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/.«Othempy schedules

standard chemotherapy Protocol for RR

| VCR

|
I

Carboplatin

1.5 mg/m2/day/Iv

0.05mg/kg/day for children < 3
Max dose 2.0 mg

560mg/m2/day

18.6 mg/kg/day for children <3 VIS

Etoposide

150 mg/m2/day

i
oy

> mg/kg/day for children < 3 VIS

) ‘-/ 'S

‘ Day 1

| Day 1]

Day 1 & 2

Cycles every 3-4 wk

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

bt

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

Augmented Chemotherapy

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 4
Ensure ANC >1.0 & Platelet count >1,00,000/cumm
LFT & RFT must be done before every cycle .

High dose CT with autologous ste

m cell transplant ;

g

—

VCR 5 mg/mZ/day/IV Day 1 Wk 0,6,12,18..
0.05mg/kg/day for
children < 3 yrs
Max dose 2.0 mg 1
Carboplatin 560 mg/m2/day Day 1 &2 Wk 3,9,15,21
18.6 mg/kg/day for
children <3 yrs R L - RR
EtOpOSide 100 mg/mZ/ Day 1:2.3 Wk 3.9. 15, 21
3.3 mg/kg/day  for
children < 3 yrs _ R _ | LN
3 Wk 0.6,12,18..
Cyclophosphamide | 65mg/ke/day ia | g:yi SRR
“1darubicin/ 10 mg/ mg/da Y
Doxorubicin w !
" cvcles every 3-4 wk
Exsure ANC >1.0 & Platelet count >1;O(9;SEO/[:C(9|IBTZH baseline/ as indicated
| LFT & RFT must be done hefore every tyeie ==

tage |V/Metastatic RB
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sAkshar

A-1/10, GROUND FLOOR & BASEMENT, SAFDARIUNG

,H__.;;,,.'-it._"_": NEW DELHI - 110029, CONTACT - 011 - 40727900 /
% cCHSEMPANELLED CGHS EMPANELLED eMAIL:- info@sakshamimaging.com, http://sakshamirna
| ::;TIEBN;S NAME: SONAMATI AGE/SEX: 3/M e
L =F. BY: AlIMS | REG./UID: SAI6167
TEST NAME: 3T MRI SCAN - CEMRI HEAD & ORBITS EXAM. DATE: 22-DEC-2025
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CEMRI HEAD & ORBITS
STUDY PROTOCOLS:

MR IMAGING OF THE BRAIN WAS PERFORMED USING FLAIR. T
, T1 AND T2 WEIGHTED AXIAL SECTIONS, AND CORRELATED WITH T2W
SAGITTAL AND FLAIR CORONAL IMAGES. IMAGING OF ORBITAL REGIONS WAS PERFORMED USING CORONAL STIR. T1W AND Tow

SECTIONS AND CORRELATED WITH T1W AND T2W AXIAL AND SA | '
GITTAL IMAGES. POST CONTRAST ( 3 ml) SE T1 WEIGHTED IMACES
WERE ALSO OBTAINED IN CORONAL, SAGITTAL AND AXIAL PLANES. No contract reaction is seen. B T IeTED IMAGES

Ctli?ical 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.

L eft optic nerve grossly appears normal.

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

@ Dr BHAVESH PATEL

Disclalmer: It Is an Interpretation of medical Imaging/diagnostic based on dinlcal data which Is belng provided In an electionic r'unna; which does not require
any physical signatures, All modern machines/procedures have thelr own limitation, This Is nelther complete nor accurate; hence, findings should always be
interpreted In the light of clinico-pathological correlation, This Is a profassional opinlon, not a diagnosis, Not meant for medico legal purposes. Any

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

GNOSTICS PRIVATE LIMITED
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PATIENT’S NAME: SONAMATI

—

—

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

- _EXAM. DATE: 22-DEC-2025
Bilateral cavernous sinuses appear normal. RS s

Dr. K. K. MISHRA | Dr.Bhavesh Patel | Dr Rahul Bhartiya

Consultant Radiologist | Consultant Radiologist | Consu

Dr. Sacchidanand Purkait
Chief Consultant Radiologist

Itant Radiologist

Reported & Slaned by: @ Dr BHAVESH PATEL

Ich does not require
Disclaimer: It s an Interpretation of medical Imaging/diagnostic based on clinlcal data which Is belng Pmtld:ﬂ:'; :;Lf::ff:::;:':]‘:;ﬁn‘;g should always be
any physical signatures. All modern machines/procedures have thelr own limitation, This is nelther cc;l:li:li tameant P mefd AR banaas Aty
Interpreted In the light of dinico-pathological correlation, This Is a professional opinlon, not a diagnosis,
typographical error should be Informed and report sent for correction within 7 days,
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Test Nama, v, - Result Lo Blo. Rel, interval
Sarphe Type EDTA Whote Binag =
L T P .70 @il 1.0- 140
Hematocrit oo pere. 21.60 = M40
RBC count [ A 278 g TR 40-5%9
WBC count ... S ety s 4m 1Y 50-150
Platelet count .. (_':_5_#“ WML 200 - 400
MCY /oo .70 n T8 - 87
MCH (ki 2410 by 24-30
MCHC it oo gL
ROW-CV aeimmy 1730 % M. 14
Neutro » .. P ¢ rhareniry 3020 = 0-80%
Lympha . P « yhusinirys 42080 % 20.55%,
L2 L ——— 150 " 4%
MONO (. e kymimarny 2570 * 2-10%
Baso mva s P oLoh % 0-1%
NRBC L L
Neutro - Abs (casuoss ( 1-1iﬁ,) 1 1580
Lymphe- Abs . conmy 1.7 YO 6.0-90
Eosino - AbS o 008 T 0.1-10
Mono - Abs (cuwn 1.03 10 02-10
Baso - Abs -, S Q.00 10 0.02-0.1
Remarks: Patient 15 a known case of retinobilastoma (retastatic) [vide: HISTOPATHOLOGY
REPORT- accession nuthber- 52558895). CBC findings: " namachromic anemia with

mples by puncturing the tubber cap of jhe vacutnens Mamual opening ol caps sndd filhiog 1 must he
bievted o pre-analytieal erroes due 1) "RApRIIPIace filient preparation; phiebotorsy Pracises, thirage

diserenanees with e exnecied Pt o Bh sarne dis i Bet Se T s

tention: Please collect hlood LT

ricked strctly. Lab reports are sy
| trumsnorn. Plesse inform SMART Lab i cuse of v
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Irreontigations -
BloodSugar ___ Fasting PP Random _____ Date
Utsa ____ Craatinios B ea Height ___ Weight

URrasound | ECHO | CT / MR [ Plain | Contrast

Previcus Nuclssr Medcme (PET : Mo & Date
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Aadhaaris valid tilt 5 years of aga only. Biometrics are requira
- be updated on attaining 5 years of age, failing which, it will

g | deactlvatad

B HTUR g T FHEmT &, TN AT SRR F7 75

B W YR IF IHTSBHTG §RT e wooiiator v 5 s
- 3iegeT AT & gRT Geariia R s o 87 AT 09 =

|

= - —

il e ——

—

‘G’F-Tmaﬁg:qw

l. ol ¥ L & F] A
— . g i = - e - — -
L : o " i < - -

-Sonamati Kumari ; o & e Ty - B 3qAE UHTU AT 37T FYIT FIZT FThHad T ﬁr FIHN FE H]
C/D‘.Slﬂe?n;drésaly_ : . } 4 ity POh Ry o] e I b a’ﬂ'&? qr:- Wwww.uidal.gov.in. 97 3907ee HUETT FHT F |
Guman‘iPaschhﬁi,‘ A i PRFECLE NP vl TR Rl ﬂB:r i m m JId f&har Sram 9 1 |
SuhD TR B R R e T et ot [ s ﬂm3mq#$wéaﬁmaﬁaﬂwma:ﬁvmmwﬂwm |

;m “’h"’m'. FRERSEEL f £ o L A IAF 10 TV A FH § Fdl T a1 HUR 7 HIST F7a7 D20 |
Stale: Bihar, RN : e ) RS (] e B3N RINST TERY 3N SRRy wrael/dant S wmr der & |
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mﬁgmg,ﬂ ‘B ‘Aadhaar. is proof of identity, not-of citizenship or date of birth (DOB). |
: e E This Aadhaar letter should be verified through either online
1 SRl I authenhcalmn by UIDAl-appointed authentication agency or QR code
‘:" B | © - .scanning using mAadhaar or Aadhaar QR Scanner app availatie in
‘ | - app slores or using secure OR code reader app available on
www.uidai.gov.in.
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: - @ Aadhaar is unique and securs.
i: @ Documents to support identity and address should dbe updated

-Aadhaar after every 10 years from date of enrolment for A2cna
Aadhaar helps you avail of various Government and Nen-

‘Govemment benefits/services. |

- _Keep your moblla number and email id updated in Aad

‘Download mAadhaar app to avail of Aadhaar SEIVICes.
‘Use the feature of Lock/Unlock Aadhaar/biometrics to ensuire
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C/0: Swendra Sah, Guihani Paschluﬂ, Guthani, PO;

'g Guthni, DIST: Siwan,
Bihar - 841435
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