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DEPARTMENT OF PEDIATRIC SURGERY
ALL INDIA INSTITUTE OF MEDICAL SCIENCES
NEW DELHI-110029
DISCHARGE SUMMARY
W Aradhya Yadav AGE | 4Y3M SEX Female

FATHER'S NAME | Ravi Yadav DOA | 2/7/23 CR No. H-470136-23
ADDRESS RZ 92A, Galino 11, UHID No 105408402

Madhya Marg, poOD | 17/7/23 TELEPHONE

Tughlakabad Extn
DIAGNOSIS: F/u/c/o Vaginal mass ? RMS
HISTORY & Child is a follow up casé of vaginal RMS, diagnosed in 2021, $he underwent cystoscopy+

f mass on 24/3/21. Intra operatively, a polypoidal mass seen

ExAMINATlON: yaginoscopy + biopsy ©
protruding from vagina and extending into urethra proxi

!'ecejlved week 0 VAC chemotherapy (ACD/ VCR) on 16/4/23 and was then lost to follow up
in view of COVID. Child again presented in May 2023 with h/o increased protruding mass
from vagina along with bleeding and pain for 5 days. She was restarted on VAC

chemotherapy from 3/6/23 and received till course 2 on 24/6/23.

Child presented to casualty in the current admission with excessive bleeding from the
vagina iated with fever spikes for 1 day. There was no

| mass and hypovolemic shock, assocl
h/o bleeding from other sites, NO h/o abdominal distension of non passage of stools or
urine.

0O/E: GC fair, vitals stable
PR- 128/min, RR- 22/min,
extremities warm, CFT<3s.
pallor present, rest normal
RS- B/I air entry present, NVBS, no added sounds

CVS- 51 52 present, NO murmurs

p/A- soft, non distended, non tender, no lump palpable
L/E-a6*6cm variegated pink mass protruding from vaginal ope

multiple active bleeding spots. Tenderness ++, N0 ulceration
d and kept NPO, 3 PRBC, 1 RDP transfusions given. Child managed

WARD COURSE | Child admitted to war
conservatively and inj Vancomycin/ Zosyn/ pCM/ Tranexamic acid/ and steam inhalation
started for child. she initially had poor oral intake, dietician consult was sought, initially NG
feed was given and subsequently oral intake improved. Vaginal mass bleeding hac}

ought to IVé local

mally upto bladder neck. Child

febrile, BP- 100/60mmHg, peripheral pulses are good,

ing in perineum with

nsult was s

subsided after 2-3 day id, Radiotherapy co ,
t that sincé

radio for bleeding cont

s of tranexamic ac
rol, howeVver, it was

risks outweight benefit and bleeding had a

active bleeding occurs again.
Child improved svmptomatical
on9/7/23. Nore bleeding 0c¢

other active complaints, orally accepting well, passi |
episodes. Child bein discharged in stable condition on full orals.

ly over next 5-6 days,
urred, child com

opined by Radiot
[ready stopped, RT W

plaining of mild pa

week 5 inj V€

and stool by self,

; '25%“"“‘]‘"';”’ {"!\ e
A | aeeaiete il

herapy consultan
ould not be given unless

r VAC chemo was given
in on passing urine, N0

no fever
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ADVICE ON

Laminate discharge summary
DISCHARGE:

Syrup A-Z SML PO OD to continue ¢

Syrup Vitcofoo SML PO OD to continue #

Syrup Septran as advised &

Full orals, plenty of fluids

Dressing of vaginal mass as advised

Steam inhalation TDS for 5days” * ¢ *

Syrup Ciprofloxacin (250mg/Sml) 2ml PO BD for 7days ¢ 7

Syrup Alkasol 2ml PO BD for 7 days o \
- Syrup Lactulose 10 ml OD HS for3days -

+ Syrup PCM (250mg/5ml) 3ml PO TDS for 3 days followed by SOS

S G (i Lo L=

= =

-—

- Review SOS in paediatric casualty

- Review in IRCH clinic, room no 6 on 20/7/23 at
urine rme and urine c/s :

o
l-‘l—‘l—‘.gw

[
w N

2PM with fresh hemogram report,

~

ADMISSION SR
CONSULTANT

Dr. Tanvi MANAGING SR Dr. Sampreeti

FOLLOW UP vISIT

Prof Sandeep Agarwala

Follow up in IRCH OPD on
20/7/23 at 2PM 07

DATE: 17/7/23 SIGNATURE: /x M)T.w(
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INVESTIGATIONS

DATE 2/7/23 0/7/23

Hb 57 9.9

TLC 70 32830

PIt 59000 392000 e
Na/K 126/4.9 132/4.7 oot
BU/SeCr (0.3 6/0.3

T bil 0.5

OT/PT 27/56

ALP 54

INVESTIGATION




daradhya Vaginal mass.docx - Google Docs

219989- Incisional biopsy from vaginal mass shows
10/4/21 fibroepithelial polyp. There is no evidence of
malignancy in the sections examined
2110056- Bone marrow shows normocellular marrow with
10-4-21 trileange hematopoiesis
CECT whole abd | Pvt- 16/5/23 5.1*5.2cm, complex lesion in pelvis extending
exophytically into perineal region, seen posterior to
urinary bladder and urethra and anterior to rectum.
Anal canal in region of uterus separately from the lesion
CECT chest and Pvt- 13/6/23

whole abdomen

4.5*5.0mm midline pelvic mass from which uterus and
vagina are not separate, visualized. Seen to abut
bladder base superiorly, with focal loss of fat planes.
Posteriorly abutting anterior rectal wall and sigmoid
colon, but fat planes maintained. Inferiorly extending
exophytically into labia. Right lateral- abutting the
bladder base, and right VUJ with grade 2 HDUN in RK,
fat planes maintained.
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ALL INDIA INSTITUTE OF MEDICAL SCIENCES, NEW DELHI

NATIONAL CANCER INSTITUTE

UHID:

105408402 Sex : Female
Patient Name : Miss ARADHYA YADAV Sample Received Date : 19/07/2023 12:24 PM
Age: 4 years 4 months 5 days Department : Radiation Oncology
Unit Name : Unit-1 Unit Incharge : Dr. D.N.Sharma
Lab Name: NCI CORE LAB Lab Sub Centre:
Reg Date : 26/03/2021 10;05 AM Sample Collection Date: 19/07/2023 09:48 AM
Report Generated Date: 19/07/2023 01:51 pm Dept / IRCH No: 255671
Recommended By: Mr. nitin . Lab Reference No: 1674
Sample Details : E190723213
Report
Test Name Result Comment Normal Range
CBC

Hemoglobin 9.000 g/dL o 12-15g/dL

Hematocrit 29.3904 % ® 36-46%

RBC Count 3.120  1076/pL e 3.8-4.810"6/uL

WBC Count 4200 1073/pL ® 4-1010"3/uL

Platelet Count 751 1073/uL * 150 -400 1073/uL

MCV 94200 fL * 83-101 fL

MCH 28.8462 pg * 27-32pg

MCHC 30.6222 g/dL * 31.5-34.5 g/dL

RDW 18.500 % e 116-15%

DLC

Neutrophils 62.100 % * 40 - 80 %

Lymphocytes 14.900 % * 20-40%

Eosinophils 0.800 % °*0-7%

Monocytes 16300 % e 3-11%

Basophils 0.200 % °0-2%

Neutrophils - Abs 2.6082  1073/uL * 2-710"3/uL

Lymphocytes - Abs 0.6258 10°3/uL * 1-310M/L

Eosinophils - Abs 0.0336  1073/uL ® 0.020.5 10"3/pL

Monocytes - Abs 0.6846  1073/uL e 0.2-11073/uL

Basophils-Abs 0.0084  1073/uL e 0-0.110°3/pL

Over All Comment :
Authorised Signatory

1of |
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IMAGING AND DIAGNOSTICS
A -1/10, GROUND FLOOR & BASEMENT, SAFDARJUNG ENCLAVE
NEW DELHI- 110029, CONTACT - 011 - 40727900 / 09599464433

eMAU info@sakshamimapi http://sakshamimaging.com
AGE/SEX: 5/F
REG. ID: AAA3260
TEST NAME: CECT - CHEST + WHOLE ABDOMEN EXAM. DATE: 13-JUN-2023
CECT CHEST AND WHOLE ABDOMEN

STUDY PROTOCOLS;:
NON IONIC) CT OF THORA
ST CONTRAST (IV X and ABDOMEN PERFORMED USING HE
(P)(; 5/7 MM THICKNESS TAKEN FROM THORACIC INLET TO PUBIC SYMPHYSES. AL EEONS

Known case of vaginal Rh m rcoma.

INDINGS:

mvidencg of a large relatively well defined pPeripherally enhancing

multiseptated f_lwd density lesion seen in the midline of the Pelvis from which

uterus and_ vagina are not separately visualized. It measures approx 45.7 x 50

X 121 mm In Size.

Superiorly — abutting the bladder base with focal loss of fat planes.

Posteriorly - abutting the anterior wall of rectum and sigmoid colon

however fat planes are maintained.

Inferiorly- extending exophytically into the labia and protruding out at

the skin surface.

» Right laterally - abutting the bladder base and right VU junction with
grade — II hydroureteronephrosis in right kidney. Right distal ureter is
closely abutting the lateral wall of the lesion however fat planes are

maintained.

' There is no apparent evidence of any definite focal active parenchymal lesion or area of
altered attenuation. No occult enhancing parenchymal or mediastinal lesion is seen.

Trachea is central in position and shows normal bifurcation. Carinal angle is
malii-~ned. Main-stem bronchi appear normal.

No:  ficant mediastinal or hilar lymphadenopathy is evident.

Carc  size appears normal. Visualized vessels appear normal. No cardio-mediastinal
shift - oted.

No ob yus pleural or pericardial effusion is apparent.
AZYQO--;—“sophageal recess and aorto-pulmonary window appear normal.

. UV?P Is normal in size, outline and parenchymal attenuation. Intrahepatic biliary
fadicies are not dilated. Portal vein is normal. Hepatic veins and IVC are nor al. No

occult énhancing focus is noted.

@ their own limitation. This is

enla: . i ocedures ! : -
% Itis an interpretation of medical imaging/diagnostic based on clinical data. All modern machlpesl/sgrrelamn. Tnis is a professional opinion, not
a diagr complete nor accurate; hence, findings should always be interpreted in the light of CIlnlm'pathOlr(:gsﬁ?\t for correctior within 7 days.
nosis. Not meant for me'dico leg'al purposes. Any typographical error should be informed and repo
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L :::;\RTMENT OF PEDIATRIC SURGERY
IA INSTITUTE OF MEDICAL SCIENCES
NEW DELHI-110029
DISCHARGE SUMMARY

s LA
NAME

Aradhya Yaday

AGE 4Y 3Mm SEX

“FATHER'S NAME

Ravi Yaday i

"ADDRESS

DOA | 2/7/23
RZ 92A, Galino 11, L SN H-470136-23

UHID No. 10
g 5408402

ya Marg, DOD | 17/7/23 TELEPHONE
Tughlakabad Extn

"DIAGNOSIS:

F/u/c/o Vaginal mass ? RMS

"HISTORY &
EXAMINATION:

Child is a follow up case of vaginal RMS, dia

gnosed in 2021. She underwent cystoscopy+
ntra operatively, a polypoidal mass seen
urethra proximally upto bladder neck. Child

vaginossopy + biopsy of mass on 24/3/21. |
protruding from vagina and extending into

ir:::c;eilved ;Neek 0 VAC. chem'otherapy (ACD/ VCR) on 16/4/23 and was then lost to follow up
ew o. COVID. Child again presented in May 2023 with h/o increased protruding mass

from vagina along with bleeding and pain for 5 days. She was restarted on VAC

ch?mothempy from 3/6/23 and received till course 2 on 24/6/23.

Chll.d Presented to casualty in the current admission with excessive bleeding from the

vaginal mass and hypovolemic shock, associated with fever spikes for 1 day. There was no

h/? bleeding from other sites, no h/o abdominal distension or non passage of stools or
urine.

O/E: GC fair, vitals stable

PR- 128/min, RR- 22/min, febrile, BP- 100/60mmHg, peripheral pulses are good,
extremities warm, CFT<3s.

Pallor present, rest normal

RS- B/l air entry present, NVBS, no added sounds

CVS- S1 S2 Present, no murmurs

P/A- soft, non distended, non tender, no lump palpable

L/E- a 6*6 cm variegated pink mass protruding from vaginal opeing in perineum with

WARD COURSE

multiple active bleeding spots. Tenderness ++, no ulceration
Child admitted to ward and kept NPO, 3 PRBC, 1 RDP transfusions given. Child maraged
conservatively and inj Vancomycin/ Zosyn/ PCM/ Tranexamic acid/ and steam inhalation |
started for child. She initially had poor oral intake, dietician consult was sought, initially NG '
feed was given and subsequently oral intake improved. Vaginal mass bleeding had
subsided after 2-3 days of tranexamic acid. Radiotherapy consult was sought to give !ocal
radio for bleeding control, however, it was opined by Radiotherapy consultan.‘t that since
risks outweight benefit and bleeding had already stopped, RT would not be give: unless
active bleeding occurs again. & =g
Child improved symptomatically over next 5-6 days, week 5 Inj ver = e:r: W
on 9/7/23. No re bleeding occurred, child complanr.nng of mild paii: o:rt ':;7:; i; =
other active complaints, orally accepting well, Qa_SSIng urine af‘-‘d StOD: &7 Swind :
episodes. Child being discha ed in stable condition on full orals. SRS

113
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"\‘DEPARTMENT OF RADIO-DIAGNOSIS & INTERVENTIONAL RADIOLOGY

wg ALL INDIA INSTITUTE OF MEDICAL SCIENCES
3 Z ANSARI NAGAR, NEW DELHI - 110029

pATIENT NAME: l%i o,,:/o‘lva ‘]aclc\y AGE/Sex: 4!7, [~ Date: b?—f7/m3
usGNo. (0560 QUay WardlOPD  USG — ¢,

Clinical Details:

ULTRASOUND ABDOMEN
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Urinzcy Bladder:
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C/O: Ra\;i Kumar, ismail rn{emad' Sagrai
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m Ied (Female)

;m.?ﬁ@m

mraae

_ Aradhya Yadav (Female)

-_ C/O: Ravi Kumar
Address:

:
b
b
H
i
H m
: 3
:

Ismailpur Memadi,
| RS,

Sagrai, :
Sagrai, Sahaswan, Budaun, Uttar Pradesh, 243638, | TR, WEWAM, T, SR ww, 243638,

VI Laxmi (Mother)

| Date Of Birth/%=ifif¥: 18/08/2018 (DECLARED)
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