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Wellness / Diagnostics

Pati -

. g:;:::; IB:BY SHABRIN PARVEEN Center Name: A S HEALTH SQUARE

Referred By: AlIMS e
CEMRI BRAIN WITH ORBIT

g!g éﬂéA %’!_F;g OF BILATERAL ORBITAL REGION WAS PERFORMED ON A 1.5 T MR SYSTEM
EoREE A . TTW AND T2W SECTIONS IN AXIAL AND CORONAL PLANES AND

TED WITH T2W SAGITTAL OBLIQUE IMAGES. ADDITIONAL, AXIAL T2 & FLAIR
IMAGES OF BRAIN WERE OBTAINED. POST GAD T1 WEIGHTED FS IMAGES WERE
OBTAINED IN MULTIPLE PLANES

Paranasal sinuses and mastoid regions in view are unremarkable. No abnormai leptomeningeal or
parenchymal enhancement is seen.

IMPRESSION: MR findings reveal : _
Well defined lobulated left intraocular homogeneously enhancing mass

lesion in posterior segment arising from retina suggestive of 7

retinoblastoma.
» Bilateral optic nerves are normal.

Please correlate clinically.

Dr. SANDEE

HOD Radiology

MBBS, MD for final diagnosis. If
. : : with clinical and other relevant investigabion

The above report wﬁa!apmimmmmtmmiﬂtﬂd n %ﬂ n 7 days. ()
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“"Health Square

Wellness / Diagnostcs

‘Pnti-ant Name: BABY SHABRIN PARVEEN Center Name: A S HEALTH SQUARE
Age/Sex:3YI/F Referred By: AlIMS

| Satient ID; 3003 _Datu: 1 B/01/202<4

L — am

CEME. 2RAIN WITH ORBIT

MR IMAGING OF BILATERAL ORGBITAL REGION WAS PERFORMED ON A 1.5 T MR SYSTEM
USING STIR, T1W AND T2W SECTIONS IN AXIAL AND CORONAL PLANES AND
CORRELATED WITH T2W SAGITTAL OBLIQUE IMAGES. ADDITIONAL, AXIAL T2 & FLAIR
IMAGES OF BRAIN WERE OBTAINED. POST GAD T1 WEIGHTED FS IMAGES WERE

OBTAINED IN MULTIPLE PLANES,

ORBIT

The study reveals well defined lobulated left intraocular mass lesion in superior quadrant
arising from retina. The lesion is involving vitreous. No extraocular extension is seen. The
lesion appears hyperintense on T1W images and hypointense on T2W images with re;;ect

to vitreous. Post gadolinium lesion shows intense homogeneous e::hancement. The lesion
measures 6.9 x 5.8 mm.

Right eyeball is normal. Bilateral optic nerves show normal signal intensity and contours.

Bilateral extra-ocular muscles, intraconal and extraconal spaces show normal MR morphology
with no evidence of any obvious focal signal alteration or collection apparent at presant on the
availlable MR images.

Retro-ocular space and fat planes are preserved.

Optic chiasmz appears normal in contours and signal intensity. Bilateral cavernous sinuses
appear normal.

BRAIN:

The study reveals no significant focal lesion in the brain. The cerebral parenchyma shows normmnal
signal characteristics. Myelination pattern of the brain is normal.

No evidence of restricted diffusion noted. The basal ganglia, thalami and internal capsules appear
normal.

The mid-brain, pons and medulla appear normal. The cerebellum appears normal

The ventricular system appears normal. The septum is in 1nid line. The sulci, fissures & basal
cisterns agoear normal.

The pituitary gland, optic chiasm and bilateral parasellar regions appear normal,

The corpus callosum appears normal. Intracranial vascula structures in view are normal.

(A Unit of Superb Imaging)

' . Hauz Khas, New Delhi-110016
A, Main MA SRS | : info@myhealthsquare.com

11-45317777, 011-45317716

Websote : myhealthsquare.com = E-mai

For Appointments Please Call Ph.: 0
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GOYAL MRI & DIAGNOSTIC CENTRE \

B-1/12 SAFDARJUNG ENCLAVE, NEW DELHI - 110029

Phone : 01140771234, 26107559 E-mmil  goyalmn(@yahoo.com l

I — ——d

; Dr. Pranay R Kapur I.
Dr. Ankur Gadodia MBBS, DNB

MD (AIIMS), ONB. FRCR

: 19.08.2023

gaABY SABRIN PARVIN, 2 YRS /' F UID: 08,23.0979

E BRAIN AND RBITS WITH CONTRAST
| ‘ scans of the brain were studied and these were

w1 and FSE T2 WBIQhIEdT1 g T2 weighted scans Including both orbits

Axial T1. D
| T2, fat sat ;
correlated with corona ttal scans were obtained following
. xial coronal & sagitta :
P o e st (10mL. Omniscan). No immediate adverse contrast reaction
aamini

was noted
osterior chamber of the left globe lateral to the

slesion’ls seen In the P the posterior chamber of the left

11 x 9 mm mas |
focal lesion IS seen in :
i pRlo nae s iRl head Lesion displays hypointense signal on both T1

nerve . | |
gmhﬁ"ﬂm::liahttgdtﬁagzgc There Is homogeneous ennaﬂcement follnwyng admlmslrah:;m
g?dmmmstg No extraocular extension IS Seef Left optic nerve is unremarkable.
Findings are suggestive of retinoblastoma
Right globe and right optic Nerve IS unremarkable

Cerebral and cerebellar parenchyma 1S unremarkable. No acute infarct i1s seen on

diffusion weighted images

Rilateral basal ganglia and thalami are normal in signal intensity.

The corpus callosum and skull base are normal. No midline shiftt No acute

»  |ntracerebral hemorrhage
Posterior fossa and brainstem are unremarkable. Skull base arteries demonstrate

normal flow void.
Paranasal sinuses are unremarkable.

Fluid / mucosal thickening is seen within bilateral mastoid air cells (7 Mastoiditis).

IMPRESSION:

| - 11 x 9 mm homogeneously enhancing mass lesion in the posterior
chamber of the left globe lateral to the left optic nerve head. 5 x 4 mm focal

5 lesion In the posterior chamber of the left globe medial to the optic nerve
head. Findings are suggestive of retinoblastoma.
Clinical and histopathological correlation is necessary *{\\:J v
: ' DR. ANK WEQADDBIﬁ‘
MD (AIIMS), , FRCR (UK)
W |
_ Thisisa professlonal opinion and not the diagnosis. Findings should be clinically correlated.

T

Avallable : 3.0 Tesla GE Pioneer MRI 32 SI -
i i)/ 1084 € , 32 Slice CT Scan, Bone Densitometry (DEXA), Ultrasound with
_ Digital X-Ray, Echocardiography, ECG. PFT, EEG, NCV, EMG, Pathology Lab (NABL & NABH Ace: '_C*"f;" Doppler,
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. GA (Date)
PFT Actual % Predicted USG/CT/MRI
FVC ﬁ
FEV,
FEV/EVC e FaEESs 5
PEFR |
. RISK GROUP STATUS (ASA) Reasonforrisk. -
FURTHER ORDERS AND INVESTIGATIONS
ﬁf , :
* DATE FOR SURGERY CANBE GIVEN “. , .-SEEN BY (CAPITALS) R:vfm: PA;,E (Date) {
. s VW IM, [
* NEEDS FURTHER INVESTIGATIONS SIGNATURE ZalE s A Crea
" ADMIT DAYS PRIOR TO SURGERY ~ DESIGNATION , leedd %Maaﬂv‘
AND INFORM SR. ANAESTHESIOLOGY ~ DATE M Pae affu Sl
PRE-OP MEDICATION (DRUG) DOSE  ROUTE  TIME Dt su e
NPO after i 7 | ‘J r |
Consent : Routine / High Risk )% 3:}0&! 15 ot fe gl a'“" .
Sedative .' | = &M“m fﬂ"": l.-..}'l'ia'
Narcotic & MW ' Alped RS
Antisialogogue (F{ pan L.-ﬁ ( s
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Invesigations to be done on Morning of Surgery ‘ |
ORDERED BY SIGNATURE NAME DATE / TIME *
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