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Aayat Parveen
AGE: B yoars | cender: Femal | CouponfUiD: NA / NA E5 MERGEMDART

i Myeloid and Lyrmphold Paned by NGS (SN, InDels, CNYS B fusions
“onn
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Bt e Specimen Information
— Ordering Clinician

Specimen Site: HA

sample (D Carcher 10 S rg s f 16338 ] -

gollection Dates 10" February 2025 specimen Recelved:  Bone Marow Aspirate g Dr. Distsmarm Puisbpn

Date Recehed: 11" Felraary 2028 [B%AAY in EOTA : O, Deepam "l-uhu::-nl l.l;--nl-

Report Date & Time: ‘..,_u- Fob 2026 13 16 P Specimen Tested: Bone Marrow Aspirate Serviced By M "
(BMEAY In ETTA ROt St Final

Tumor Content (W) NA

CLINICAL BACKGROI JIND

|_|'|r|-1|'|hl.'||ii'|-'|'-'1"" Loukemia (Pre-B ALL) [as per the clinical details sh
i iils shared via email dated: 2
pel; 21-02-2026)

pracursor B-cofl Acute

Result - POSITIVE

VARIANT/S DETECTED in BCR/ABLI (fusion), RB1 [CNV), COKN2A,COKNIB (CNV)

CLIMICALLY RELEVANT
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CDKNZA,CDKN2B Deletion (CNV) - 36886.891 kb

COENZAJB deletions are &n

{Variant of strong elinical
NA adverse independent prognostic

significance & well dacumented

marker in ALL patients

literature)

RB1 Deletion [CNV) - 27.084 kb
AB1 deletions are independentiy

|
! A associated with poor event fres

(Variant of potent ial elinical
surndival

significance)

BCR/ABL1 (FUSION - Minor Transcript ) Total Read depth - 532x

Patients with BCAR-ABL1 fusion

show good response 10 matinib
arlant i _ .
(Vaciant of sirong clinical m Imatinib mesylate, Drasatinib and gver 90% patients achieve
signif S apprn-.red complete remission [CR) after
THEI'EP'H preatment.
No clinically significant SNVs and Small INDELs have been detected in this sample

* aefer to Glossary section for the classification critena details.
sﬂltIApmh are based on US-FDA Guidelines. Kindly refer to local guidelines if required.
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Wﬂ. BIOMARKERS DETECTI
information about variants

 that do not have any therapeutic value, However, thes
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15 chrll:g 1082575060>A
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A mnissense yariatlon pjer?E‘:'rAsn has been detected in ATM g

Hereditary cancer-pre
GLOSSARY

disposing syndrome as per the ClinVar database (RCVODD164599.13), Hence, reported as
3 45 2 variant of unknown significance

pisplays the classification of a biomarker accarding to the recommendations of the Assaclation |
§ an for Moleoula

AMP Classification Criteria:
pathology (AMP) [PMID:

ance, FDA-approved therapy or biomarkers included in professional guidelines

Tier 1A Variants of strong clinical signific

Tier |1B \Warlants of strong clinical significance Wall-powered studies with consensus from experts in thie field

Tier IIC Variants of potential clinical significance. FDA approved therapies for different cancer Lypes ar imeesligational therapies, Multiple small
o 1 L 5 TWIRE 4152

published studies with some consensus

Varlants of patential clinlcal significance Preclinical trials or a few case reports without consensus

Ther D

Tier I Variants of unknown clinical significance
Tier IV Benign or likely benign va riants

Drug approval:

The development stage of the treatment for the patient’s indication as per us-FDA guidelines.

Deafinition

ed for the primary of 3 secondary patient disease

Approved This drug is launch

Off-Label This drug is launched for a disease other than the primary or secondary patient diseases

Investigational This drug Is currently under clinical development in the patient disease.

. rwithdraw.

or stages are applicable. The drug of drug class is, for example, suspended, discontinued, o

Other Mane of the oth
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Name Baby AAYAT PARWEEN Study Date  27-Feb-2026
1000016376 Age /Sex  BYears/F
Ref. Physician DR RMO Location OPD
RPA: 08 mm & LPA:08 mm
LV/RYV Systolic Function - Normal. EF: 60%, TAPSE:15 mm
Chamber Dimension : Normal
Diastolic dysfunction - No IVC congestion
Aortic arch . Left Arch. Normal arch branches, No COA
CORONARY : Normal

* No ductal shunt

: No pericardial effusion/No vegetation/No thrombus

IVSs : 06mm

LVIDs : 24mm

LVPWs: 06mm

T LA/AO: 20/15 mm

E/A = 105/65cm/sec




rpm3-PDGFRB

TPA 3

PDGFRA

Chromosomal Aberration

.;fl":: TRIPI 1-PDGFRB TRIFP11 BOGERA A
:.,;inﬂ WDR4S-PDGFRE  WDR4E PDGFRB . :I:' I_.I '”. I:.I
opGFRl FER2-PDGFRB ZEBZ POGFRE 2EB2/PDGFRE A
poGFRE Sl R | (MOerns t5:20)(q32.13;q13
PDGFRE 3,014} .
pROM1E ETVG-PRDM16  ETVS PROM16 t1;12)(p36.32;p13.2) .
FR2E B0 Alpan | (SOMSA FTK28 KDMEA-PTK2R —
RARA ETVH-RAKA ETVE RARA 112:17)p13.2:q21.2) : i
RARA FIP1L1-RARA FIP1L1 RARA 1{4;17)(q12;921.2) MDA INAKIL. MM
RARA GTF2I-RARA GTF2 RARA t{7:17}(g11.23;921.2) i vty
RARA NPMI1-RARA NPT RARA 15:17)q35.1:021.2) s
RARA NUMAI-RARA  NUMAI RARA (11:17)(q13.4:q21.2) ==
RARA "*PML-RARA PhL RARA (15:17)(a24:q21) =
RARA STATSB-RARA STATSE RARA H17:17)(q21:921), dup(17){q12421) v
RARA JETB16-RARA FETH1G RARA t11:17)g23:q21) WM
RUNXI (AML1) ""ETVE-RUNXI1 ETVE RUNXI (12:21)(p13:022) 8
RUNKXT (AMLI) MECOM-RUNXI MECOM RUINX] H3:21)(q26.2:922.1) AL MBS AN
RUNXT (AMLY) RUNX1 RUNX1 CBFAZT3 t{21;16)(q22.12;q24.3) WIS, AM
CBFA2T3
RUNXI (AML1) RUNKI-FGAT RUNXI FGAT t{4:21)q28:0q22) ALl
RUNXI [AMLI) RUNXI-PROMIE AUMXT PROMIG t{21:1)g22.12;p36.34) AMLMDOS
RUNXI [AMLI) *FRUNX1- RUNXT RUNX1TI 1(8;21){g22;q22.1)
RUNXITI
SET FUS-SET FUS SET t(9:16)(q34.11;p11.2] ALL
SET SET-NUP214 SET NUP214 119:9)(q34.11;034.13) ALl
SETDZ2 SETO2-CCOC1Z  SETDR cCDE12 ip1 Al
STIL **TALI-STIL TALT 5Til TAL1-5TII "
TCF3 TCF3-HLF TCF3 HLF £1(17:19)[q22;p13] ALl
TCF3 TCF3-ZNF384 TCF3 ZNF354 t{12;19)(p13;p13) Al
TFE3 NONO-TFE3 NONG TFL3 t(¥:X)(pl11:g13) ALl
TFE3 TEEI-NOND TFE3 NOND L% Xp11;q13) ALl
TOP1 NUPOE-TOFI NUP33 TOPl 111:20){p15.4;q912), 1{11;20)p15.4,q11) AMI
TYKZ MYB-TYKZ MvyE rYK2 MYB-TYKZ ALL
TYKZ NPAMI-TYKZ NP1 TYKZ2 1{5:19)(q35.1;p13.2) NHI
TYK2 SAMARCAS-TYK2Z  SMARCA4 TYK2 t19;19)(p13.2;p13.2) il
TYKZ INF340-TYKZ INF34D Y2 THEIAD-TYKZ ALL
.;_-1;; CAP ModGenomne Labs Lbd. Sy, Now 94/1C and 947, Tower 1, Ground Floor, I Tel - 1RO 796 9696 T
ECH_EDJTEDH" Vesrasandea Village, Attibels Hobll, Electronic City Phase-1, Electronic City, | ] ="
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Sample 1D : 1635
Patient : AAYAT pARW EEN
Patient's Blood Group : O Pos

Hosp/Dr : ATIMS Hospital /dr deepika

MPATIBILIT

UHILDY: 108926021

P, Hosp. Req. No.: 202658161
Wd-Bed No.: IRCH DAY CARE 1 (IRCH BUILDING 2 )
Product : PRBC
Blood Group ; O Pos

Issue No.: 20948

bssuc Dt :21/Fehi202¢
Bﬂﬂ ID 2026-305191 Colln, Dt : 03/Feb/2 0
ills Report : Compatible Exp. Dt: 17/Mar/2026

A a ka [ssued By : Gyanendr

.I C NTIE, MAIN HOSPITAL DEPARTNES T OF
~ TRAN FUSION MEDICINE A1IMS, New Delhi
Ansar W New Delhi= 110029 Lic.No. 646 ¢
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Patient Name Baby AAYAT PARWEEN Study Date
Patient 1D 1000016376 Age /Sex  BYears/F
Ref, Physiclan DR RMO Locatfon _OPD_____ _—— =

RPA- (8 mm & LPA:DS mm
- Marmal. EF: 60%, TAPSE:15 num

nj..-.f.q,

LV/RV Systolic Function
Chamber Dimension
Diastolic dysfunction
Auortic arch

CORONARY

- Normal
+ Mo TVC congestion

« Left Arch, Normal arch branche

» Normal

5. No COA

+ Mo ductal shunt

= Ducius arteriosus
e
“E rl Others . Mo pericardial effusionNo ve getation/Mo thrombus
= . MODE ANALYSIS
==
. na . I .
& Ivsd :05mm IVS8s : 06mm ]
= g LVIDd : 38mm LVIDs : 24mm
LVPWd : 05mm LYVPWs: O06mm
EF : 60% LA/AO: 20/15 mm
Doppler:
Mitral: E/A= 88/72 cm/sec Tricuspid: E/A = 105/65cmyisec 4}
Aortic veloeity: 116cmisec Pulmonary velocity: 131 cm/sec

TISSUE DOPPLER:
Medial: S'=11 cmisec, E'= 15 cm/sec; A'=12 cm/sec
_,,\ Lateral : §'= 11 cm/sec; E'=15 cm/sec; A'= 0 cm/sec
-,,!:%q’ RV Base: S'=14 CIL/SEC; E'= 14 cm/sec; A'= 10 em/sec
B, o,
w
" 6' olA_d o v
'.!E Ej Dr. Gaurav Kimar
-2 Senior Consultant Paediatric Cardiologist
) f_';: Adult Congenital Cardiologist
= M MBES, MD DNB (Paediatric)
FNB (Paediatric Cardiology)
(UPMC:111459)
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Copy AUmber i ; 5
opy o I sriations [CHYs) are widespread in both pediat
ALAIE aned achufy o
: a0t of Bocol
ol meree

E,ap..putic Relevance:
Lt ;| .
60% of B-ALL patient carry deletions of celi-cycle regulat
Watorny penes lag
1 s -I'Ik-h-{-ﬂl.'ll:u oy
AL

L) A sLidy r¢'|:r-tlnlr1 abo

and T

L jaukemia (8 Al

w study reported that B ALL-mvegalive patients for RCAR-ABLL (Ph- B-ALL) population, int uding child "
: . ] ' ren, & I'ﬂ' LC ke

MI Jaletion Wi rpporied as {hie negalive prognosli factor (HR 2.12, P =0 D48) regardless ol age 1 eRceniy, and st 1he

#ﬂ ! BLE S5, ajLE
| A i y
LL were enrolled and monitored for respanse Lo treatment and

A LATEEENE Akl I.I'“:r|.|-ir||l|l.|,h|_hd

k)

oy with newly diagnosed

hlg.dfl:nhnrt. otal of 91 childre
jor 4.0 year and analyzed for COPY number alterations. CDKNZA/B was the most commonly observed gene deletion (n = 18; 19.8%
10: 11.0%), IKZF1 (n = 10; 11.0%), RB1 {n 4,4.4%), BTG1 (n = 4; 4.4%) gene s ler". ;I.ltu_:q1n-.|-.wnr.-..,.l.
Enes deletlons wars als
248, IKZF1 and REL gene deletions were |H.:lr::|-r,i.llllw

n=11 12 196}, ETVE D
th a frequency ol and 16.5% {n = 15), respectively, CDKN
271 | i |.I||l"\;l|

commonly in B ALL wi
o 10,1016/ ). ph0). LUL

e
nt freg cyrvival (dol.org

ﬁ;:iated with poor Eve

pubMed Referen ces:

gCR/ABLI (FUSION - Minor Transcript)

3'Gene: ABLI

5'Gene BCR

Gene Fusion: BCR:ABLI
Ensamble Gene ID: ENST n0D00305877.13

Total Read Depth: 532x
gxon/intron: E:l Exon/intron: £l
3'Chromosome Breakpaint (hg38):

Ensemble Gene 1D: ENSTOODOO318560.6

5'Chromosome Breakpoint (hg38):
chr9:130854064:+

chr22:23182239:%
gene. BCR [Breakpoint cluster region)

gene, The 5’ gene |5 exon 1 of BCR
yelogenous Loukemia).

d at chr22:23182239:+ ol BCR
[Chronic M

Gene Summary 1: The fusion is detecte
located at 22q11.23 with unknown narmal function but known as & fusion partner to ABL geng n CML
2 of ABL1 gene. ABL1 (Abelson murine

cetod proteins of 1A5Kda and this

gene. The 3’ gene i5 exon

acted at chr9:130854064:+ of ABL1
o alternate splicing gives i

Gene Summary 2: The fusion is det
34.12 is a protein which due t

leukemia viral oncogene homolog 1) located at 9q

widely expressed with nuclear localization and inhibition of cell growth.

philadelphia chromosome positiv

adults whose disease did n

¢ and children that is

oblastic leukemia in adult
osome pnsltlue in

Note: Imatinib mesylate is approved to treat acute ymph
at is Philadelphia chrom

Dasatinib is approved to treat acute lymphoblastic leukemia th
respond to other drugs or who are not able to receive other drugs.
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Creditable to Dept. of Heamatology Revolving Fund Alc.

Code No. : 307 - 06 .011
Object head :- Thrombosis, Haemophillia and Lab Tests.
OFFICER INC

GE SEC./DEPTT.
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https://ehospital aiims.edu/eh ospitalbilling/billing/ moneyreceipts/m...
TPl e / CASH RECEIPT W{Eﬁﬁﬂﬂﬁﬂﬂ
Phones | 26588700

GTﬁEF:r‘i NG ?rhqf S R / ALL INDIA INSTITUTE OF MEDICAL SCIENCES
FAN TR, 72 fas Jﬂ 110029 / Ansari Nagar, New Delhi-110029

ST / Dated :

weiE HeE / Receipt No.:
AT V4 RQEH'i;-l’ﬁ-'h‘ﬂf—fﬂr‘ﬂ‘ﬂ:ﬁ-‘h?'z:uru ' MO0 R G, / Patient Type :
:ﬂ‘r.ﬂi.é}_/q\.tra?wltﬂmnﬂ H 1‘“%9#_!1!?*_' UHID No & T / Room No. -

- ifa = Coenernal

a} HT-EI' ."', ON A(g(l;l F_?F?'Lh[l PARWEEN Age B Yrs | Mans 23

INR926021 { OPD

m Il ﬂmnmrummIm 111
.l Quantity | Rate [6ST| Net Amwi'

5! Hﬂr : 'iennr_c' Name
et 1, § ATION/HAE MIA (NPW) - MRD ANALYSIS FOR E ML = | iy | 3000.00 ﬂrrul 3000.00
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Aadhaar is proof of identity, not of citizenship
or date of birth. it should be used with verification (online

authentication, or scanning of QR code / offline XML).

Aadhaar no Issued: 0110/2024
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£ Address.
= (/O: Md Afroj, ward no.12, Meghauna, PO:

£ Meghauna, DIST: Khagana,
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