ Your -Aad-haar No. : ' B, 7adhasche
3T9ah] ATYX hATDh / ] O W 43 |~ +Govemment benefits/services.
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: "'"917‘5"’ 0‘3390'992‘0""' B o I @ Download mAadhaar app to avail of Aadhaar services.
2 _':._* R o s .'IH,.U_sﬁ U\Efaa_luf& of Lock/Unlock Aadhaar/biometrics to ensure |
| N O ' | | security when not using Aadhaar/biomelrics. By
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