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— GOYAL MRI & DIAGNOSTIC CENTRE
=112, SACDARIING EMCLAVE, NEW DELHT - 10029
Eemail : goyvalmeicsyaboo,com
Dr. Ankur Gadodia

MD [AlIMS), DNB, FRCR

17.01.2025
MAST. AZAD KUMAR, 4 YRS /M uiD: 01.25.598

M.R. OF THE BRAIN WITH CONTRAST

Axial T1, FLAIR & FSE T2 weighted scans of the brain were studied and these were correlated
with coronal and sagiltal FSE T2 weighted scans. Additional T1 weighled axial, coronal &

sagittal scans were oblained fpﬂm-.ling adminisiration of contrast (10mL Omnigcan). No
immediate adverse comrast reaction was noted,

Follow up case of ependymoma, status post-op, showing -

Midline suboccipital craniotony changes are seen,. Post op changes are seen in the cerebellar

vermis i ihe periventricular region, Diffuse dural enhancement is seen along bilateral cerebral
hemisphere, suggestive of post op changes.

Subtle nodular enhancement s seen along the surface of the brainstermn and cerebellar folia,
sugaestive ol Tdrop melastasis.

12 % 10 mm focal lesion is seen in the left CP angle cistern and left perimedullary cistern, There
is peripheral enhancement following administration of contrast. Findings are suggestive of
Trasidual lesion.

Bilateral lateral and 3™ ventricles are dilated. VP shunt is seen in situ with its tip in the right
lateral ventricle.

Carebral and cerebellar parenchyma is otherwise unremarkable. No acute infarct is seen on
diffusion weighted images,

EBilateral basal ganglia and ihalami are normal in signal intensity. The corpus callosum, sellar
and suprasellar regions are normat. Mo midling shifl is seen. Skull base areres demonstrate
normal flow void.

Vizualized portions of the orbits and paranasal sinuses are unremarkable,
IMPRESSION:
1.

12 x 10 mm peripherally enhancing focal lesion in the left CP angle cistern and left
perimedullary cistern. Findings are suggestive of Presidual lesion.
2.

Subtle nodular enhancement along the surface of the brainstem and cerchellar
folia, suggestive of Tdrop metastasis.

3. Dilated bilateral lateral and 3™ ventricles. VP shunt in situ with its tip in the right

lateral ventricle.

Compared with prcvlmi.:s MRI dated 02.11.2024, no significant interval change is seen.

" Ead
B{EWA
MD (AIMS), DNEFRCR (UK)

This Is a professional aplnion and not tha diagnosis. Findngs should be clinically comelated

Faciliticz Available @ 3.0 Tesla GE Plonear MRI, 32 Slice CT Sean, Bona Denstamairy (DEXA), Ultrasound with Color Doppler,
Digital X-Ray, Echocardiography, ECG. PFT, EEG, NCV, EMG, Pathology Lab (MABL & NABH Accredited)
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Dr. Pranay R Kapur

MAST. AZAD KUMAR, 4 YRS IM

{ M.R.|. OF WHOLE SPINE

Sagittal T1 & FSE T2 weighted scans of the whole spine were studied and these were
correlated with axial T1 & FSE T2 weighted images.

Follow up case of epe

moma, status poslt- showing -

12 x 10 mm focal lesion is seen in the left CP anglelcjstem and left partme:du!lary
cistern. There is peripheral enhancement following administration of contrast. Findings
are suggestive of 7residual lesion.

Nodular enhancement is seen along the surface of the cord and in the thecal sac in the

lumbar region, suggestive of 7drop metastasis.

All the vertebrae in the view shows normal height, alignment and marrow signal
intensities.

Intervertebral discs are normal in height and signal intensity.

Mo disc herniation is seen compressing the thecal sac,

The Atlanta-Odontoid space and atlantoaxial joint is unremarkable.
IMPRESSION:

1. 12 x 10 mm peripherally enhancing focal lesion in the left CP angle cistern
and left perimedullary cistern. Findings are suggestive of ?residual lesion.

2. Nodular enhancement along the surface of the cord and in the thecal sac in
the lumbar region, suggestive of ?drop metastasis.

Clinical

correl
necessary.

and further

This is a professional opinion and not the diagnesis. Findings should be clinically correl

aled

18.01.2025
UID: 01.25.6365

Facilities Avallable : 3.0 Tesla GE Pioneer MRI, 32 Slice CT Scan, Bone Densilomet
Digital X-Ray, Echocardiography, ECG. PFT, EEG, NCV, EMG, Pathology

Lab (MABL & NABH Accredited)

ry (DEXA), Ultrasound with Color Doppler,

MBBS, DNB
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Concession certificate for paticnis

Concession 1o Cancer Thalassemia / Heart / T.1/Lupas Valgaris/ Non-infeetion
1 eprose major patients : r&‘-ﬁﬁn from sever/moderate from of Hemophilia /Aids/Sickle cell

Anncmin/ Aplastic Anacmia paticnfs-
Ontward Journey

From for the pirpase of issue of rail concession to Cancer/ Thalassemia / Heart [ B./Lupas
Valgaris’ Non-infeetion Leprose major/ patients sufTering from sever/moderate Il'mm of
Hemophilia (AidsSickle cell Anaemia/Aplasiic Anaemin ** to be used officer-in-charge of the
recopnized hospital by Health Depariment of central Government or the concerned Government.

T

The Siation Masfer
[ Smation)

'SE; F. q_-{s E (Railway)
LTLQ{ KWE; particulars are furnished below

This is to .-emr_vrrmhmr.mrs.mu.ﬁjz ticul :
is honofide Cancer A halassemia / Heart / B./Lupas Valgaris/ Non-infection Leprose major/
ime Trom sever/moderate from of Hemaphilia /Aids/Sickle cell Anaemia’Aplastic

patients i
Anaemia ** is rpquired to travel from
Station ). The patient has secured admission for treatment s

{Stanon) mo
raveling for periodically check up at #1 | N S hospital.

: p Particulars of the paticnt
(a) Age 5

0 o Dol

Station
Officer-in-charge of the

~Date I
—etqtx s
' | Signature
dfmr-arey sy Hospital/ Institute recognized
firra by Heath Department of

Depet. of Neuro-Sucgery Central Govt /State Govt.

Seal Stamp of the afas wredia aigfaar deam
Hospital/ Institgte 4l [adia &“it“" :i E-E:g;ul Sciencat >
** strike out where not applicabiM¥ew Delhi-110020 i ﬁ“\:ﬁ‘bﬁ: N o
Eay
rp‘lﬁgnt or state

+ Indicate name of the hospital (recognized by health Department of Central ng

Government concerned )

NOTE

1.
which is valid for one year,

2. No ﬁfwﬂmﬁve in this from is permiited
3. Centificate should be issued to patients anly for traveling from the station serving

This centificate is valid for three months from the date of issue except for cancer patients
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[ PATIENT'S NAME: AZAD AGESSEN: 4/M
REF. BY: DR. AlIMS REG.UID: AZDEES
TEST NAME: 3T MRI SCAN - CEMRI BRAIN EXAM. DATE: 23.1UL-2035
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X 10 mm) in the laft

Diffuse heterogeneously enhancing subdural pachymeningeal enhance
along the bilater ities, interhe eric_Tissure, and
tentorium ¢ to the retrocellular region (maximum thickness ~21
mm), likely metastatic,

VP shunt in sitd with tip in the right lateral ventricle,

Dr, Sacchidanand Purkait Dr. K. K MISHRA Dr. Bhaveth Patel D Rahul Bhartiya
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PATIENT'S NAME: AZAD e — e — T AGE/SER: AW |
REF, BY: I:I'H-I-E\“MS = e REG./UID:; AZDEE3S
TEST NAME: 3T MRI SCAN - CEMRI BRAIN s=la | EXAM. DATE: 23-1UL-2025
CEMRI BRAIN
Yechnique:
before

MRI of the brain and orbits was performed with multiplanar, multisegquence imaging
and after intravenous administration of gadolinium-based contrast agent,

Findings:
Motion/Metallic Artifacts: No significant mation or metallic artifacts are noted.

Scalp and Calvarium: Post-operative changes in the form of suboccipital eraniatomy
are seen. No calvarial lesions or scalp collections are identified.

Brain Parenchyma: uUnderiying encephalomalacia and gliesis are noted in the
suboccipital region. No acute infarct or hemorrhage s seen. Mormal gray-white matter

differentiation elsewhere.

ventricular System: The ventricular system is normal in size and configuration. VP shunt is
ceen traversing through the right parietal region with its tip in the right lateral

ventricle. No evidence of hydrocephalus.

osterior Fossa/4th Ventricle: There is evidence of heterogeneously enhancing
'/{rndular altered signal intensity lesion measuring 15 x 10 mm in size seen in the left
paramedullary cistern, likely residual/recurrent lesion, No acute mass effect or
herniation. Brainstem and cerebellum otherwise unremarkable.

Meninges: Diffuse heterogeneously enhancing subdural pachymeningeal
enhancement is seen along the bilateral cerebral convexities, extending into the
interhemispheric fissure and along the tentorium cerebelli into the retrocellular
region, having maximum thickness of approximately 21 mm, likely metastatic. Mo

evidence of leptomeningeal enhancement. -

orbits and Optic Pathways: Globe, oplic nerves, extraccular muscles, and orbital fat are
unremarkable bilaterally. No intraorbital mass or abnormal enhancemant.

Sinuses: Paranasal sinuses and mastoid air cells are clear.

Other Structures: Pituitary gland, pineal gland, and major vascular flow volds are normal in

appearance.

&

+ Post-operative changes in the form of suboccipital craniotomy with underlying
encephalomalacia and gliosis.

Beported & Sianed by @_ Dr BHAVESH PATEL

Disclsimsss It b a0 interprotation of medical imsging/@sgnostic hased on dinical data which 11 bairg providsd in 0 ebectronie format which doss net require
aery phyeicsl signatures. Al modorn machinesfprocedures have thelr cwn limitation, This Is neither complete nor accurte; hance, findings should ey b
intrareted in the light of cinico-pathaloglesl correltion, Thit Is & professional epinion, HOL & daghosts, Not meant for medico kegal purpadst. Any
Lypogiaphicsl error should be Mlormed and repon sent fer corneciion within 7 cays,
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Name: Master Azad Komar Ape/Gender: 4/M UHID: 3487489

F
Diagnosis: Ependymoma with spinal metastases

Patient presented with headache and vomiting, He was evaluated elsewhere, MRI brain
showed 4™ ventricular SOL with heterogeneous post contrasi enhancement with HCP, He
underwent MLSOC C1/C2 laminectomy + telovelar approach + GTE in October 2024, post
op HPE showed Ependymoma Grade 2. MRI done on 17/ 10/24 showed small intensity lesion
with peripheral enhancement in left CP angle, lel perimedullary cistern. MRI done on

© 2011724 showed evidence of well defined peripherally enhancing nodular lesion 12 x 9 mm
along lefl lateral aspeet of medulla. With mild perilesional oedema.

MRI done on 17/01/25 showed 12 x 10 mm peripherally enhancing nodular lesion in left CP
angle cistern and left perimedullary cistern with subile nodular enhancement along surface of
brainstem and cercbellar folia? drop mets, with dilated bilateral lateral and 3" ventricle with
VP shunt in situ. MRI of whole spine showed nodular enhancement along the surface of the
cord and in the thecal sac in the lumbar region suggestive of? drop metastases. CSF analysis
was negative for eancer cells,

Radiotherapy details

He was planned for Extemnal Beam Radiotherapy. He was immobilized with orfit cast and
NCCT whole body was done. Treatment planning and MR-fusion was done on Precision
treatment planning system. He received EBRT (Cranio Spinal Irradiation) to a dose of 36 Gy
in 20 fractions followed by boost to posterior fossa and spinal deposits to a dose of 9 Gy in 5
fractions followed by boost to gross disease in brain to a dose of 9 Gy in 5 fractions (TOTAL
DOSE: 54 Gy in 30 fractions) using extended palliative technique after adequately sparing
organs at risk using 6 MV photons on Radixact X9 from 23/01/2025 1o 12/03/2025. He
tolerated the treatment well,

%ol

Advice on discharge:
Medications as adyised

To review after .. i, weeks

Dr Shelley Hukku  Dr Shikha Falder  Dr Arpita A Gupta Br Deep Shankar Pruthi

MDD Radiotharapy MDD Radiothempy MD Radiotherapy MO Radiotherapy
Advisor Chailfpuerson Associate Consultant Associate Consultant

Dr Shikha Halder, MDD
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