TEST REQUISITION FORM (TRF)

#S Dath

Excellence In Health Care

Client Details X
Patient Details (PLEAE FILLIN CAPITAL LETTERS ONLY): o L m ’
P 7 SPP Code So - ,4 4
Name { ’ !
Customer Name
Agw i ( Yo Monihs ——Deyé Customer Contact No . . .
Sex:Male[] Ferlele3-Pa ot Bith: O DO OO0 Ref Doctor Neme QL sSbai s’y sqlunh -
Ph—_____———;__————-—_—"_————— f r O 0. ‘
Specimen Details: :
Sample Collection date : Specimen Temperature : | Sent Frozen (<-20°C) [] | Refrigerator (2-8°C)[] | Ambient(18-22°C) El
Sample Collection Time : ‘ AM [ PM : Received | Frozen (<-20°C) [] Refrigerator(2-8°C) [] Ambient (18-22°C) []
Test Name [ Test Code Sample Type SPL Barcode No

R2g 0189

B Sredne Erh HPL
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Clinical History:

Note: Attach duly filled respective forms viz. Matemal Screening form(for Dual, Triple & Quad markers), HIV consent form, Karyotyping History form, IHC form HLA Typing form along with TRF.

No. of Samples Received:
Received by:
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Barshi Cancer Centre

Shivacharya Complex, Ainapur Maruti Road,Barshi - 413401 Mo.8149856861

Progress Note & Treatment Sheet
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Progress Note & Treatment
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ha

. CECT WHOLE EN

A 5.6x 2 A .
e RO 2 o (APXTR2CC) large multiseptated, multilocular abdominopslvic sloid cystic

lesion is present
s Lyesent at pelvis predominantly on foft side that axtends superiorty until the laval L3-

€ vortobiral love n ; : :
ot sy /% Containing denser aruas {approx. 50 HU) and bload vessals, arising from the

Both ovaries not saen sepa; : i
2 85 nat parately from this lesion. The largest solid components measurin
T5x10.2x6.8¢m in Superior part of this lesion and it _shmr: heterogenious mhmc?ﬁm?rfgx

. mﬂ delayed images. The walls and septa are mostly thick and sharp. Mass effoct on
i Mg structures is significant, and bowsal is displaced laterally and superiarly.
Thore arv no sign of tocal invasion to adjacont strue eqi
e : . turas and no regional lymphadencpathies.
The left ovary couldn't be defined separate the montionad cystic lesion. Fa‘:pfﬁ: with =

BUrrounding structure are weil maintained.

- Uterus and right ovaries appear normal.

Minimal tree fluid is saen in pelvis,

Liver is normal in size, outline and aftengation. No focal lesion i seen. There is no evidenice af any
dilatation of intrahapatic biiary radicles/CBD. The porta! veins & hapalic veins appear normal,

Galf Biagdar i well distended and shows nommal wall thcknass. Ne definte pericholecystic it /
Camuusl mass lesion i§ sean. [Correlate with USG as TT is not the wdeal modality for gatacting gal

- slones)

Fancraas s normal in sie ano sdenvation Mo ovidence of pancreatic duct dilsiasion saen Mo
itraducisl parenchymal calcifications sean ; dpmennt o
spleen & normal i size, outline & attanuaton. Ne focal lesion sean. Splenapartal aics = rormal

Bolh Midneys are normal in size, aulling, poston & atsauation. Palvicalvona: 1*;5:5m'appeam
nomal Mo fecal lesion is sesn. No cbwious caicull ‘calcifications sesr Right side mild fullness is
seon due 10 masa gffoct at right lower urster, : i

Béateral adrenal glands are normal i size ondd attenuation.

Unnary btagoer 5 well distendad & normal

The smal and large bowe! loops are norma’

The IVC and accta appear normal :
Visualised basal lung fislds appeaj pormal o ngnt side Fileotic, s fibro broochiostatic changes are
seen in left lower lobe lung volume reduction causing significant mediastinal shat towards left side

Mo pleural effusion is seen : v

Ne Wticiaclerolc lasion is seen In the visush: =3 tones

Mo free fluid in abdomen, _ _ ik
F#umhtgﬁmunteﬁemﬂm{mpmhwww vt NOdes g Saen. Or. Vivekanand N. Janrao
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