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on UK-ALL R3 protocol for relapse with addition of Bortezomib.

1. Tostart

Advice at discharge: et

L 7. fasrop ’-ma LU

5 Tab Dexamethasone 4mg 1 tab BD 3l LW,

2. Tab Diamox 250mg 1tabPOTDS & — ¢ < :

3. Tab.PCM250mgPOTDS o — & — 7 I
4. Review in Pediatric Oncology Clinic Room no 14 Tomorrow 12.12.22 in Old RAK Pediatrics.

oPD.

5, To collect BMA reports.
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for Resident Junior Resident
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2-3 years: 10 mg
___1>3years: 12 mg

B —

Aitoxantrone |4 the preferred anthracycline in induction, However, idarubicin can be used if
eantrong is not avallable

he timing of mitaxantrone/ idarubicin may be altered based on the clinical condition afer
Lasion,

Weekly intratheeal therapy Is continued In CNS positive disease till two comecutive CSF are
ative for blasts.

*  Ensure adequate hydration and allopurinol if there iy setting of tumour lysls syndrome

- Fn:lnh'l'hlﬂ for PCP and antifungal prophylass ing¢ mandatory. Cotrifmoxiazole w the
_ prefarred agent for PCP prophylaxis,

- Hﬂlﬂnll Amphotericin B @ 1 mgfig/day given thrice weekly may be the preferred
._Ir-'I:h"l.ll'l_l_Ii.ﬁu‘llr

- Ensure adequate nutritional luppon, earky NG feeding is encouraged
l!.: Take RT consultation for CRY/ testicular AT
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Birth History: No hfo perinatal complication/ NICU stay. Smooth perinatal transition
Developmental history: Appropriate for age

immunization History: NotCompleted for his age as per NIS,

Family History:4™ born child, born from NCM couple, No h/o simitar liness in thie fami

ly. Othar
siblings- alive and healthy.

EXAMINATION AT ADMISSION: Child Is alert, oriented, afebrile
Vitals;

Afebrile

HA-B&/min

RR - 24/min

BP - 94/64 mm Hg

Spoe2—99 % under room air
CFT-2 sec

Peripheries - warm

General Physical Examination:

Active, interacting with parents wall,

No Pallar/lcterus feyanosis/ Clubbing/ Lymphadenapathy [/ Edema
No dysmorphism/neurocutaneous marker

Anthropometry:

e ———— e ——— ___-_._-__ —— ——— — —— —

Parameters | Values

Tli_!rture
CWeight s |weaa
|
Height _-_-_____'l_ 06 o B _I_H_Fh---ﬂ 85 \

[ TR —

4\119
| BSA H'"Fllﬁm__ﬂ_“ e . . 4\
L | ,________AJ%____

—

B

Systemic examination:

CV5; 5152 normal, no added sounds

RS: B/L air entry equal, no added sounds

P/A: Soft non tender, no organomegaly,
CNS:

consclous, HMF-intact
Nao cranial nerve deficit
Motor examination:

Tone- Normal in b/l lower limbs.




Power:

| Upper limb TTowertinb |
o =
iR 5/5 fee—— ——————t.l
Reflex:
Right s |Gfr___ i ——__d"]l
Knee 24 = ————‘\ e e = ——'—-ﬁl
Ankle ] 74 ——— ——-—-l—L —_—— __—ll
Bicep 2 __._.I,_h_ — ——Jll
- e — =
Brachlaoradialis 73 \ ¥ _L

Sensory system — Normal Sensation
No cerebellar/meningeal signs

HOSPITAL COURSE:

The child is k/c/o T-ALL under maintenance chemotherapyand presented at casualty with the abave-
mentioned complaints. In suspicion of raised ICP, head elevation was done at 30 degrees and
mannitol was started. Fundus examination showed grade |l papilledema. Inj dexamethasane was
started. The child was symptomatically managed with Inj PCM and anti-emetics. The child was
admitted to the ward. BMA was dane and samples were sent for MRD, morphology and molecular
workup, Headache and vomiting subsided post raised ICP measures and starting De xamethasone,
The child was shifted to oral steroid (dexamethasone) and acetazolamide for raised ICP. The child
was afebrile throughout a hospital stay. In view of poor prognosis, the parents were counselied for
the probable outcome — however aré willing for further treatment. Currently, the child is
hemodynamically stable and being discharged with plan to start Relapsed ALL protocol.

INVESTIGATIONS
Date Hb TIC  [DLC ANC Platelet
count
07/12/22 | 147 4480 N64 L20 2900 3L |
M13
Date u Cr Na K lac
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DEPARTMENT OF RADIODIAGNOSIS
A.LLM.S., NEW DELHI - 110029

F,PLA N X- -RAY/CONTRAST T STUDIES REQUISITION FORM
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1sent :

reby give consent for the performance of any diagnostic or therapeutic radiol
out the use of contrast injection and / or sedation. The associated complicati
ained o me.

¥al procedure with or
s and risks have been

ature of Patient / Date :

‘appointment is on ; Room No. :
 Slot : 8:30 9:00 9:30 10:00 10:30 11:00 11:30 12:00 12:30

ay No. : Size | No. of Films

Kvp/mAS:
of Radiographer : PT.0.
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ALL INDIA INSTITUTE OF MEDICAL SCIENCES, NEW DELHI
DEPARTMENT OF PEDIATRICS
UNIT Il DISCHARGE SUMMARY

| NAME:MD ALAM AGE: 5yr |"sExX: Male | UHID No: 105444408
—_ =] - = e = ———
DATE OF ADMISSION: 07/12/2022 DATE OF DISCHARGE: 11/12/22 Bed: D5/13

DIAGNOSIS: T-ALL /Very early CNS mt:p;,l-"ﬂalsed intracranial pressure

Consultants In<charge: Prof 5K Kabra/ Prof B S_etrT,fu; K I.,-IU'—DI' A Gupta/ Dr JP Meena

Child is a known case of T-ALL /Very early CNS relapse/under maintenance chemotherapy
presented with:
Cfo

1. Headache for 5 days

2. Vomiting for 5 days

3. Blurring of vision from yesterday

HOPI:
The child is K/C/O T-ALL under maintenance chemotherapyand was apparently well 5 days back

when the baby developed a headache, diffuse, mild to moderate intansity, and progressive in
nature,

The child had vomiting for multiple episodes for the last 5 days, projectile, non-bilious, not associated
with food intake.

The child had a blurring of vision from yesterday

Bowel/ bladder normal.

No h/o fever/rash/ oral ulcers

No h/o bleeding manifestation

No testicular enlargement.

No h/fo abnormal movements/ loss of consciousness/ focal neurological deficit

No h/o facial asymmetry

No hfo pain abdomen/ jaundice/ loose stool or abdominal distension

No h/o cough/ coryza/ chest pain

Past History:
Date of diagnosis of leukemia: June 2021

Started on Induction: 17/06/21

Post Induction:

D8 PS- No blast, D8 CSF: Acellular

End of induction: BM- CR, MRD- negative

End of consolidation: BM-CR, MRD- Negative, No mediastinal mass
Treated for TB- ATT for 8 month

Maintenance started on: 25/05/22

M1 ITM done on 11/06/22- CSF report not available (lost to follow-up)
M2 [TM done on 02/09/22- CSF report collected on 05/12/22 which showed numerous blast cells.




_ﬁw v~ A0SO el W ilﬁf’
i et g ot y o delat *- lboo kacl “3qf
ﬂw%k et ,.,_‘W,,
~ Hn g FM}A : :



j o l:z_l'iﬁ 1""['-___. M
A= e : '
-t ”;f,_: Mo LAPLIW A
XA DS e AEa t‘-"’@
) T. £ MAF C5e) 1| ob
. I“’} S MT X Caix) 5 e
= o B E W E-"'-'—-E
{:iyfl;ﬂ'/o g R g
w/»/{re" — Rt = 8 T i
\L 5 WA —
o = v, s S 11?11..

oo P Reromnrtudid m;:- !_'-'.:rr:t'-'-“-!(‘fﬁjf
- Feums Comntapalin © Huge tnnttdons
| esunacl] ‘fu FL- Hl;.ﬁtm i‘“b

P e :6»& HW-

W .Gt BN 'fyq'wun-'

260 wat taaalie "EA)
e
Qe

L



Bﬁgﬁol-h’uie ey

sftre wredtn angftsna wivemm, ad 1 W
AL Todbia Institute of Medieal Sclenees, Hwﬁﬁz-ﬁl;—ﬂ

aerwl A CONSULTATION RECORD

Ty
Migtiiu Iﬂ.h{ H["".I ﬂ [I h‘ : M mm hmﬂ il i,
v o, VhmT m— i Lo T4k
) b5 12 i
LIV LTS Ly F. \ ey
: LT SRR
Pl b 1

" e
b -l / el

Ts'l-ll:u.'hln St anfm vifidy leew mi""r

e —

f-l“iuj f"d““" l"f’f GLJM eunlplen Ué, P apThdang

Wecaniiarmilnibins




?I/I'-r‘ b Tlfﬂ‘-'-l.‘fr.fﬁ

Rt Sarfae (7 #ty

o Hio 3o Tio, 7§ Faeell-99003t
DEPARTMENT OF RADIODIAGNOSIS
ALLMS, NEW DELHI - 110020

F'.l-&lﬂlﬂ&ﬂﬂﬂmﬁﬂ STUDIES REQUISITION FORM

dame Ml"t. Jq’f'ltl'l lﬂh::ﬁ‘?ifﬂ Ref. Daptt. /Uit P&Eﬁ.ﬁ}- Date jjé

rrﬁnmfﬁldﬂu.lfﬂhﬁnnmnuﬂw UHID Mo, | fﬂq;f'ff'!j‘r LMP ;
=xamination Required : DE/H ~.—DE

linica M |
¥ Hestory and Examenation -r At / W ’f‘mhd Lt 11'&,;';.-

\j." ﬂulﬂ ?\ - ﬁﬂ*l'lr.c’{ |rr_ P _
w-i gl f“~|*"r=l" F Lﬂ { ‘~LI\‘.
mmlnimnrﬂnﬂ-ﬂjg;m_; A A
—— )
o iAotk _CECT Hensh

(lor IV patlents oniy)
A
Signlure of Retarring Physcan | Dodw 1.} ¢

7
42 or L-f
Consent ; :

| herehy give consant lor the performance of ey dagnastic or thampsufic md 'n_‘.‘:]:?pmcud#. with ar
withoul the use of contras! injection and | o sadalion. The associalsd idrin e rinks have heen
axplainad o0 me.

Signature of Patient | Date |

Your appointmant i on © Hoom No

Tima Slol: B30 00 0% 10:00 w03 10 f1:30 @00 1230
X- oy No. | Sian | No. of Filme

Dala ° KapimAS:

Sagn. of Radiographer | PR

b
'I'u.r-
|




Jo WMo o Ho WFEIA/ALLM.S. HOSPITAL
aftvn ¥f it /Qut Patient Departmant _ by

-
Fiaa il =l T W F e o B lirTED (M SRS AL PEIEE] F

HI-H._-‘_‘_‘ —_— CARVER <f
T
e R : - |
i —t hsess
or il = logt 4 109
- ‘
k| ||| Paeduc
4 ~agan - I Sy
P f Dlasg e
LEETER =T 1] e S e 17.1_“-1 )

iﬁg g PE';L”-’EEZ Be R ;T T} Lrj:f
— e, S |1 (22
(7 <

—

S s P =) ob
&.KET,{_IT,{ ,j;rg;,;;; w &
.W*"‘"‘i’ T P
&

il iy
d g ) P
g i B

c- 1345

- =
s\
L ]
i




&y

m‘iul -~

‘.u..-f,..- -

k;

DEPARTMENY OF VEDIAT RICS

AZLL INDIA INSTIT 0 MEDICAL SCIENCES

Ancan Naga, De, pDelhi - 110029
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