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CASE HISTORY OF

MRS. AMARJITKAUR TIOBAL SINGH

AGE : 50vrs / FEMALE

On 27.3.2006 - She was diagnosed as a case of ADENO CARCINOMA (Poorly Differentiated)
Stage — 1C of both Ovaries with focal surface environment.

In this period the other biochemical parameters were normal.

Before surgery CA-125 - 136.5 (High)

After surgery CA-125 - 30.

Then CA 125 was checked periodically in 2007 to 2014 and its coming normal.

Suddenly she started getting pain in Lower Abdomen was shown to Dr. Boman Dhabhar, well known
Oncologist on 29.11.2014 and that time CA125 was16.2.

On CT scan and PET scan some soft tissues module were seen in abdomen.
On 1.4.2015, CA125 was done and it was 208,35,

Again the USG and PET CT was done. Both show significant nodularity in Abdomen. Then patient was
under went Laparotomy for secondary nodules and this was resected and biopsy was done.

The opinion was Metastatic Papillary Adeno Carcinoma.
ER (POSITIVE) 10%

PR (POSITIVE) 5%

P53 — Over Expression of P53 not seen.

CAI25-181.70.

Then 6 cycle of following Chemotherapy was given.

1. TAXOL -260mg
2. CARBOPLATIN - 450mg

The chart of treatment is attached herewith. This was started on 6.5.2015 and completed on 22.8.2015.
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After that
On 4.10.2015- CA125—18.5
10.12.2015 - CA125 - 22.07
Buton 12.1.2016 — CA125 —41.06
19.2.2016 - CA125 - 63.20
14.3.2016 — CA 125- 60.63

So, PET scan was done. There is again query recurrence of the Tumour. The report is attached herewith.

‘We want your opinion for further line of Treatment.

Thanking You,

Dr. J. Mehta Lo e
M. D. (Path) el e

S JM Diagnostics, Shreenathjl Polyclinic, 49, Ridge Road, Near Teen Batfi Malbar Hill. Mumbai - 400 006
Tel. 022 23679712 / 022 23631017 / 022 23613198 R : 022 23414234 | E-mail: support@igenetic.com | www.igenetic.com
iGenelic Central Processing Lab: st Floor. Krislon House, Saki Vihar Road, Andheri East. Mumbai - 400 072 I I l




DEPARTVENT OF NUCLEAR MEDICINE & PET/CT

LILAVATI HOSPITAL

Lot
i

WHOLE BODY PET/CT SCAN AND RESEARCH CENTRE
PATIENT'S NAME : AMARJEET KAUR AGE : 51 YRS. SEX: F
REF. DR. : B. DHABAR OP. NO. : 40371
DATE : 16/03/2016 NM. NO. : 44WBJ/03 *

iNDICATION: Patient is 51 yr. old female with past h/o Carcinoma ovary - post surgery &
chemotherapy. In April 2015 she had recurrence in the omentum for which omentectomy followed
by chemotherapy was done. Now her CA125 is rising. Then study is done 1o restage the disease.

TECHNIQUE:
Scanner: Siemens Biograph HD MDCT with LSO detector technology.

Radioisotope: 18FDG, 370 mBq. Uptake period was 60 minutes. Mannitol (0.3%) diluted in 1000 ml of water
was given as oral conirast. Non-ionic infravenous contrast was administrated.

Extent of study: Vertex to upper mid-third of thigh. SUV max was calculated using body weight.

Note: All tumors are not FDG avid. In the absence of metabolically active disease reported on the scan, if
there are other evidences to suggest presence of disease, complimentary investigations should be
undertaken.

PET/CT SCAN FINDINGS:

e The following areas of abnormal FDG uptake are seen:
— STOMACH: High grade uptake is seen in the serosal nodule in the
posterior wall of the gastric antrum measuring 1.1 cm (SUVmax 10.76).

— OMENTUM & SEROSA: Moderate grade uptake is seen in the oomental

deposit in right lumbar region (SUVmax 7.9).
Low to moderate serosal deposit in the left iliac fossa (SUVmax 6.9), well
defined omental deposit anterior to the sigmoid colon (SUVmax
2.81)which measures 8 mm in diameters, multiple omental nodules
scattered in the abdomen.
NODES: Low grade uptake is seen in tiny preaortic node (SUVmax 2.82j,
tiny retrocaval node (SUVmax 4.4), precaval node (SUVmax 2.3}, small
left paraaortic node (SUVmax1.9), tiny perirectal node (SUVmax4.36),
extrarenal iliac node (SUVmax 2.7).

¢ The liver & spleen show normal uptake pattern.

e The lungs & skeletal system appear normal.

e Physiological uptake of radiotracer (FDG) is seen in the visualized brain,

salivary glands, tonsillar region, vocal cords, myocardium, Gl and urin:’;ury

tract.
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AND RESEARCH CENTRE
CT SCAN (POST CONTRAST) FINDINGS:

* A nodular soft tissue lesion? Metastatic is seen on the serosal surface of the

posterior wall of the antrum of the stomach measuring 1.3 cm. !

+ Multiple small nodular lesions are seen in the mesentery of abdomen.
s ? Metastasis

e Abdominal organs are normal.

e No recurrence of the mass lesion seen in the pelvis

* No ascites or significant abdominal lymphadenopathy seen.

e CT study of brain, neck chest and bony skeleton appears unremarkable.

COMMENTS:
As compared to scan dated 13/01/2016:

» The metabolically active serosal nodules seen in the gastric wall &
left iliac fossa are new findings.

» The omentai deposit in right lumbar region appears increased in
size & metabolic activity.

These findings suggest disease progression.

» The scattered multiple omental nodules appear same as before.

» The liver, lungs & skeletal system appear normal.

z@,@ Do drrre

Dr. B. A. Krishna Dr. Karnna Luthra Dr. Manoj-bﬁ;?kh
Director 1 Consultant Consultant
Nuclear medicine Nuclear medicine Radiology
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TALWAR DIGITAL X-RAY SONOGRAPHY CLINIC

HONORARY CONSULTANT TO THE ARMED FORCES
MINISTRY CF DEFENCE

. Inderraj Talwar
BOMBAY HOSPITAL INSTITUTE OF Dr. Inderraj ?

Hon, Pl o ey MEDICAL SCIENCES Dr. Smita Agarwa
& Head Dept. of MRI & CT SCAN UNIVERSITY OF BOMBAY bl

}..

DATE :- 24™ FEB, 2016

DEAR DR. BOMAN N. DHABHAR,
THANK YOU VERY MUCH FOR REFERRING MRS. AMARJEET KAUR
FOR USG OF WHOLE ABDOMEN

LIVER :-

Liver is normal in size. It reveals mild increase in echogenicity,
suggestive of fatty infiltration.

No focal lesion throughout the hepatic parenchyma.
Intrahepatic biliary & portal system is normal.

Portal vein & CBD are normal in caliber.

LL B DER ;-
Gall bladder is physiologically distended.

Its wall is normal in thickness.
No evidence of calculi within the gall bladder.

KIDNEYS ;-

Right kidney measures 10.7 x 3.6 cms.

Left kidney measures 10.1 x 3.9 cms.

Both kidneys are normal in size, position & axis.

Mild scarring of both renal outlines noted.

Mild fullness of right renal calyces and extrarenal pelvis on full
bladder which regressed considerably after voiding.

No renal calculus on either side.

PANCREAS :-

Normal in echogenicity & echopattern.
No evidence of solid / cystic mass in region of pancreas.

SPLEEN :-
Spleen is normal in size & echopattern.
No evidence of perisplenic collection.

AORTA & RETROPERITONEUM :-
Aorta & retroperitoneum are obscured by bowel gas.
No free fluid in abdomen.

No obvious mass lesion seen in the iliac fossae.

M-5 “SUNDARAM’, SION CIRCLE, MUMBAI - 400 022. « CLINIC : 2407 1215/2409.3902



TALWAR DIGITAL X-RAY SONOGRAPHY CLINIC

HONORARY CONSULTANT TO THE ARMED FORCES
MINISTRY OF DEFENCE

 Talwar
BOMBAY HOSPITAL INSTITUTE OF Dr. Inderraj Talwa

Hon. Prof. of Radiclogy MEDICAL SCIENCES Dr. Smita Agarwal
Ribtaal bagl DEREM S LY SCAN UNIVERSITY OF BOMBAY Consultant Radiologist
+
2
BLADDER :-

Bladder is normal in capacity & contour.
Bladder wall is normal thickness.

No evidence of intravesical mass / calculi.
Full bladder capacity 296 m.

There is no significant post void residue.

Uterus and both ovaries are not visualised-post surgical status.

No evidence of pelvic mass.
No free fluid in the pelvis.

IMPRESSION :-

Mild fatty infiltration of liver.

Mild fullness of right renal calyces and extrarenal pelvis on
full bladder which regressed considerably after voiding, of

questionable significance.
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MEDCAREES jushrut, o

Institute of Diagnostics ™ Research Bl centre

A Unit of Chembur Hospital Project Trust

A Unit of Medcare MSPL
NAME: AMARIIT KAUR AGE/SEX: 51 YEARS/F
REF BY: DR AJAY MAHAJAN/DR BOMAN DHABHAR DATE: 13.01.2016
i
DEPARTMENT OF NUCLEAR MEDICINE & PET-CT
Technique:

Scanner: Siemens Biograph HD MDCT with LSO detector technology

Radioisotope: 18F FDG, 370 mBq. Uptake period was 60 minutes. Mannitol (0.3%) diluted in 1000 ml of
water was given as oral contrast. Non-ionic intravenous contrast was administered.

Extent of study: Vertex to upper mid-third of thigh. SUV max was calculated using lean body mass.

Note: All tumors are not FDG avid. In the absence of metabolically active disease reported on the scan, if there are
other evidences to suggest presence of disease, complimentary investigations should be undertaken.

PET-CT Scan findings:
Physiological uptake of radiotracer (FDG) is seen in the visualized brain parenchyma, tonsillar region,
vocal cords, myocardium, gut, pelvicalyceal system and bladder.

Brain:
The brain parenchyma appears normal.

Neck:

The endolaryngeal apparatus appears normal.

The oral tongue appears normal.

The nasopharynx, oropharynx and hypopharynx appear normal.

Major salivary glands appear normal.

Paranasal sinuses and mastoids appear normal.

Major neck vessels are unremarkable.

Thyroid gland appears normal.

Few subcentimetre sized bilateral level Il neck nodes without significant FDG uptake are seen. They
appear unchanged.

Thorax:

A tiny calcified nodule is seen in the upper lobe of left lung parenchyma. It appears unchanged.
Otherwise, lung parenchyma appears normal.

Pleural spaces appear normal.

Cardia and great vessels appear normal.

No size significant or FDG avid adenopathy is seen in the axillae.

Few subcentimetre sized mediastinal nodes without demonstrable FDG uptake are seen. They appear
unchanged.

Contd....on page2



“ MEDCAREES Hospital®®

Institute of Diagnostics = Research entse )
A Unit of Chembur Hospital Project Trust

A Unit of Medcare MSPL
NAME: AMARIJIT KAUR AGE/SEX: 51 YEARS/F
REF BY: DR AJAY MAHAJAN/DR BOMAN DHABHAR DATE: 1.(3}]1.2016
Contd....from pagel
Abdomen:

Post hysterectomy and bilateral salpingo-oophorectomy status is noted. Post-operative scar is seen in
the anterior abdominal wall, showing very low-grade FDG uptake, SUV Max 1.13, suggesting post
surgical inflammatory changes.

Two discrete subcm sized 7-9mm sized, mesenteric and left common iliac nodes are seen, without any
significant FDG uptake within them.

Few subcentimetre sized lymph nodes are seen in the ileo-caecal region without demonstrable FDG
uptake. They have regressed as compared to the previous scan.

Tiny calcific focus is seen involving segment IVA of liver. Otherwise, liver shows no focal parenchymal
lesion within. Gallbladder is distended and appears normal. Intrahepatic biliary radicles and common
bile duct are not dilated.

Spleen appears normal in size and attenuation.

Pancreas shows no focal lesion within. Pancreatic duct is not dilated.

Both the kidneys and adrenals appear normal. Pelvicalyceal system and ureters on both sides appear
normal. Urinary bladder is partially distended and appears normal.

Small and large bowel loops are partially distended and appear grossly normal.

No free fluid is seen in the abdomen and pelvis.
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Dr. Atul Marwah, MD (AlIMS) Dr. Ruchira Marwah, MD (PGi)
Sr. Consultant Nuclear Medicine & PET-CT Sr. Consultant Radiologist
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Consultant » Jaslok Hospital & Medical Research Center@ 66573333 Medical Oncologist & Hemato - Oncolog:st
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BREACH CANDY HOSPITAL TRUST

CIN : U85100MH1946GAP005082

a 60-A, Bhulabhai Desai Road, Mumbai 400 026.

Telephone : 2366-7788, 2367-1888 / 2888 Extn.: 7829 Fax: 23?}7-2666
Email : info@breachcandyhospital.org; www.breachcandyhospital.org

NAME

CYTOLOGY
DEPARTMENT A%lﬁ&%%ICAL PATHOLOGY AND

IOBAL SINGH

SABLOK DATE :117/04/2015
AGE / SEX . 50 YRS/ FEMALE DATE RECD. : 13/04/2015
REF.BY DR. : AMISH DALAL HIST NO : PP 903
WARD/OPD : ANORTH PREVIOUS NO :
ADM NO. : 1503468 IHC NO

K/clo Carcinoma Ovary

SPECIMEN

GROSS

ol o o

EJ'I

SURGICAL PATHOLOGY REPORT

Falciform ligament

Right and left paracolic gutters

Right and left pelvic lymph nodes

Nodules over small bowel mesentery
Retroperitoneal lymph nodes

Greater omentum

Lesser omentum

Recurrent pelvic mass with pelvic peritoneum

Received fibrofatty bit measuring 10.5x8.0x3.6 cms, no lesion
is identified grossly.

Received fibrofatty bits aggregating to 14.0x10.0x2.5 cms
reveals a metastatic tumor deposit measuring 3.2x2.8x0.5
cms,

Received fibrofatiy bits aggregating to 8.8x7.6x3.1 cms yields
thirty four lymph nodes, size varying from 0.4 to 3.8 cms in
diameter. Cut surface of all the lymph nodes appear
unremarkable,

Received fibrofatty bits aggregating to 6.0x5.4x2.3 cms and
reveals multiple greyish nodular tumor deposits measuring 0.2
to 0.6 cms in diameter.

Received fibrofatty bits aggregating to 8.2x7.5x3.3 cms vields
thity lymph nodes, size varying from 05 to 1.9 cms in
diameter. Cut surface of two of the lymph nodes appeats to be
involved by the tumor grossly.

The greater omentum measures 22.0x14.0x5.5 cms and
shows tiny tumor deposits, 0.2 to 0.3 cms in diamater.

The lesser omentum measures 5.6x4.5x2.8 cms and shows
tiny tumor deposits. 0.1 to 0.2 cms in diameter. *
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BREACH CANDY HOSPITAL TRUST

CIN : UB5100MH1946GAP005082

60-A, Bhulabhai Desal Road, Mumbai 400 026.

Telephone : 2366-7788, 2367-1888 / 2888 Exin.: 7829 Fax : 2367-2666
Email : inffo@breachcandyhospital.org; www.breachcandyhospital.org

IJ'EPARTMENI]'I &FN pGIC3AL PATHOLOGY AND CYTOLOGY

MICROSCOPIC

INTERPRETATION

P 90
'

s

8. The received specimen measures 19.0x13.5x8.0 cms and

shows colon measuring 21.0 cms in length. Multiple serosal
deposits are noted infiltrating the wall of the colon. The
attached pelvic peritoneum measures 10.0x8.8x1.3 cms and
reveals multiple serosal tumor deposits.

. & 2. Section reveals metastatic papillary serous carcinoma,

high grade.

. All the thirty four lymph nodes are free of metastatic carcinoma

(0/34).

{ =]
Sections reveal metastatic papillary serous carcinoma, high

: grade.

©

. Two out of thirty retroperitoneal lymph nodes show metastatic

carcinoma (2/30). Perinodal spread is not seen.

. & 7. The greater and lesser omentum show metastatic

papillary serous carcinoma, high grade,

. Sections reveal metastatic papillary serous carcinoma, high

grade, involving the serosa of the colon and infiltrating the
wall. The pelvic peritoneum shows tumor deposits. The colonic
cut margins are free of tumor extension.

. & 2. FALCIFORM LIGAMENT AND RIGHT AND LEFT

PARACOLIC GUTTERS
» METASTATIC PAPILLARY SEROUS CARCINOMA,
HIGH GRADE

. RIGHT AND LEFT PELVIC LYMPH NODES

¥ ALL THE THIRTY FOUR LYMPH NODES ARE FREE OF
METASTATIC CARCINOMA (0/34)

. NODULES OVER SMALL BOWEL MESENTERY

» METASTATIC PAPILLARY SEROUS CARCINOMA,
HIGH GRADE

. RETROPERITOMNEAL LYMPH NODES

» TWO oOuUtT OF THIRTY LYMPH NODES SHOW
METASTATIC CARCINOMA  (2/30). PERINODAL
SPREAD NOT SEEN &
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£ BREACH CANDY HOSPITAL TRUST
a CIN : U85100MH1946GAP005082

60-A, Bhulabhai Desal Road, Mumbai 400 026.
Telephone : 2366-7788, 2367-1888 / 2888 Extn.: 7829 Fax: 2367-2666
Emall : Info@breachcandyhospital.org; www.breachcandyhospital.org

DEPARTMENT OF SURGICAL PATHOLOGY AND CYTOLOGY
HIST NO. PP 903 .

6. & 7. GREATER OMENTUM AND LESSER OMENTUM
» METASTATIC PAPILLARY SEROUS CARCINOMA,
HIGH GRADE

8. RECURRENT PELVIC MASS WITH PELVIC PERITONEUM
» METASTATIC PAPILLARY SEROUS CARCINOMA,
HIGH GRADE, INVOLVING THE SEROSA OF THE
COLON AND INFILTRATING THE WALL

» PELVIC PERITONEUM SHOWS TUMOR DEPOSITS

» COLONIC CUT MARGINS, FREE OF TUMOR
EXTENSION

DR. SARA fJ\EET KAUR ARNEJA M.D.

Head, Depattment of Surgica! Pathology and Cytology
Tel : 2366 785682

E-mail : drsarzbjeatkaur@breachcandyhospital.org



- & BREACH CANDY HOSPITAL TRUST

CIN : UB5100MH1946GAP005082
60-A, Bhulabhai Desai Road, Mumbai 400 026.
Telephone : 2366-7788, 2367-1888 / 2888 Extn.: 7829 Fax : 2367-2666
Email : info@breachcandyhospital.org; www.breachcandyhospital.org
DEPARTMENT OF SURGICAL PATHOLOGY AND CYTOLOGY

¢

BT : gﬁg‘HAbgigigEAUR 2R DATE © 17/04/2015
AGE/SEX  : 50 YRS /FEMALE DATE RECD. : 13/04/2015
REF.BY DR. : AMISH DALAL IHC NO : 20712015
WARD/OPD  : A NORTH HIST NO . PP 903
ADM NO. © 1503468

IMMUNOHISTOCHEMICAL ASSESSMENT

MARKER RESULT

ESTROGEN RECEPTOR POSITIVE (10%)

PROGESTERONE RECEPTOR POSITIVE (5%)

P53 OVEREXPRESSION OF P53 NOT SEEN

E*/KAUR ARNEJA M.D.

, De ient of Surgical Pathology and Cytology
Tel : 2366 7869
E-mail : drsarabjeetkaur@breachca ndyhospital.org



BREACH CANDY HOSPITAL TRUST

a‘ CIN : U85100MH1946GAP005082

60-A, Bhulabhai Desai Road, Mumbai 400 026.
Telephone : 2366-7788, 2367-1888 / 2888 Extn.: 7829 Fax : 2367-2666
Email : info@breachcandyhospital.org; www.breachcandyhospital.org

DEPARTMENT OF SURGICAL PATHOLOGY AND CYTOLOGY

}.

NAME : MRS. AMARJITKAUR IQBAL SINGH

SABLOK DATE : 17/04/2015
AGE / SEX : 50 YRS /FEMALE DATE RECD. : 13/04/2015
REF. BY DR. : AMISH DALAL CYTO NO 1 44412015
WARD/OPD : ANORTH PREVIOUS NO :
ADM NO. : 1503468 IHC NO

Kiclo Carcinoma Ovary

CYTOLOGY REPORT

SPECIMEN Peritoneal fluid
GROSS 70 mi of haemorrhagic fluid is received.

o
INTERPRETATICN METASTATIC PAPILLARY ADENOCARCINOMA

/

DR. SARABIJIFET KAUR ARNEJA M.D.
Head, Department of Surgical Pathology and Cytology
Tel : 2366 7869

E-mail : drsarabjeetkaur@breachcandyhospital org



‘BREACH CANDY HOSPITAL TRUST

‘a CIN : U85100MH1946GAP005082

60-A, Bhulabhai Desai Road, Mumbai 400 026.
Telephone : 2366-7788, 2367-1888 / 2888, Fax : 2367-2666
Email : info@breachcandyhospital.org; www.breachcandyhospital.org

_—
Admission No: 1503468 BH No : 717571
Name : MRS AMARJITKAUR IQBAL SINGH Age/Gender: 50 Years /F
SABLOK
Address : 11/OWNER’S COLONY FLANK ROAD G.T.B NAGAR SION MUMBAI 400
037
Discharge
- Admission Date :  12/04/2015 05:04:00 PM Date : 21/04/2015
Category : Cash Discharge
Type:
Consultant : DR. AMISH V DALAL / ONCOLOGY SURGEON

Discharge Summa
FINAL DIAGNOSIS: Recurrence Ca. 0@»/

SURGERY PERFORMED: Laparotomy for Secondary Debulking + Chemo port insertion
under EA + GA on 13/04/2015

PRESENTING COMPLAINTS AND MEDICAL HISTORY:

The patient is a k/c/o Ca. ovary diagnosed and treated in 2006, postoperatively patient
received 6 cycles of chemotherapy. Patient has regular checks of CA 125 level markers since
2006. She had lower abdominal pain since 4 months and underwent investigations for the
same.

CT scan of the abdomen and pelvis on 25/11/2014 showed soft tissue nodular lesion
measuring approx. 2.0 x 1.5 c¢m in the pelvis, post operative fibrosis and mild thickening of
well of sigmoid colon in the pelvis.

Patient again noticed lower abdominal pain, diffuse in nature. No history of constipation or
urinary complaints.

PET CT scan of whole body showed evidence of rounded soft tissue lesions seen in the pelvis
on left sidesmeasuring 17 mm in size and non FDG avid representing metastatic diffuse
appears to be unlikely in view of lack of FDG avidity.

HD MDCT with LSO detector technology revealed significant omental and_peritoneal fat
stranding and nodularity in pelvic cavity showing heterogenous post contrast enhancement
and low grade metabolic activity, most likely representing metastatic disease approx. 1.4x 1.9

RESIDENT DOCTOR SIGNATURE: / .
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¢m soiled soft tissue nodule in left paramedium prerectal region showing peripheral nodular
enhancement and very low grade metabolic activity. '
CA 125 level 154.34

Patient now admitted for further management.

SIGNIFICANT PAST HISTORY:
No history of HTN/DM/Asthma/Heart Ailments/Thyroid disorders

HISTORY OF KNOWN ALLERGIES: Not Known

EXAMINATION AT TIME OF ADMISSION:
Temperature Afebrile

Pulse rate 84/min

Blood Pressure 110/80 mmHg

Respiratory rate 24/min

Pallor NIL
Edema NIL
SYSTEMIC EXAMINATION:

Central Nervous System: Conscious and oriented.

Cardio-Vascular System: S1S2 normal. No murmur.

Respiratory System: Clear AEBE.

Abdomen: Soft. Discomfort at lower abdomen. No rigidity or guarding. Bowel sounds +.
Bowel and bladder normal. '

INVESTIGATIONS: Attached overleaf

SURGERY DETAILS: Laparotomy for Secondary Debulking + Chemo port insertion under
EA + GA on 13/04/2015

SURGEON: Dr. Amish Dalal

ANAESTHETIST: Dr. Shilpa Trivedi
Anesthesia: EA + GA

ok
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OPERATIVE DETAILS:
Midline laparotomy S
Findings:

Minimal free fluid approx. 100 ml — mildly turbid

Fine granular seedlings over small bowel mesentery

Plaque like disease engulfing caecum and appendix

Mass in pelvis involving rectosigmoid

Bladder peritoneum with nodules and bladder teethered to the mass, left > right
Both ureter distally teethered to the mass

Disease along falciform ligament

Residual supracolic omentum with disease

Disease in both paracolic gutters

PROCEDURE:

Free fluid taken for cytology

Extraperitoneal dissection of pelvic peritoneum from umbilicus level and inferiorly
Both ureters dissected free till UV junction

Recurrent pelvic mass excised with rectosigmoid colon

Proximal sigmoid to rectum anastomosis done with 2-0 Vicryl interrupted end-to-end.
Both paracolic gutters cleared

Right side appendix released from caecum and appendix removed with pelvic mass
Omentectomy done — greater and lesser

Falciform ligament excised till hepatic hilum

Small bowel seedlings cauterized with ball cautery

Wash given, Hemostasis, Drain in pelvis

Right ITV cannulated

Chemoport fixed infraclavicular

Optimal debulking achieved

COURSE DURING HOSPITAL STAY:
Patient's stay in the hospital in post-op period was uneventful

/w
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¢

. 4
&P W T

TREATMENT GIVEN: s % ,mbmww%
IV fluids P““”m e Bﬁwd .

IV antibiotics o }MM/{.L} .
Analgesics :

Antacids

Blood transfusion if any: PCV given at BCH

TREATMENT ADVISED ON DISCHARGE:

T. Pan D 40 mg 1-0-1 x 7 days
Cap. Nutrolin B Plus 0-1-0 x 10 days
Syp. Duphalac 20 ml 1-0-1 x § days
Cap. Vitcofol 0-1-0 x 3 weeks

FOLLOW UP: Follow up with Dr. Amish Dalal as advised. - - 4
Lo 1247 '6’32’2—’“
;;,Nll,. &1101;_:14’—"';;/}?_;45 .
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BREACH CANDY HOSPITAL TRUST

CIN : U85100MH1946GAP005082
" 60-A, Bhulabhai Desai Road, Mumbai - 400 026. PHONE : 2366 7830/2366 7838/2366 7788
Email : info@breachcandyhospital.org; www.breachcandyhospital.org

IMAGING DEPARTMENT : X RAY
DATE ' 13™ APRIL, 2015 '
NAME MRS. AMARJITKAUR IQBAL SING
REFERRED BY DR. A. DALAL

WARD - A/NORTH 117

P.A.VIEW OF THE CHEST : 2396
No pulmonary or pleural lesion is seen.

Normal appearances of the diaphragm, heart and mediastinum.

PR

Dr. Anirudh Kohli
M.D., D.N.B., DM.R.D.




'BREACH CANDY HOSPITAL TRUST

CIN : U85100MH1846GAP005082
60-A, Bhulabhai Desai Road, Mumbai - 400 026. PHONE : 2366 7830/2366 7838/2366 7788
Email : info@breachcandyhospital.org; www.breachcandyhospital.org
IMAGING DEPARTMENT : X RAY

DATE 13™ APRIL 2015
NAME MRS. AMARJITKAUR IQBAL. S
. REFERRED BY DR. A.DALAL

"WARD SICU - 10

CHEST (PORTABLE) : 2454
Central line énd Port in situ noted.

The lung fields are clear.

PR

Dr. Anifrudh Keohli
MD. DNB, D.MRD.




__TALWAR DIGITAL X-RAY SONOGRAPHY CLINIC

HONORARY CONSULTANT TO THE ARMED FORCES
MINISTRY OF DEFENCE

e BOMBAY HOSPITAL INSTITUTE OF Dr. Inderraj Talwar
on. Prof. of Radiology MEDICAL SCIENCES Dr. Smi .
& Head Dept. of MRI & CT SCAN UNIVERSITY OF BOMBAY Sm!tdﬂgd al

Consultant Radiologist

DATE :- 30" MAR, 2015
DEAR DR. BOMAN DHABUR,
THANK YOU VERY MUCH FOR REFERRING MRS. AMARJEET KAUR
FOR USG OF WHOLE ABDOMEN

LIVER :-

Liver is normal in size. °
It reveals mild increase in echogenicity, suggestive of fatty infiltration.

No focal lesion throughout the hepatic parenchyma.

Intrahepatic biliary & portal system is normal.

Portal vein & CBD are normal in caliber.

GALL BLADDER :-

Gall bladder is physiologically distended.
Its wall is normal in thickness.
No evidence of calculi within the gall bladder.

KIDNEYS :-

Right kidney measures 10.2 x 3.5 cms.

Left kidney measures 10.1 x 4 cms.

Both kidneys are normal in size, shape, position & axis.
Mild scarring of both renal outlines seen without significant
parenchymal loss.

The central sinus echocomplex is normal.

No evidence of calculi / hydronephrosis.

PANCREAS :-

Normal in echogenicity & echopattern.
No evidence of solid / cystic mass in region of pancreas.

SPLEEN :-

.

Spleen is normal in size & echopattern.
No evidence of perisplenic collection.

M-5 “SUNDARAM", SION CIRCLE, MUMBAL - 400 022. « CLINIC : 2407 1215 /2409 3902



_ALWAR DIGITAL X-RAY SONOGRAPHY CLINIC

HONORARY CONSULTANT TO THE ARMED FORCES

{ MINISTRY OF DEFENCE
I . BOMBAY HOSPITAL INSTITUTE OF Dr. Inderraj Tabwar
- gc;? PJ?:;' sffdlony. MEDICAL SCIENCES Dr. Smita Agarwal
ed ept. of UNIVERSITY OF BOMBAY Consultant Radiologist
}.u
| 2

AORTA & RETROPERITONEUM :-

4- ¢ Aorta & retroperitoneum are partially obscured by bowel gas.
b Visualised para-aortic region appears within normal limits.

Minimal free fluid noted in the right iliac fossa.

BLADDER :-

Bladder is normal in capacity & contour.

Bladder wall is normal thickness.

No evidence of intravesical mass / calculi.

Full bladder capacity 283 ml.

Uterus & ovaries are not visualised — post surgical status.

A small echopoor oval structure is seen in the pelvis on transvaginal scan.

It measures 17 x 13 x 14 mms.
No internai vascularity seen on colour flow imaging.

IMPRESSION :-

Mild fatty infiltration of liver.

Nodule measuring 17 x 13 x 14 mms in the pelvis which
needs follow up.

Minimal free fluid noted in the right iliac fossa.

M-5 "SUNDARAM", SION CIRCLE, MUMBAL-400 022, = CLINIC : 2407 1215 / 2409 3302



A

.
{an
}

¢ %

i

A,

A
b/

5 \"‘

~ X006

,\L
1 d
’, . Dr-BomanN. Dhabhar

0%

Consultant O Jaslok Hospital & Medical Research Centre @ 56573333 Medical Oncologist & Hemato - Oncologtst
QO Bhatia General Hospial, Tardeo © 5666 0000

0O Sushrusha Hospital, Dadar (W) @ 244,

4 9161

Clinic O Boman Lodge, 808, Dr. Ambedkar Rd., Dadar T.T.

@ 922 3300476 / 55725223

MvSf r'-\‘."Y\CN_J it Kau Vr {_AIH [

\ Occ obelominal

(L s

L(u.

Certification : European Society of Medical Oncology
2F/3] 08

—_—

Ht - (5%

WE - T

y 7\

oy S 3 -4 mothaAa
Al 2T veull Jo bt

o2 X F& ®R-§ ton

‘-J'BIU’E, W Sis _ w“‘-\c @ ocdne xa| leslwnm € }nlﬁtvnﬁq}

) Septee g

0- e statlenhoma

fnlarge d @ovaml [ mcfo({j I’\E.;'t/’\?j“'éhf/\/(_ﬁ

ELNO ke x 1y re

i i Bullcy wukrs €

LVES *ueh

(&

™M cl 6u [l nes <

Lon all mYme g

<m AL @‘fn al ecaloalsd

@ Pefv:u;mc:jua/f hrd'

Fr_-;_ ¢ { ,__| TR [ v e ."] [T Iy VLY

o | “ + l"\ ) B Dy ol Y

N b ¢ e g {7

o il

i) =
crtycumgenbed Sk (’?1 Whoe

gahn.‘p\ﬁ L'A/l Jd-

s % - lewde
S&OT- 4 Qo ol (_U/j wnal  colow

5
)A‘ = g ME_ A

".\u

\[\JJ } '[’})U' ELL.\ Ui Fova g
)m( = 149 L{
o (I 2 o |
e - PBlat cdint xal

iy, il S

R T S N L)

g e e = g < bt
e

he Excludr o

((F) mes @9 mess
FIU'\ttNKG Ly s e i k.n)j

Complex Pt o ermiman H 1 s S

{ v N En

Aclhepence Yo Sudvroaf el

4 be

e B

]

= § h V)6 ifﬂi:_“/!:—- f.nv\)?‘"(hv’i?&
Pl )

! :
gl = YJL-'E’_\\I_ﬂ:me—i "/(,

l'. L
A, L

N € on covhot

L

Tel. (Resi.) : 24146585 @ Mobile : 9820344570 @ E-mail : drboman @ hotmail.com .



g!?)lﬂé = I:ff\'{?v’t‘-.‘ﬂ'f-‘-ﬂ‘ wafd b —f‘L\AD‘— INip Cen Cedtt + (Cg T =9
C/ (U-I’Lc \fjulmgéﬂs v A rzg I-aé—\ /‘\

d|zjoe - quﬂav_ii -

omenf—ec#—o»ﬂj
- Acihe f)fwo( pueseal -

@o»&ﬁa\-ﬁs Mo < S ad\")efenl— o L’DHQ[

Torel (Ab(_-[o.‘nhfsl—er(chjmj c BSO e

Aud Leven Haked ondeno Co
WP Bilakr povanes - PUD”y £ bt& :

Tubes | Urenis — un |nvole d -

- Omen |-uwW  — -:t’}-e,f./

adewn € a

(peory o perentialed )
Stz T C
hj I 1.’\"’01%»‘”‘10(11‘ 4

Foc o Suvtﬂci
Enclometmum — micl ceckelory pihase

My swerivm - odwagmy g8l
[ gy v ‘_j.‘.yv’i &4

o T oo EL L
GV & ¥y K

Cx = NaboHran ey < F

= i i JS.

]‘%ﬂbr’]emi Ervuof — N© Co cel
' Gl 3 0% == 2k
g4 AU  SGET- 18 ¢ [ £
NG -3 :

|r.-_ F-t_f_:k i*' = t-‘ ?-

24 3loe - T 'Pr‘ofﬁfﬁg -

pLY -8 (BuN T
ARG = . o e T TR Z
VY S0 G R (.= J 7 f

o ¢ - 30 VY
q"""_—_.—-_—

O
it -
Clttf'lﬂ-' 1 iy ,-«ch[!",

-5 =



Dr. Boman N. Dhabhar
M.D

Consultant 0 Jaslok Hospital & Medical Research Centre © 56573333  Medical Oncologist & Hemato - Oncologist
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12 Sushrusha Hospital, Dadar (W) © 2444 9161
Clinic O Boman Lodge, 808, Dr. Ambedkar Rd., Dadar T.T.
@ 922 3300476 / 55725223
e . ~ ' A ; )
/ f BN .
, -t :}’;‘ il 7 Ged
gy | A > -
-— =" i
(250 ; p!

. A e g et o P
(oL [{- o 1 L - o FlE% 3 b’j"!.'i‘-ff
- A e S R v,
it -f (4 v
ST Lt
o
- . T i L =
WS r‘\ - ¢
JEONLGULE 5 N L 3
i
f [
oA
‘ j
A
hk <) P 1
e P ozl
a\ ~
G ~ 1 : _ D
o S .ot {f:n_,il_l-jl - j__/
Ao ax o 1
Cyt79d - -

LaAr YV (ovae (00 277 v — O

Tel (Resi.) : 24146585 @ Mobile 9820344570 @ E-mail ; drboman@hotmail.com | %



(T Gcant W‘ﬂ%\i @ -

20 M

v
7 5
e :
5 13 i A Lfiv—al~
X . 1A
,,(,Lé»(r ):?1»,5'5(,:{ .-,f'j'j/{.O“.J » :'VLA,,_,LL/,_J, ¢ ;"Tﬂ/ﬁ.m
L’..i‘-u‘t!.t—-{-‘“l L VI’U.{{“/")
el @ los o L
({JLJ"& {1{,

.'} )
L4 r)j;.yg) =
- o ;{(M, K ol A J"??ﬁ.ﬁ} -

f}':})'?/



dr. Boman N. Dhabhar
M.D

Consultant O Jaslok Hospital & Medical Research Centre ® 66573333
O Bhatia General Hospial, Tardeo @ 6666 0000
O Sushrusha Hospital, Dadar (W) © 2444 9161
O Boman Lodge, 808, Dr. Ambedkar Rd., Dadar T.T.
@ 922 3300476 / 65725223

JlFasﬂﬂWUﬁwmaf('

Clinic

q‘i\“\n’]
chrs-6:17
gl to0

Kf’ﬁ 127
gen’
~ 62

U ed L4)

(‘ ﬂf;({‘l. Ly

glCl Lo

Medical Oncologist & Hemato - Oncologist
Certification : European Society of Medical Oncology

L«.‘I"’

®

hae pryecle b

{’3.‘ ["J-"Ml.{f%""

Ab HL‘-[[‘.?
tg ~rff = L
- \}j/‘!\ C-'—";//“' A
g L .
=\ L'th‘li 0 /
Jt?: J—; fic €% 1} 7
o
W29
W TRV, _ ; _
a5 te) 2§ - 1l
; L "'.'I
»
S f
Joe =79 2 ) JUaG et hin dably o /
‘-Ff":j") r\; ¢ 2 % \}; / ﬂllflf
i S S
1 /'.’ ]
FE A L Ly Colil |,
S

Tel (Resi.)-

24146585 @ Mobile 8820344570 @ E-mail : drboman@hotmail.com



Clf

e

N v
- S s
;-ﬂu-u:{'f'-)

'Q/\ {f_,-k.l V? )
(e

gl
‘l/g/ < a/L 1 &gl 4 = A

p?\ﬂ(t7 p ,fr— ﬂ}(j’w-'?}'ﬁj"'

_ [T TS
{4{?{7?—)/"’ ﬁbj o/~
lC w ™
ersC WEIS)
ni- ¥ 7
pa o A e
Aloe— " ol e i

'S -C:*,f-’;"{':/‘r'}' £ "5?
PET—it) Sern. - e €l aefio
il .
B =] 1 = }" P = -
A J E
L 2
e
i, R
{4 4
! 5 ¥
A
) s A
L\"% -39 s
é [{ L .J-L-l b
N ) L4y velly)
z A N )
s e ofb A g 2\ l w

c o~y e
L;ﬂ’]’“’ 7)

_g‘ Livi

Frar [ Tl

e

el



Dr. Boman N. Dhabhar
M.D

Jaslok Hospital & Medical Research Centre © 66573333

Medical Oncologist & Hemato - Oncologist
Bhatia General Hospial, Tardeo @ 6666 0000

': Certification : European Saciety of Medical Oncology
Sushrusha Hospital, Dadar (W) © 2444 9161
' Above Citibank ATM, 808, Dr. Ambedkar Rd., Dadar T.T.
: » 922 3300476 / 24173003 ]
: ) _ & ’
— s 6 ) : ,
Il hosess of veick

l

: / h e
Ktz ’ji - C?";CG‘M" mﬂ(/ //7 @
¢ -1

0|E
o (43 Clb e

oy 62 il
5 | H'-"l’\f}{

sul R )m J
a2l == ﬁ il

i oL o T~ é"‘"’“ﬂj

o a_j;//'»v%“""’f
H}&-ﬁf/z :

chiir= 7% v

'765'

R 30 e

ry g’ (99 pu sue (L
5 W {3 CJ{JCMW'S? e }\,
wil " -
s biver L
o fally (1 o ] ot 180T s

1 — g - . /”_- /}1"; :-/(‘r,lﬂ/(’
R Ll Gy dewed Scle Coa [Cr¥=CR7Zo% &

- 4 P & o ol s af (:‘
o le C_a./}’(’(’c.-.f et Jleds Ga2C WU (/i/d’/’/lfr o gy LTS

/&r;—{“(}"é") _!‘/-{L("(:) ki

Sueqy
l ‘D’ \ji ¢ F‘-'\(f ‘[_ g'r"’i Ly B 2

Tel. (Resi.) : 24146585 & Mobile : 9820344570 & Clinic : 9223300476
Website : www.bndoncocentre.com e E-mail : drboman@ hotmail.com

2



L A
P (T L”-f"‘
B 3
A
sy
91109 5 POymeomarc - .
Clo~ OCLQ!-U;nq) LLJ de asd- Pﬂ:*/l') ;
L
B Caig Pole calyx (1) Wdeey
QOWMPM (B] LJ 2 NAD . .
CR=~ a5 _ 7. Y- 0 g PR S et ?
Hb -2 T¥keseer |
B8e - 9200 reok — V-0 PIERAT Lo hie
N-Gg SGpT -4 =
oLt - 1:6) G/&
fLL{‘:’rlfl 9
ey oclur
ﬂ-’\ /i-' ,"?’)
(o=
&;:41
flicfh
~ ——
e Lsa (ptP)  (Calogiio) -

— Fullness of the PG\MCC‘IYCPQI syshe m and e
ureler en lhe I+ de ¢ « hﬂjo@»@clvogem'ff}‘]
MEOSURNG  ahout 36 cms  seenin bhe mid (3’
of the (L7 urelet and it e due bo calcwly -

~ Liver Sheus caovse  gehotex bure of Hhe P sen chy e

oy 125 - 674 (?%IGS“I}"‘) ﬁfJb

W n E@‘.' - (8lo6 J1e) - — " snson ok Orologis? -

pus ceﬂs.'-sL*G i | ._?,
Bl e B |



Dr.Boman N. Dhabhar
M.D

Consultant O Jaslok Hospital & Medical Research Centre @ 66573333

Clinic

a Prince Ali Khan Hospital @ 23777800
O Fortis Hospital Ltd., Mulund @ 67994121/ 22
O Above Citibank ATM, 808, Dr. Ambedkar Rd., Dadar T.T.

Medical Oncologist & Hemato - Oncologist
Certification : European Society of Medical Oncology

@ 922 3300476 / 24173003
Ao soadioan & [’\
A i ol n_{ 2l bt j — Lt L3 /{ N ;.,
hj\\ }uzu’f‘l YL (@ |
| By Lt
-t o e ‘(_:z e ) ol ?)
J et el T A
by Jw ot
j - "C {La'é' b 1% A-;J..L &~ i
i- f' ’/'} N & _
fy ok -
R )
ied 0 [r
acite e .d Ir ot e
Jalvs i
A e
J | N fias
2 _E- '.
¥ y 52
LR
: ¢
_‘1.-\15-{\ ;
&( 4 P‘h . . CII 7‘ ( l’JI L(_{'l =
W
J\}\§:\ J) ! \é 3 f‘ 4
; K /
Q/J 3 Fiqld
AN & :
Hy o g e il a A
T B L=
= ,L L) A /; A
W
t5 | 3
\% o, 2 (lg’,fnf\i'l?" i gz\ Py 61,9— v
/ % Uy fouin (n\- AeS 2
AN A U x \,
t\} N ”j/
ol
o ns- b T
,t,nﬁd
y -1 ol o :
Gt ™7 AUSGATES N AV
\ o T ¢
‘p('li(,f . Sl

Tel. (Resi.) : 24146585 e Mobile : 9820344570

Y

Website : www.bndoncocentre.com e E-mail : drboman@ hotmail.com



ﬂbﬁ@vﬂm' I

WA e Y vod P )
\49\0’)‘\ i ) g) L‘ﬂ 1sul
iw &6‘06'% \2 '.":
//___,,——'

cp s — e 18°

¢

USGr Abd % pe}w'.s ~Pos+ PAN HJMOMWJ Statt/S &5 004-9(9

R ) '
L 2H OS]4
cp 125 —8°60 )
W\ l{ h i,
U020t — No Signifiant fbhemiily defected
100! ¥ |
BMD_
‘ Reqyo B ™ Y 5 )
%___ﬁe ﬂi 4 ] 2 = .S(Oif Z ~&oag Cle g],_g:‘ﬁ
] Pg i _ =T
R L 4 €998 glent| —~1-5 e Tofeo pendon
D—DUT::EFMJ Neck (B | D94 —0+3 -0 2 ol -
iemuy | Ne ; e | N6y
D()c»l -Cwa'a" -T«foj fi— ? 8’: s - g —0- 7} C’&f@qﬂﬂnrq
© 9 O 0-C N
Doaf Perwy | foduk RY | 0998 _0. el Nofm.of
oD PRTo VRN |
[+ - VCovew R clevs 23% © Qug s s
~ Olg N OV
[/Lt%ﬁw' ot
Yo Ry |y WS |
QJ‘ L7 0 G - I ¥y -
‘%‘ f{wj‘ ‘\,f"';-i (7™
FN AT
\I.\_ﬁ’//.
V_D"/ ‘(fMﬁL
»(\’Jb
g > ©



Dr. Boman N. Dhabhar
M.D.

Medical Oncologist & Hemato - Oncologist

slok Hospital & Medical Research Center® 66573333

isultant » Ja ¢ -
» Prince Ali Khan Hospital @ 237 7800 Gertification ; European Society of Medi

. Y Fortis Hospital Ltd., Mulund @®67994121/22 P . ey
fic » Above Citibank ATM, 808, Dr. Ambedkar Rd., Dadar T.T.

@ 922 3300476/ 24173003
i LI
Gﬁ\q\\ i joi & Jov AT
QoA
ﬂpf’ W ¢
I i S orode

raliv
V’W““MV‘

e

~

5
. (0l T oL

'y — 62t W

- . o

_TeTeTsY @
. c,nmoﬁwﬂ
%&M?‘” . e 95
o oe-t3
A e
b erg dleld febrs ot TS gut N |
.,77 . .&.-mm; QO)(MF le" re ﬁ“W
ende ﬂmf‘fc’? ﬁtw'S'J ; {0 ﬂb_i/}}_m,;_.
&7 qL- aeA o} -f\‘cj m@d vi: o Jo
Ces o

PLT —A S = omntld £/ g

o (LS LIS L PV

pn &l o gL awol

M-'-f-" 5 2anls Jﬁu{"a -
AL I - (slevos o) ()

/ 5 . > A
Yo lemen &E&gué‘nvm.i Noan 2l oo -t ™
NS NOhA l.i\‘-:f/ no Fever -

R o pom—s
RS gl (@
\D|=’2“L 7 kuuctw‘@
E'_ H‘Sl‘cL»T h‘((; -
cayshy - (B

regatalive f2r &

_ Tel. (Resi. ) : 24146585 + Mobile : 8820344570
Website : www.bndoncocentre.com * E-mail : drboman@hotmail.com



Bhlin - emete

LU ey @\

B hidrtyhes (R Aeelabine fome

ot @)

N
"" A
i Y [ &> C(—ﬂ_ 1'_'?
Cﬁl ’AS_':—! Q@.QS - b
PR L6-te ~ 26[11) )18
GG
| — N faty Ing lesedton cﬁbm .
nodule  Mearece 19X 13014 BAM 1 T
pelus w=t=m -
g _ U vapand p"Ql g—(‘*; d |\V\ g.1.F.
BT |
Sl ST pET—o 0« 260 )y

&

Olg.

H’_J(OMT\C’MC{ Ce PW\E-{M

2 Soycticaut @henlcd P pertoneal {2d
L nodulanli 4, fe peliie cavly shewry

h ‘eil“v“-(??}

{2 ¢l

entin 'P’d)]'_ Contran— enlngm wn~Lan —
(ﬂ, u;;_,-tj"m-l@_. Mf—?:?éi"t’ Ms-al:-‘e(:\c a('L“v}\ln:T}
F3 e ‘1\&&‘.&. on (ow o L& Pyeaten-
{'? Aoy} ulie}\a o pyvesent Ma etz (BL'JPJ.«L
s d OmedcA ’hz'd o> J‘l'?ﬁjf'hf in o Stk ~PUNT
« ke Sl

f}ea';a\ wa Nety JEMJX»?, pw(aqg* '
POy s [0 X Ca S B neadode w Lt
Rexamediayn Py veclor o L
Pf&;l pL’\EAOLG mededay enaInte ReoA™ -
"\/*LL& oy Cj’)f?o‘u& M}?\bcﬂ? Ad/.\RL.]'—_’.,
Feou Sabch Si2pd noduby M 1o ) leo— o gpy
Y“Qﬂaf;?-_ﬁ E'__\c't.{'“ th M@g’vf&itt élﬁ: l’r\’*ﬁf’uL)[_{A\( ALk L.l“—
e\\/)c a Mew t"l}]d}‘\ AD Qg_i.'),r\l.\\(—,q,ﬁ»tﬂ "‘3,
SV RN by G S 7 Ve S

Ce ujﬂ .-

nl%ﬁfﬁ‘ﬁ
ﬂ& } o H'S"_' £ M

[~



T ol tg el 9) T ( olon,: afl2ct<¢) e 2 P‘Q‘h\wi’\f\&_%h
[0 6xg-$X 1D UN ?_yovealn MWL e iy ) i 4_%%h .

'f}* |3_’2_> \:nl&k%if"l\ L/L?thr\ﬂh and. Qﬁ.—blf ﬂemfh&ob?_
5 ~a£ﬁ}f-€/~n

r tetasredic Pepi ([f}wz;r Levzos Caveinoms HghS=da
' 2) ek £ 5. Pelvic L. ns .
) 4 Al 24 Lne Pree f Mefadledic Cavzihoms (a/2¢)
#) nadales ovey Emann bocy of w\t%]
L Mlayeic Txcqr\ﬂuﬂ& S€rogzy Lareinong
g Grmde
5D Retwsper@aal | a0
()fmnac[cu S ol By ——
qu‘) (reelis ¢ teye, Omenlins

- AMlhagyalic M‘V\‘k% Sevouy Layrinohg /
_ A G=de
A ) E@CQW\A

» Pg,bv.‘} peromou n.
« Lo Led mags N

é;m—’ﬂ’_‘{‘ L pen (breou Hlary
Iwp L Meladaliz  pecplit ey #=leciocazinome,

P pp e o))
PR tre (S7-)

Psg - Oven ey iz, A P 53 Ndxeo,

Lept ™
TUALS L (S)-To T P ﬁj HC fo- ¢
TEER L S Geeds 7). 3 3¢ TC - Tlew

Tobals _ £ Y- 2:.% NegLq, .
SAOT - 9 Alepta- 147 M 36500y
_”:\ L; - !I:



- - < l.- ’ .-.-\‘ MEW AGE F
¢ oohd " Gush RrockHAR0T | ins
Kq {’O - M']ﬂﬂ—k 7
w_/ o WOCKHARDT HOSPITALS LTD.
o Unit - Adams Wylie Memorial.
1877, Dr. Anand Rao Nair Marg,

M {J Kowan - Mumbai Central. Mumbai - 400 011
J Landline ; 022-61784444 Fayx - 022-61784242
Website | www.wockhardthospitals.com

J L/ l (& - '
/%%J/ ¢ ]3,../,,_: . DB RUIRGRS A {f i '
R almeyhaig

A‘Sg{nif\i‘amajfc . e
L o -Lmnmﬂb—w deconda De Lules
+ Chemg T nreated Onr%?f‘ fz/aq'_hg L Dv. A AR

—Ef‘xg‘\mb‘ T Nenimal fies bl cpprre Joo m| hiﬁm Cah}{)

MayA t A ) g
i })ehf“g sl fop ¥ Eloa ™ T oy o
e penldneum @ nedede 2 4 '
techiesed GaAlemay, [hSp,.  °odder
Ot (et A== tf&:lnmeef L1
| : € MNMan
el e Convecs U ameystt P
\ b{*m,,_p in bsSlA peCalic ijW;: ‘c tlﬁgﬂ«z{,
(U

HPE  14lalis

——

1 Falajgrm (T mei] 2 F‘(@*??mm{ lals \"";:"‘8‘0?‘3‘6(}v
) P 116 pavacslie Guten ‘r{“—u‘hﬂ'faicl LS 14-0K(p. 6% 2-5 Ch,
LT e ;‘;fmﬁblc B g™ 20 ) s m005 e
~ N WA |- o E1 = - .
p "y vv"“}a th Ghe 358164 3. om et 3¢
AP e o0-tks 33on ¢
bococl M erente. »&‘b}*rﬁ‘*ﬁﬁ b ts S 0K LK -
P T e i ?
Me Grenl pedwl sy {_—mmﬂhfiﬁom

L0 P@'}'ﬁ‘f?)r\éﬁi G — R D OGLCh~
L - Brkye5 3+ A Cha ‘F‘(‘(y‘)'ﬁ%&'m'] Wi~

é) Core oten el 5« Qa Z' GEMJ’ LT *"“"’“{j O- S 1960
L RAOR[GaX T - 14
) lese, Orerlum. © i Poytemer Q054
20-( ) , LA 1 6 '?k{_.q,'d b ?:)3’(}»\ F‘i-"]_sm}_tLihflm O“ III"L‘" e
B) Kecepend” pe Ll:;?‘ i 1 T B S P s i3 >k
a0 ¢l s 8 or ho s y\_q&'i\[ ﬁ{\,{;‘ i‘i':j/th;c_. ok :;;u-'}f{«ar'_

df) Nodules 4 vea Snalf



