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H-10, Hauz Khas; New Delhi-110016

u me d ‘suppot@numeddiagnostics.com

M
Frnanostics

FATIENT'S NAM E:MAHIMA AGE/SEX:01 YR/F
REF. BY'SELF REG. ID: 5211
| TEST NAME: CEMRI BRAIN WITH ORBIT EXAM. DATE: 09.10.2025 ,

The superior, middle and inferior cerebellar peduncles are normal. The cerebellar vermis
and the cerebellar hemispheric parenchyma reveal no significant abnormality,

The internal auditory canals and their contents are normal.
No abnormal extraaxial fluid collection

The calvarium 5 narmal,

Paranasal sinuses appear normal,

| ORBITS
Sequences:

Sagittal - T2 FS

with mild post-contrast enhancement
Minimal extension of the lesion to the intraocular and intraorbital part of optic nerve with

post-contrast enhancement is noted for a length of 11 mm

Optic chiasm appears normal,
I' Lacrimal gland and lacrimal sac appear normal.
Extraccular muscles: Superior, inferior, medial and lateral recti appear normal. No

evidence of thickening / mass lesion.

.- Orbital fat; No evidence of retrobulbar mass,

- Orbital vessels: Ophthalmic artery and superior ophthalmic veins appear normal.
Cavernous sinus; Appears normal,

Periorbital soft tissue: Appears normal,

For Appointments please Call : 011-45567020, ® Mob.:+91 8178897497
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PATIENT'S NAME BABY MAHMA

AGE/SEN 1JF

REF HY Aanas RES 10 NMOISOI00GTTIL

REG. DATE  30-0CT- 2025 EXAM DATE: 30-0CT-2025
*F-FDG PET-CT WHOLE BOOY SCAN

EXAMWNATION: "5 300G PTT.CT sran Yertan tn i

& - i-_“-.

Sl HILTORY Patient 1 2 snperted case of retincblaciors right eye  Current PET LT scan is done for dieane

Pt v suatiogn

PROCEDURE Approwenately 65 minustes shter imtravencus administration of appr. 2.4 =0 of [F] 2-fecro-2-decxy-
D-glucose ("'5-FUG), contrast enhanced (T iserum cregtinine ©.79 mg/dl] was cbtained in 8 whole-bady PET-CT
H:m.‘fnfhthfnﬂﬂ:tgmd.m_‘h Oral contrast administersd for bowet iBcation prior to the scan. Whole
Body FOG PET emistion scans were acquired over the same anatomicl regiont. Blood ghutoss level 3¢ the time of FDG
npection was 85 mg/dlL

COMPARISON: Nooe.

The brain parsochyma sppears unremarkabie with ne sgniicng foc ms;ﬁm Weniricies 3nd ristens

sppear nocmal (Note: All brain metastases / lesions may not be apperent on PET/LT scan and MR imaging may be.

performed where dinically indic=d].
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s NAME: BABY MAHIMA
i

: AlIM "
gif BY REG. |0 NMD325
pATE: 30-0CT-2025 030002734
i . — EXAM DaTE.
r= ®F-FDG PET-CT Wio - = T ATE 30.067.20
z — = \WHOLE BOBY scan —
|m?li:f5-‘5'_—u£: - = —
, Metabolically inactive irregular heterugeneuusly enhancing thickening Biin s
2 |lesion
approximately 1.7 x 1.2 x 1.3 iy em in the right globe mMé asuring

involving the lateral and Posterior wall of posterior

sity (Pcalcificatian Imeasuring appraximately §x 5 mm
i | i i i - .
: along the lateral aspect of this lesion with few other subtle hyperdense fociin the vitreoys chamber of the right

eyeball  * haemorrhagic foci). There is mild extension into the intragcular part of the optic nerve- Scan features
II favour retinoblastoma - histopathological evaluation suggested for confirmation,

~ Note is made of diffuse increased metabolism in the Waldeyer's ring with mildly hypermetaboiic bilaterai
| level Il cervical lymph nodes- inflammatory.

Dr. Tajamul Syed malik >
MBBS,DNB (Nuclear Medicine)
51, Consultant-Nuclear Medicine & PET-CT
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