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HP /69/23
Medium Biopsy from Nose |

Received multiple gray brown soft tiss

ue bits altogether aggregating (
2)cms.

4.5x3y
Partially tissue processed.

H&E Stained section studied shows fe
Possibly Amelanotic melanoma,

Histopathologlcal features a
Amelanotic Melanoma,

1.IHC to confirm,

atures that are Positive for Malignancy

re Positive for malignancy with Possibility of
2. Clinico radiological correlation.

"END OF REPORT*

i
&p
\

Dr. Neha Nalway, Bafna
MBBS,png (Pathobgy)

on and can not be used for medico - legal purposes.

- 96917 81610, 89621 74689

,Between Adarsh Nagar Petrol Pump and
h Nagar, Durg

Scanned with CamScanner



sHEALGMIUMm- Uy -4
M Potasium i 8

susafaz WSAM U (310

aiking 3 amp vy BP

iy
At wa -SeD MY 310 TOS
% . i 1 i -1"1- < O 'lT"I A J«‘IU RO
l iy - '
\ 14 \ I ! 3
IRL] Y
I L
- 1 Fl‘ : !..Ill
- i) . ( R .  — Brea iU —fh o
i \ . { ( . l r‘--i
) .'. . - : - ||'1. 1
: ) Q- 154
y 4
. » o
Y
L .

SO 24 wmavEmrRgen I . CCG RS iqf&mtwﬂ:qﬁmqm’é i &

Scanned with CamScanner



S HEE 10:00 WA ® 9N 700 WH w%, FrnT WA 1000 W 20T 2:00 WR WS

_ émﬂ,mmmﬁmﬂ.mh;,
= uidzdz & fav oo & ) 7583832929

Scanned with CamScanner



Scanned with CamScanner



Shukla Multi Speciality Hospital

o | - ” e
l| iy LT Ll J-'Il r1:d;lfb~#'*" 'lﬂ]]l
11T I L1 ”|1|‘1 lllq
'*l" aundo  Thano g il"’jﬂl‘ i
! '." i 3 ) . ; ""l.l-'
4 iI I|- [~ F
o A IH
|| I : i Pl
W ['Il Mitin _f. |_i. 8
jue Yo
i : ] _”. il | | ] " i
Terdug! © Fll"'l |,‘ "pn-'ull rj.[,:
- ] t. I i h]l--'l,
L-': F Lalrid
L] P
n s BhA ! A -.._‘ i '.Ii'-"' i

Scanned with CamScanner



Scanned with CamScanner




.,

ot‘:
N Om pPagi
o ;nr, Aryn Magar, Oury (C.G 1 481 0 y
0023857014 L6602, Me num:1 '
¥ H (il

| Care £ mal
5 h.uﬂllhrmwm-r
o { I
I E ECIF! & RESEARCH CENTRE B Shivnath Complax ﬂa|:Hn1 L":"""““ S Mt
& RESEARCH | . A 3 # Lhouhan Estate, m
_ [_ DIAGNOSTIC CENTRE | E-mail hrlr:}a:::!{:vl-{:::-n*ﬂ1(rm 3, Mo 01061 76001 el
- Lo wmbinitey  wewar (if
Fron Blood g
F- ot Bample Collection From Home, 24x7T Sarvics

==

| NAME: * MRS. KIRAN BAI NIRMALKAR AGE: 40 YEARS
o : SEX: F

No ﬂgmﬁcantl}f enlarged nodes are seen in the neck.

Both lobes and isthmus of the thyroid gland show normal configuratic |

L i iguration and signal intensities . No focal
The thyroid cartilage, cricoid cartilage and trachea are normal,

Visualized sections of base of skull and cervical spine appears normal,

IMPRESSION:

Case of nasal mass = HPE - Amelanotic melanoma

111 defined diffusion restricting T1, T2 heterointense lesion with hyperintense areas noted in
inferior aspect of right nasal cavity infiltrating right inferior turbinate and extending
posteriorly into the choana. Medially the lesion is limited by the nasal septum. Laterally the
lesion intends the walls of right maxillary and ethmoid sinuses. Superiorly the lesion abuts the
inferior wall of right ethmoid and sphenoid sinuses. No imaging evidence suggestive of

infiltration into the sinuses.
Lesion measures about 4.6cm. x 1.9¢cm x2.4c¢

T2 hyperintense mucosal thickening noted
There is evidence of occlusion of osteon

m in maximum dimensions. .
in right frontal, ethmoid, maxillary and sphenoid

1eatal unit in right side.

sinuses.
- Neoplastic mass lesion in right nasal cavity as described in causing right OMU block and retention

of secretion in right para-nasal sinuses as described.

ening in left maxillary sinus.

« Minimal mucosal thick
5 hadenopathy.

No evidence of significant cervical lymp
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NAME: MRS KIRAN BAINIRMALKAR AGE: 40 YEARS SEX: F
REF. BY. : JAIMINI HOSPITAL -

MRI REPORT - NECK
Case of nasal mass = HPE = Amelanotic melanoma
TECHNIQUE:
T2W& TIW Sagittal  T2W& TIW Axial T2 TIR Coronal
OBSERVATION;
111 defined diffusion restricting T1, T2 heterointense lesion with hyperintense areas noted in inferior
aspect of right nasal cavity infiltrating right inferior turbinate and extending posteriorly into the
choana. Medially the lesion is limited by the nasal septum. Laterally the lesion intends the walls of

right maxillary and ethmoid sinuses. Superiorly the lesion abuts the inferior wall of right ethmoid and
sphenoid sinuses. No imaging evidence suggestive of infiltration into the sinuses.

Lesion measures about 4.6cm. x 1.9¢cm x2.4cm in maximum dimensions.

T2 hyperintense mucosal thickening noted in right frontal, ethmoid, maxillary and sphenoid sinuses.
There is evidence of occlusion of osteomeatal unit in right side.

Minimal mucosal thickening in left maxillary sinus
The visualized sections of the oropharynx and laryngopharynx show normal configuration and densities.
No mass lesion or extrinsic compression of the air columns is noted.

The epiglottis, valleculae and pyriform fossa are normal.

No abnormality is seen in the vocal cords or larynx.

of the neck

ized visceral, retropharyngeal, parapharyngeal, prevertebral and carotid spaces
al configuration and densities.

otid and submandibular salivary glands appear normal on both sides.

— e
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IMPRESSION:

* A large ill defined polypoid lesion showing heterogeneous areas of enhancement
mvolving the right postero-inferior nasal cavity abutting the inferior turbinate and
extending into the posterior choana and nasopharynx with significant narrowing of the
nasopharyngeal lumen,

* Polypoid mucosal thickening involving the bilateral maxillary sinuses (right>left),
sphenoid sinus, bilateral ethmoid sinuses and nasal cavities, suggestive of sinusitis.

* Deviated nasal septum to left side with small bony septal spur.
* Bilateral inferior turbinate hypertrophy.

* Complete blockage of right ostiomeatal unit.

—Finding suggestive of ? Polvpoidal lesion ? Chronic_granulomatous etiology —
Orhinnosporidiosis involving the right inferior nasal cavity.

-Needs clinical correlation and further evaluation.

Thands for the reference, //
Tith repwedy,
\
Dr. Girish Verma % Dr. Abhishek Das Dr. Sonal Goyal

M.D., D.MLR.D. MBERBS, D.N.B. MBBS., MD. MEBRS, MD
Consultant Radiologist Consultant Radiologist Consultant Radiologist Consultant Radiologist
These reports are for assisting doctors, physiclans in thelr treatment and not for medico legal purpose and should be related clinically,
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TEST REPORT

Reg. No.: Date: 28/11/ 2023
NAME : MRS, KIRAN BAI NIRMALKAR AGE: 40 YEARS SEX: F
REF. BY. : JAIMINI HOSPITAL TYPED Y - AT

CT SCAN OF PNS (PLAIN + CONTRAST STUDY)

Indication- C/o recurrent rhinorrhea since 4 month.

OBSERVATION:

* A large ill defined polypoid lesion showing heterogenous areas of enhancement is seen
ivolving the right postero-inferior nasal cavity abutting the inferior turbinate and
extending into the posterior choana and nasopharynx with significant narrowing of the
nasopharyngeal lumen. The lesion measures approximately 5x2.9¢cm

* Polypoid mucosal thickening is seen involving the bilateral maxillary sinuses ( right>left),
sphenoid sinus, bilateral ethmoid sinuses and nasal cavities, suggestive of sinusitis.

* Nasal septum is deviated to left side with small bony septal spur.
* Bilateral inferior turbinate hypertrophy is seen.

* Complete blockage of right ostiomeatal unit is seen.

* Lefi osteomeatal unit appears normal.

* Both orbits and its contents are normal.

¢ No evidence of bony destruction seen,
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patient Name : MRS. KIRAN BAI NIRMALKAR
Age/ Gender : 40 years / Female

Referral : Dr. JAINMIN HOSPAT AL

Collection Tima : Dec 11, 2023, 06:45 p.m.
Mobile Ne.: -

Patient ID : 3914

Receiving Time : Dec 20, 2023, 06:45 p.m.
Reporting Time : Dac 20, 2023, 07:34 p.m.
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Test Description Value(s) Reference Range Units(s) ‘
—
Biopsy = Large Specimen
Histopath No-. HP /69/23
specimen Medium Biopsy from nose .
clinical Diagnosis / History
Gross Examination Received multiple gray brown soft tissue bits altogether aggregating (4.5 ® 3 x
2)cms.

Partially tissue processed.
Microscopic Examination H&E Slained section studied shows features that are Posilive for Malignancy
possibly Amelanotic melanoma.
Histopathological features are Positive for malignancy with possibility of

|mpression

Amelanotic Melanoma.
advise / Ccomments 1. IHC to confirm. .

2. Clinico radiological correlation.
p—

**END OF REPORT™
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Dr. Neha Nalwaya Bafn
MBBS,DNB (Pathology)
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