SJM DR. SANJAY J. MEHTR'S DIRGNOSTIC CENTRE

Shreenathiji Polyclinic 49, Ridge Road, Near Teen Batti, Malbar Hill, Mumbai - 400 006

Diagnostics T:+ 9122 2367 9712, 2363 1017, 9820061143, Resi : + 91 22 2361 6234 E : drsanjaymehta30@gmail.com
patients Name: MR. BHARAT GOHEL Age: 60yrs / Male
]

A PRESENT HISTORY

U1 Complaints of loss of Weight from last 4to 5 months (total 17 Ibs weight loss)
2 Complaints of loss of Appetite from last 4to 5 months.
3 History of Low grade fever from 1% Aug, 2015 was treated-First with Antibiotics. Fever was

subsided for a while but there was history of lot of weakness since Aug-2015.

B PAST HISTORY
1 History of Smoking — 40-45 Cigarettes from last 40 years.
2 History of consuming Alchohol from age 25— 45 years - Thrice in a week —4 pegs.

Then from age 45 — 55 years — Once in a week — 2 pegs.

Then from age 55 — 60 years — Once in 2 weeks — 1 peg.

NO HISTORY OF MAJOR ILLNESS TILL NOW.
We are attaching herewith

Blood Reports
CT Scan Reports
Pet Scan Reports

2 W N =

Biopsy Reports.
He has been diagnosed as CARCINOMA OF LUNGS and adviced Chemo Therapy.
The Paper of Chemo Therapy treatment is attached. 5 )

Kindly reviéw this and opine about his treatment.

A 9
Dr. Sa;njay‘k‘e]{ﬁ{ﬂk

M.D. Path
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To: AIDS LTD

To:

Patient: GOHE! BHARAT
Sample: S,U,EDTA,CB,FB
Collection ; 09/09/2015 10:20

Registration : 09/09/2015 10;17:36

RM. 1012, 17F, TAK SHING HOUSE,
20, DES VOEUX ROAD, CENTRAL,
HONG KONG. 2523 2445 2522 1537

l.ab No. :
HKID / Ref # : XD13651 7(2)

AgefSex: 60Y /M

FAX: 2526 0448

1591196

Page: t1of5

First Reported Date : 09/09/2015
Report Printing Time : 09/09/2015 14:43:58

S.L Unit Conventional Unit
Test iz 255 Result £55%E Ref. 23 Result &5 Ref. 23248
BIOCHEMISTRY-
Sodium (Na+) (by Architect) $h 136 mmoifl. 135 - 145 136 mmcliL 135 - 145
Potassium (K+) (by Architect) & 4.3 mmoiiL 35-51 4.3 mmol/L 35-51
Chloride (by Architect) Akt 105 mmolfL. 98- 107 105 mmel/L 98 - 107
Bicarbonate* (by Architect) B 23 mmoliL 22-29 23 mmoliL 22-29
Urea (by Architect) % 3.8 mmolil 30-92 23 mgfdl 18-55
Creatinine (by Architect) BNERRF 81 umoliL 64- 111 0.92 mg/dL 072-1.25
eGFR for Asian* >60 mlimin/SSA >80
eGFR for Caucasian >60 mlimin/SSA > B0
Ref. Range:

Cut-off Point = 60

Significant Low <= 30

Typical Non-significant >= 90

Reference : National Kidney Foundation Education Program Jan 2007
Total Bilirubin (by Architect) MiEa = 10.3 umoliL <205 0.6 mg/dL <1.2
Direct Bilirubin (by Architect) — BB 34 umolil. <88 0.2 mg/dL <05
Indirect Bilirubin (by Architect) RJigigiTss 6.8 umokiL, <171 0.4 mg/dL <1.0
AST (GOT) (by Architect) HEEER 14 uiL 5-34 14 Uil 5-34
ALT (GPT) (by Architect) BREER 7 uin. <55 7 UL <58
Alk. Phosphatase (by Architect) #¥psEsEs 94 UL 40 - 150 94 uiL 40 - 150
Total Protein (by Architect) WEDY 80 glL 62 - 81 80 giL 62 - &1
Albumin (by Architect) HES 39 gL 35-52 39 ol 35-52
Globulin (by calculation) HREQ 4 o/ 41 gL
A/G Ratio (by calculation) BEHRERESHE 1.0 1.0
Gamma-GT (by Architect) FEH SRR 64 uiL 12-84 64 u 12-64
Creatine Kinase (by Architect) U Espiads 61 uiL 30-200 61 uiL 30 - 200
Troponin-1 hs {by i1000SR)* &S 1.1 ng/l <320 1.1 pgfmL <33.0
Ref, range: >= 400 ng/L diagnostic cutoff for AM: patients
{>= 400 py/mL. diagnostic cutoff for AMI patients)

Ref : Third universal definition of Myocardcal Infar

EUROPEAN HEART J.2013:2551-628
Please note this is 2 new high senistive Cardiac biomarker assay with reference range adjusted to pg/mL level instead of ng/mL with

effective from 13-03-2015

Caleium (by Architect) §%

T

242

mmolfl.

Mext Page

ction

2.10-255 9.7

mgidl

8.4-10.2

AL
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This leboratory report is provided by Thomas Medical Laboratory (8225-MED) which has beer accredited by HKAS under HOKLAS Jor performing examinations as
listed in the scope of accreditation, except those marked with asterisks (*). Please be reminded that this report is intended only as the reference to a doctor whe is
responsible for dingnosis and treatment purposes. This report must not pe reproduced in part or full without the consent of the Lab. Director.
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To: AIDS LTD Lab No. : 1591196
To: HKID / Ref # :XD136517(2)
Patient: GOHEL BHARAT AgelSex : 60Y /M Page: 2 of 5
Sampfe?: $,U.EDTA,CB.FB First Reported Date : 09/09/2015
Collection : 08/09/2015 10:20 Registration : 09/08/2015 10:17:36 Report Printing Time ; 09/09/2015 14:44:05
8.1 Unit Conventional Unit
Test BlE-4H Result F5H Ref, 2% Result #£5 Ref. S+&{H
Inorganic Phosphorus (by AT 1.07 mmol/L 0.74-1.52 3.3 mgldL 23-47
Architect)
Magnesium (by Architect) =3 0.82 mmoliL 0.66 - 1.07 2.0 mgrdL 16-25
HbAlc (NGSP) FELMmALEE 59 % 46-6.4
HbAle (IFCC) M mmeol/mol 27 - 46
Glucose (Fasting) (by Architect) #&EifE 1T 5.66 mmolfL <58 + 102 mg/dL <101
{ Impaired Fasting Glucose Diabetes mellitus
{IFG) {DBA)
101-124 mg/dl >= 125 mg/di
5.6-6.9 mmoi/L >=7.0 mmol/l }
(Reference :"Diabetes Care" 2003;26:3160-67)
Uric Acid (by Architect) FREE T 0434  mmoliL 0.208-0.428 T 7.3 mg/dL 35-72
**Please note that the reference range has been re-adjusted(29-10-2010y*
HDL - Cholesterol (by Architect) =&EEiREE { 685 mmoliL >1.5 | 33 mg/dl. >80
Direct LDL Chol (by Architect) {EZHIEEE T 272 mmol/L <26 T 105 ragldL <100
Cholesterol Total (by Architect) REEEE 414 mmoliL <52 160 mg/dL <200
Triglycerides (by Architect) ZEEH S 1.19 mmolil. <17 105 mgfdL <150.0
Chelesterol <52 Desirable
5.2-6.2  Borderine high
>6.2 High
Friglycerides <17 Desirable
HDL. Chelesterod <1.04 (Add 1 positive risk factor)
>=1.56 (Add 1 negative risk facter)
LD%. Cholestercl <286 for persons with CHD or CHD risk equivalents
<34 2 or more risk factors
<41 0-1 risk factor
Non HDL Cholesterct (for persons with triglycerides > 2.3)
< 3. with CHD or CHD risk equivalents
<42 2 or more risk factors
<48 0-1 risk factor
Adopted from NCEP ATP Il JAMA 2001;286(19) : 2486-06
Lp (a) (by IMMAGE 800)* EEHQ) *Pending** “*Pending™
C-Reactive Protein (Q).v AEREES (FE 1t 47.70  mglL <5.0 T 477 mg/dL <0.50
Iron (by Architect) e + 8.1 umoliL 16-313 | 45 ug/dl 65-175
*Please note that the Ref.range has been revised as from 8-4-2013.*
Homocysteine (by ci 8200) EHE PRk 13.84  umolL 5.08-15.39

** The sample tube for Homocysteine Assay should be chilled in the refrigerator before
the blood collection procedure. The sample after collection should be placed in a vessal
with ice in the refrigerator until it is collected by our courier. The levael of Eomocysteine
in the sample will be raised if the above instructicn is not adhered £o. The sample should be
spun within & hours after collection.

If tha sample collection 4id not meet the instruction given above, the result should be
interpreted with caution. *¥

**Please note that the reference range has been re-adjusted(15-04-2011)**

LAV AL

Reg. MLT 1

Next Page

This laboratory report is provided by Thomas Medical Laboratory (8225-MED) which has been accredited by HKAS under HOKLAS for performing examinations as
listed in the scope of accreditation, except those marked with asterisks (*). Please be reminded that this report is intended only as the reference to a doctor who is
responsible for diagnosis and treatment purposes. This report must not be reproduced in part or full without the consent of the Lab. Director.
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{Wholly owned by Ausmed Immuno Diagnostic Services (AIDS) Limited}
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To: AIDS LTD

To:

Patient: GOHEL BHARAT
Sample: 8,U,EDTA,CB.FB
Coltection : 08/09/2015 10:20

RM. 101-2, VE, TAK SHING HOUSE,
20, DES VOEUX ROAD. CENTRAL
HONG KONG. 2523 2445 2522 1537

FAX: 2526 9448

Lab No. : 1591196
HKID / Ref# :XD136517(2)
Age/Sex : 60Y /M Page: 30f5b

First Reported Date : 09/09/2015

Registration : 09/09/2015 10:17:36

Report Printing Time : 08/09/2015 14:44:11

S.1 Unit Conventional Unit
Test izl 45 Result ft& Ref. 8388 Result S5 Ref. &34
25-Hydroxyvitamin-D (by 11000SR) 64.5 nmolil. 25.8 ng/mkL
( Ref. range :
Summer : 15.7 -60.3 ng/mL
( 39.3 - 150.8 nmol/L )
Winter : 8.8 - 46.3 ng/mL
{22.0 - 115.8 nmol/L )
IMMUNOLOGY-
Vitamin B 12 (by ci 8200) FEEFEB 12 =pPending** **Panding™
Folate (by ci 8200) E=EE **Pending** **Pending**
Free T4 IR 131 pmolfl,. 9.0-19.0 1.02 ng/dlL 0.70~1.48
TREP. p Ab for Syphilis eEEE Non-Reactive
RF Test (Q) (by IMMAGE 800)* BUBMRRSi#ERER) *Pending™ *Pending™
a- Fetoprotein o-fRREH 1.54 1Wimi. 0.74-7.29 1.85 ng/mL 0.89 - 8.78
“*Please note that the reference range has been re-adjusted(11-4-2013)*
CEA (by ci 8200) BEERE 26 ugiL 2.8 ng/mL
Ref. range : Non-smoker : 0-3 ug/L (ng/ml.}
Smoker : 0-5 ug/L (ng/mlL.)
% Distribution of CEA values > 5.0 ug/L { ng/mL)
MALIGNANT DISEASES % NONMALIGNANT DISEASES %
Colorectal 58 Cirrhosis 27
Pulmonary 45 Ulcerative Colitis 4
Marmmary 25 Rectal Polyps 9
Gastric 38 Pulmonary 14
Ovarian 0 Hepatitis 15
Other Gynecologic 21
CA 199 (by ci 8200) FEAEIRE 199 10 kUL <37 10 U/mL <37
% Distribution of CA 19.9 values > 37.0 kU/L (U/mL}
MALIGNANT DISEASES NONMALIGNANT DISEASES
Colorectal 80% Gastrointestinal 16%
Pancreatic 74 Pancreatitis 50
Gastric 49 Diabetes 16
Hepatic 67 Cirrhosis 52
Mammary 23 Hepatitis 36
Putmonary 21 Gallbladder 9
Pulmonary 20
Autoimmune 0
Renal 12
EBV Antibodies BIREFRELEE **Pending™ **Pending™
Total PSA (by ci 8200) HIFIRE LR 0.9 ug/L <40 0.9 ng/mL <40
SCC (by i1000SR) BAR L R ERERR *Pending** **Pending**
HAEMATOLOGY-
Reg. MLT
Next Page

This laboratory report is provided by Thomas Medical Laboratory (8225-MED) which has been accredited by HKAS under HOKLAS for performing examinations as
listed in the scope of accreditation, except those marked with asterisks (%). Please be reminded that this report is intended only as the reference to a doctor who is
responsible for diagnosis and treatment purposes. This report must not be reproduced in part or full without the consent of the Lab. Director.
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To: AIDSLTD Lab No. : 1591196
To: HKID / Ref # : XD136517(2)
Patient: GOHEL BHARAT Age/Sex : 60Y /M Page: 4 of 5
Sample: S,U,EDTA,CB.FB First Reported Date : 09/09/2015
Colfection : 09/09/2015 10:20 Registration : 09/09/2015 10:17:36 Report Printing Time : 09/09/2015 14:44:15
S.1. Unit Conventional Unit
Test HELR® Result &5 Ref. £23{E Result 55 Ref. &2/
Haemoglobin MmiTEA 135 glL 130 - 176
PCV MEREERR & 0.40 Ratio 0.40 - 0.50
RBC Count AIEREE 4,78 X10*121L 450 - 5.50
MCV REMEBRTF 8T 83.5 fl 82.4-983
MCH AT MmATE S 28.2 PY 270-320
MCHC AL HLER I AT 2 B R T 338 glL. 300 - 350
RDWCV ALINERASTE 1 13.9 % 11.6-14.0
Platelet /MR T 522 X101, 150 - 400
WBC Count HIEREE T 114 X104/t 40-11.0
Neutrophils Count FErhiE o IEk 59.5 % 40.0-75.0
Lymphocytes Count HERR 30.7 % 20.0-40.0
Monocytes Count BHigek 6.3 % 2.0-10.0
Eosinophils Count IER g IRk 2.9 % 1.0-6.0
Basophils Count FEE T ER 0.6 % 0.0-20
Absolute Neutrophils Count 6.6 balug: 20-75
Absolute Lymphocytes Count 3.4 X10m9/L 15-4.0
Absolute Monocytes Count 0.7 x10h8/L 02-08
Absolute Eosinophils Count 0.32 X10*9/L 0.04-0.40
Absolute Basophils Count 0.07 X109/ 0.02-0.10
Blood Film Emg Platelets increased

RBC morphology normal

ESR MERIREE 1 88 mmin 1 hr 0-12
Blood Group k255 *Pending**
Rh D Factor EERET “Pending™
MICROBIOLOGY-
Urtnalysis*®: Colour HE Yellow
Turbidity EUEE Clear
8.G HE 1.015 1.003 - 1.025
Glucose HEHEET Negative Negative
Bilirubin BEATREN Negative Negative
Ketone BEEREE Negative Negative
Blood MAEAEE Negative Negative
T A
Reg. ML'I? 1
Next Page

This laboratory report is provided by Thomas Medical Laboratory (8225-MED) which has been accredited by HKAS under HOKLAS for performing examinations as
listed in the scope of accreditation, except those marked with asterisks (%) Please be reminded that this report is intended only as the reference to a docfor who is
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Thomas Medical choratorq FAX: 2526 9448

(Whelly owned by Ausmed Immuno Diagnostic Services (AIDS) Limited)
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&’; B };k %. %—,_1 /ft‘ %,;’} )5)'-’- i]‘ FR /2\\ é’] RM, 101-2, 1/E, TAK SHING HOUSE.
IR 20, DES VOE(X ROAD. CENTRAL.
HONG KONG. 2573 2445 2522 1537

To: AIDS LTD Lab No. : 1591196
To: HKID / Ref # :XD136517(2)
Patient; GOHEL BHARAT AgelSex : 60Y /M Page: 50of 5
Sample: S,U,EDTA,CB,FB First Reported Date : 09/09/2015
Collection : 09/09/2015 10:20 Registration : 09/09/2015 10:17:36 Report Printing Time : 08/09/2015 14:44:23
S.1. Unit Conventional Unit
Test HZE-A1E Result &2 Ref. 28 Result &2 Ref. S22{E
pH PR 6.5 46-80
Protein EREE Negative Negative
Urobilinogen RIBFEEX. Not in excess Not in excess
Nitrite ERAEEEER Negative Negative
WBC (by UF1000) H5ER 3 il 0-11
RBC (by UF1000) #LAHEE 6.0 fuL 0.0-11.0
{ Remark : For conversion 1/HPF = 5.56/ul }
E Cells (by UF1000) - priat 33 ful. 0.0-6.0
Bacteria (by UF1000) % 13.6 ful, < 4000
Sperm C. (by UF1000) #F 0 .
Yeast (by UF1000)  BEiHE 000 AL <10
Stool Routine*:Colour BEE Brown
Consistence AR Soft
Ova & Parasite S S RHBHN None detected
Stool Occeult blood FE it Negative
SEROLOGY-
Myco. TB Ab Negative

** This test is a screening test for Mycobacterium tuberculosis Antibodies,
itis specific for Mycobacterium tuberculosis and should not react with
antibodies due to BCG vaccination. There is always a possibility of false
positive test result and it should be double-checked by a confirmatory test. **

RN ey

Reg. MLT1 |

**End of Report™*

This laboratory report is provided by Thomas Medical Laboratory (8228-MED) which has been accredited by HKAS under HOKLAS for performing examinations as
fisted in the scope of accreditation, except those marked with asterisks (%). Please be reminded that this report is intended only as the reference to a doctor who is
responsible for diagnosis and treatment purposes. This report must not be reproduced in part or full without the consent of the Lab. Director.
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T Pesi Kees Wi Conrad 2 51884
. GOHEL, BHARAT

| lklmP;:sspnrt XD1B5172 Agaifex ROYM

Date » 1OW2015

Qur Ref - CAI500-0G05 Ref. '
ONT

Mild sencardal effusion s delected measuning about § Bom sbuttng the antenor wall of
the rght lateoral vonbscle

A irvegulie caveilalingg lesiom i found ) e anferio uﬂmal of Ihe lefl uppet lobes,
maasuring 52 x 23 x 2 Tem It is abuting the ploura and is asseciated with peripharm|
multiple cavitatons It s aragular iIn margin and it 12 mildly enhanang, Mo gross chest
wall invason is defectksd Finding s non-speciic and suspicious of malignanscy

At other nodules e foond ot the lefl lingulsr lobe felt uppser lobse deed belt lower Tob=s,
lewsrst apsterionr part of teghl upper loke ard right middle lobe measuring up o 1 Jem,
sugpestive of metastases.

Fmphysermatous channe and fierasis are found in Both lungs,

Mulligle Iyrmphadenopathios are fourd at the prevascular (5.1 x Zom). upper >
madiastinum (£ x 1 dem), paratracheal (2.3 x 1.8am), sonaspulmonary window (2 3

x 1 Som), subwingl {2 8 x 7 2om) leh hilar (1 7 x 1 2om}, right hilar (2.1 x 1.7em), loft
supracivicular (1 2 x 1 Zem) and right supraciavicular (0.2 x O.7cm) regeons

Trachea, mar bronchi and lobar bronchi 212 patent. Thoracis aons and s branches are
unremarkabls.

Both agrenals are not eslarged.
Mo gross destructee bony sion is detectad in he sketelon system inghdess in e sludy

Dr Lal Chi Wing
SPArIREEr 5 RENeG3Y
MESSIHK], BMRD FRCR, FHKCR

FHMAMRadalogy)

Paze 1312
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Central Medical Diagnostic Centre
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Resort 1o . Dr. Poi Kee Wai Conrad $ 2.7 ==

Mavrries - GOHEL. BHARA

HKIDWPasspont -~ XD1365172 AgeSex | BOYM

Date 11082015

Our Ref, CA1508-0505 et e e
; !
An irrequiar enhancng losion with peripheral cavitstion at the antenor aspect of left upper

lobe abutting pleura, suspicicus of malignancy. Piease comelate with cytology! histalogy.
Multiple srall lung negules a1 poth lungs, suspicious Of Aretastases,

Multipla lymphadenopatnes at the madiastaum. both hila and both supraclawicular
fossse, suggestve of metastahc ymphadenopalnies

Mild pencardeal effussan.
fownn
Dr Lal Chi Wing
~ Spaciaast m Hagioiogy
MESS(HK), DMRD, FRCR, FHKTR.
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HONG KONG INTEGRATED
Imaging & Endescopy Diagnostic Centre

REF./TO : DR. YAU TSZ KOK

PATIENT NAME : GOHEL, BHARAT

PATIENT HKID : XDI1365172 D.OB. : 04/07/1955
SEX/AGE : M/60Y REF. NO.

EXAM. DATE : 09/10/2015 CASENO. : IIK1510-00100

RADIOLOGY REPORT

18F-FDG PET-CT WHOLE BODY (PLAIN)

CLINICAL HISTORY:

Clinically carcinoma of lung with extensive intrathoracic nodal secondaries. Also right ankle numbness of

unknown cause.

IMAGING FACTORS:

PET Radiopharmaceutical 11.9 mCi of '8F-FDG VI
Fasting Blood Glucose Leval 5.8 mmol/dL
Uptake Time 60 minutes
Body Region Cover (CT) Dedicated PET-CT diagnostic images from the skull base to the groin
Post-processing PET, CT & Fusion images reconstructed in axial, coronal and sagittal
SUVmax References Normal liver: 3.22: Mediastinal blood-pool: 2.62

Head and Neck

« Bilateral supraclavicular nodal metastasis seen.
» Hypermetabolic small right cervical level I node could be post inflammatory or metastasis.
« No vocal cord palsy. Symmetrical vocal cords.

Normal uptake at the scanned regions of brain and skull base.

No imaged skull vault or skull base erosions.

Pharyngeal lymphoid FDG activity within physiological limits.

No abnormal soft tissue uptake in the tonsillar region, nasopharynx, hypopharynx or larynx.
No focal FDG-avid thyroid lesion. No thyroid nodule or calcification on CT.

Anterior Chest Wall

No hypermetabolic axillary lymphadenopathy.

There is no FDG-avid lesion detected at the anterior wall.
No focal FDG-avid lesion along the internal mammary chain.

Thorax

r.l.ll' Ak

e Hypernmetabolic lung mass with lobulated borders at anterior segment of the left upper fobe suggest
radiological lung carcinoma. It abuts onto the pleural with local reaction and thickening. No chest wall
invasion. No FDG avid pleural mass. No effusion is seen. No cavitation of the lung mass but is due fo
surrounding para-septal emphysema. The presence of hypermetabolic left lower lobe nodules suggest a

b

I

‘ﬂ‘ﬁ fki

pT4 disease.

e Bilateral hypermetabolic lung metastasis seen. The one at right upper lobe anterior segment close to

mediastinum is recommended for future comparison.

3rd Flaer Titibank T Tel BES (862] 3700 6800 f 3700 6301
= o-§ Fay @ E [85213108 9130
www hkiede com. hk
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HONG KONG INTEGRATED
imaging & Endoscopy Diagnostic Centre

REF./TO : DR. YAU TSZ KOK

PATIENT NAME : GOHEL. BHARAT

PATIENT HKID : XDI1365172 D.O.B. . 04/07/1955

SEX/AGE : M/60Y REF. NO. >

EXAM. DATE : 09/10/2015 CASE NO. : HK1510-00100

RADIOLOGY REPORT
The index lesions are summarized as below: " | -

Page | Site LDxPDorSA(mm) |  SUVmax

1 | LUL radiological CA lung 37.0%29.9 16.65
| 2 | LLL metastasis 144x72 | 1382
Confralateral lung metastasis

8 [ RUL anterior seg?’nent next to mediastinum ORA i
4 R supraclavicular LN 222 x13.9 1355
5 L supraclavicular LN 16.2x 1.1 25.69
6 L perivascular matted with APW LN 59.5 x 28.2 31.94
7 R paratracheal LN 219x614 25.64
8 Subcarinal LN 43.3x43.3 25.61
9 R hilar LN 19.9 x 156 7.43
10 | L hilar LN | 218x1586 2042
11 | Right level Il cervical lymph node 6.7 x6.3 12.05

(5UV = Standardized Uptake Value; LD = largest diameter; PD = perpendicular diameter, SA short axis for lymph node)

SUMMARY:

«  Radiological hypermetabolic lung carcinoma, pT4 (different ipsilateral lung nodules).

e Hypermetabolic nodal disease involve at least bilateral hilar, bilateral mediastinal and bilateral
supraclavicular stations, pN3. FNAC of left supraclavicular node can be considered.

+« Hypermetabolic contralateral lung metastasis, pM1ia.

¢ No other hypermetabolic metastasis shown within the scan range. The axial skeletal or lower limbs
metabolic lesion to account for the lower limb numbness. Contrast MRI brain and spine can be
considered.

e  No SVCO. Mild pericardial effusion of ~10 mm thick. No hypermetabolic pericardial deposits.

»  Hypermetabolic small right cervical level Il node could be post inflammatory or metastasis.
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DR YANG KWOK WAI MICHAEL
Specialist in Diagnostic Radiology

MBBS FRCR FHKCR FHKAM (Radiology)

il

ird Flogr Citibark Tower 3 Garden Koatt Central Hong Kong Tel AL 18521 3700 6820 / 3700 4801
FRLErEERRTENATRERDS Fax M EL (852) 3108 9430
Branch of Hony Kong wiegrated Uncology Centre www hkisde com.hk
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Unit, Canossa Hospital
1%“9@.%&:@.
Tel: 2526 0B67 Fax: 2521 7081

Wabshe: www.diagnasti.hi
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- Dr Daniel Law Hom Wing AR 1 o pen r
DOR: 0§Jul 1955

Sex/Age. M /60 (V)

Rm 1902, Melbourne Plaza
33 Queen’s Road Central a}thm g;iggﬂn
Hong Kong _
LabNo. 2015 - §21924 - 2 Recoived: 14 Oct 2015  Repomea: 15 Oct 2015 Pimed: 15 Oct 2015
TISSUE PATHOLOGY CONSULTATION REPORT ]
CLINICAL NOTES
_ Clinically and imaging - Cancer of lung. Left SCF lymph node for core biopsy.
GROSS EXAMINATION

RaccivodinfomaﬁniabelledulSCFmBmofﬁmemmﬁnmo.StolAcminlmgth,
0.1 cm in diameter, All embedded in 1 paraffin block (P). (K) |

MICROSCOPIC EXAMINATION

Sections (6 levels) show 3 cores of fibrofatty tissue and skeletal muscle in which a tiny piece of
tumour tissue (0.5 mum) is included. Tumour cells are intermediate in size, polygonal in shape,
aquamddinwmdmamngedhlmlyarmgndclmtm. There is moderate amount
of eosinophilic cytoplasm. Nuclei are moderately to markedly pleomorphic and hyperchromatic,
The N:C ratio is high. The adjoining fatly tissue is infiltrated by some inflammatory cells.
Elsewhere, focal fibrosis and inflammatory reaction are seen. No intact lymph node dstected.

PATHOLOGICAL DIAGNOSIS

Core biopsy, left supraclavicular fossa Iymph node

— Metastatic non-small cell carcinoma.
—"‘—--.._,__ ..—_____._____

—_—
———

- COMMENT
The tumour is likely to be squamous carcinoma. Immunohistochemistry is essential to confirm its
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