EK PARIVARTAN
FOUNDATION

Working for a Better Tomorrow

EK PARIVARTAN FOUNDATION REGISTRATION NO: 130

EK PARIVARTAN FOUNDATION PAN NO: AAATE9879M

EK PARIVARTAN FOUNDATION 80G NO: AAATES879MF20221

EK PARIVARTAN FOUNDATION NGO DARPAN : DL/2019/0230573

EK PARIVARTAN FOUNDATION GUIDESTAR INDIA : 11308

EK PARIVARTAN FOUNDATION CSR REG NO : CSR00040314

EK PARIVARTAN FOUNDATION TM APP NO : 5822870

EK PARIVARTAN FOUNDATION MSME NO : DL-02-0040746

EK PARIVARTAN FOUNDATION WEBSITE : WWW.EPENGO.ORG

EK PARIVARTAN FOUNDATION E-MAIL : INFO@EPFNGO.ORG

PATIENT NAME MASTER PRINCE KUMAR
PATIENT FATHER NAME MR. VIKASH RAWAT

DOB AND GENDER 9 YR / MALE

DISEASE NAME BLOOD CANCER

TREATMENT HOSPITAL (AlIMS) ALL INDIA INSTITUTE OF

MEDICAL SCIENCE

UHID AND IRCH NO

109193491 / 371161

DEPARTMENT NAME IRCH / PAEDIATRIC MEDICAL
ONCOLOGY CLINIC

TREATMENT COST APPROX 2.5 TO 3 LAKH

PATIENT FATHER OCCUPATION LABOR

PATIENT ADDRESS VILL-BHAUNR, KHAIRA, JAMUI, BIHAR
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Name MASTER.PRINCE KUMAR Patient 1D API260AD0ZA11)
};n;ﬂinrn ﬁn P2603060365139 Age/Gendar  9Y [ Male
P — B 13.Oct-2026
Referred By Dr.ANMS HOSPITAL Dato
MRI PELVIS
TECHNIQUE:
High-resalution. multiplanar MR imaging of the pelvis and tildteal hip joinls was petrformied on a
30 Tesla scanner. Protocols include T1-weighted, T2-weighted STH and poptigantiast

suppressed sequences in coronal sagittal, and axial planes

FINDINGS:

Right lllum & Osseous Destructive Lesion _

+ Bone Destruction & Marrow Signal: Allered marrow signal intensily 0sse0US Jestuciive
lesion 18 seen involving the right llium blade and the supra-acetabular part of the nght hue
bone The lesion demonstrates a moth-eaten pattern of bone destruchan with assacated
aggressive periosteal reaction,

« Sacroiliac & Hip Joints: There is no extension of the lesion inta the nght sacraiiac (51
joint. Similarly. no extension s seen into the right hip jornt cavity arlicular cartiage and
femoral head sphericity are preserved

Soft Tissue Component & Muscle Infiltration

+ Pelvic Cavity Component: There is an adjoining large rregular soft lissue componean
arising from the osseoaus lesian, which 18 involving the pelvic cavity and infiltrating the ngh!
limcus muscle

» Gluteal Reglon infiltration: The soft lissue component laterally encroaches into the nght
gluteal region, diractly invelving and infiltrating the nght gluteus maximus gluteus medhus
and glutaus minimus muscles,

Neurovascular & Contralateral Evaluation (Normal Points)

» Vascular Structures: No neurovascular encasement (external ilac or femoral vessels) is
identified.

s Contralateral Pelvis & Hip: The left ium, left hemipelss, and lefl hp joint appear
completely normal in alignment and signalimensity without focal iytic or blastic lesions

IMPRESSION:

1. Aggressive Osseous Destructive Lesion of Right Hium:

+ Altered marrow signal intensity destructive lesion involving the nght ilium blade and supra
acetabular region with a moth-eaten destruction pattern and aggressive penosteal reachion
2. Extensive Soft Tissue Extension & Muscle Infiltration:

« Large adjcining soft tissue mass involving the pelvic cavity and infiltrating the night liacus
muscle.

* Lateral extension intc the right giuteal region involving the nght gluteus maximus medius

Page 1 of 2
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RAPHY & COI
NAME : Master Prince Kumar DATE : 13" Oct 26
AGE /SEX :09 Yrs./M REG. NO. :
Quality of Imaging : Good / Fair / Poor.
[ MEASUREMENTS ABSOLUTE VALUE | NORMALS (Adult)
[ ABSOLUTE I m?
| Aortic Root Diameter 21.6 20-37Tmm <22 mm/m’
| Aortic Valve Opening 12.9 15 - 26 mm
| Left Atrial Dimension 25.7 19 -40 mm <22 mm/m’
| RV Dimension (basal) N 20 -28 mm
| RV Thickness N 03 - 05 mm
[ LV ED Dimension 38.1 37-56 mm <32mm/m’
| LV ES Dimension 26.8 22 - 40 mm
| IVS Thickness ED- 05.7 ES-08.8 | 06-11 mm
[ LVPW Thickness ED- 05.7 ES—-08.8|06-11 mm
[ IVS / LVPW Ratio N <1.25
| Pulmonary Artery N 15-21 mm
| Inferior Vena Cava N 12- 17 mm
| TVC inspiratory collapse > 50 % > 50 %
/ INDICES OF LV FUNC.
| EPSS N <9 mm
| FS % 29 24-42 %
| LV Ejection fraction 57 60 +6 %
M MODE /2D IMAGING:

1. LV normal in size. No concentric LVH. Good contractility. No thrombus.
2. LA normal in size. No LA clot.
3. RV & RA normal in size. RV contractility normal (TAPSE 15 — 20 mm),
4 . Mitral valve leaflets and motion normal. No annular calcification.
5 . Normal tricuspid & pulmonic valves. :

6 . Aortic valve tricuspid. Leaflets normal with normal opening,
7. IAS accessible by TTE & IVS appear intact, No PDA / CoA.

8 . Pericardium normal.
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