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FINDINGS IN CHEST
° Visuahised bilateral lung ficlds appear normal

iirun;l1u';| and major bronghi appears normal
Madias ‘ CRACIS
lastinal vessels and cardiac chambers appear normal

No mediastinal Ivmphadenopathy
.7\‘-".1 pencardial or pleural effusion seen,
Chest wall appear normal.
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g Lower thoracic esophagus is mildly dilated with diameter being ~16x10mm. GE junction

iy i normal focation

NDINGS IN ABDOMIEEN:
e Luver s mildly enlarged in size ~1lem however normal in shape and attenuation. No other
focal mass lesion is seen.  Intrahepatic biliary radicals are not dilated. CBD and portal vein

are normal,
e (uall bladder 1s seen in distended state. No caleified calculus or mass lesion is seen.
e Pancreas 1s normal in size, contours and parenchymal attenuation. No focal lesion is seen.
o Spleen is mildlv enlarged in size ~9cm however normal in contour and parenchymal
attenuation. No focal mass lesion seen.
Both kidnevs are normal in position, size, contours and parenchymal attenuation.
Curﬁm-mudhflary differentiation is preserved. No evidence of any hydronephrosis or

calculus is secn.
No significant retroperitoneal lymph nodes | |
Urinary bladder is seen minimally distended and mild diffuse wall thickening. No calculus o

mass lesion is seen.
Minimal free fluid is scen in the peritoneal cavity. e
There is smooth circumferential enhancing wall thickening seen involving the terminal tlew

*
IC junction, cecum, proximal ascending colon. | -
Few discrete homogeneously enhancing lvmph nodes seen in the mesenteric region. [arg

of SAD Ymm. 1
Sigmoid colon is patulous and seen coursing in the right iliac fossa.
Rest of the Visualized bowel loops appear grossly normal.



CORE DIAGNOSTICS®

UNIQUE PATIENT ID: 686943

Case ID
Patient Name
Age/DOB/Sex
Hospital Name
Physician Name
Regn Date
Collection On
Reported On
Process AT

Ref no

Sample Type
Report Status

1 25010243788

: Mr. ARSH

: 2Years/ [ Male

: KSCH, Delhi

: DR, NEHA CHOUGULE
: 08-Dec-2025 16:24

: 08-Dec-2025 11:10

: 16-Dec-2025 15:27

: CORE-Gurugram

: Peripheral Blood
: Final

TEST NAME

Karyotyping For Hematological Malignancies
SPECIMEN INFORMATION

Peripheral Blood

CLINICAL HISTORY

AML
METHODOLOGY

Karyotyping

Karyotyping

CYTOGENETICS REPORT

INTERPRETATION

Normal

RESULT

46,XY[s]

Metaphases Counted 5
Metaphases Analyzed 5
Metaphases Karyotyped 2
Mitotic Index Poor
Culture Type 24 Hours/48 Hours Unstimulated

Banding Technique

GTG

Banding Resolution

400 to 550

Quality of Metaphases

Poor

COMMENTS

1. The karyotype report is enclosed herewith and is normal.
2. There is no evidence of any structural or numerical abnormality in any of the metaphases studied.
3. Kindly correlate clinical and molecular findings are recommended.

REFERENCE

An International System for Human Cytogenomic Nomenclature (ISCN 2024).

ATTACHED KARYOTYPE
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Case ID 1 25010243788
Patient Name : Mr. ARSH
= Age/DOB/Sex : 2 Years/ [ Male
hema CO RE Hospital Name : KSCH, Delhi
Physician Name : DR, NEHA CHOUGULE
— B): e ) Regn Date : 08-Dec-2025 16:24
;i.‘] FAT €« 1 Collection On : 08-Dec-2025 11:10
Aol Reported On : 16-Dec-2025 15:27
< 4 ; : Process AT . CORE-Gurugram
MC-2256 Ref no :
Sample Type : Peripheral Blood
UNIQUE PATIENT ID: 686943 Report Status  : Final
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CORE DIAGNOSTICS

Case ID : 25010243788
Patient Name : Mr. ARSH
Age/DOB/Sex : 2 Years / [ Male
Hospital Name : KSCH, Delhi

Physician Name

Registration On
Collection On
Reported On

: DR, NEHA CHOUGULE
: 08-Dec-2025 16:24
: 08-Dec-2025 11:10
: 11-Dec-2025 15:57

Process AT : CORE-Gurugram
Ref ID :
UNIQUE PATIENT ID : 686943 i S ——

Report Status

: Final

TEST NAME
AML panel with MLL by FISH

SPECIMEN INFORMATION
Peripheral blood

CLINICAL HISTORY
A

ML.
METHODOLOGY

Fluorescence In Situ Hybridization

CHROMOSOMAL ABNORMALITY

RESULT

PML-RARA{t(15;17)(q24;q21)} NEGATIVE

* (Cases of acute promyelocytic leukaemia (APML) with the above mentioned translocation has a particular sensitivity to treatment
with ATRA, which acts as a differentiating agent.

e The prognosis in APL, treated optimally with ATRA and an anthracycline is more favorable than for any one AML cytogenetic
subtype,and cases of relapsed or refractory APL show a generally good response with arsenic trioxide therapy.

Total number of cells scored 200
% of cells positive for PML-RARA 0
% of cells negative for PML-RARA 100

Nomenclature : nuc ish(PML-RARA)x2[200]
Probe used : RARA=Green;PML=0range
Cut off for normal individual 2F 2% , 1F 10%

INTERPRETATION

1. PML-RARA{t{15;17)(q24;q21)} is not present in any of the interphase cells studied
2. Clinical, hematologic, and molecular correlation is recommended.

COMMENT
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XN series

- -
Sample No.. 36684 ARSH U2CS Rack: Position 28/92/2026 88:48:.7
Patient ID: Ward: Doctor
Name: Birth Sex
Sample Comment: Nickname XN-1868-1-4
Positive WDF WNR
Diff. Morph. Count of .
WBC 8.95 - [1073/uL
RBC 5. 10 11876/ul !
HGB 14.9 [g/dL) :
HCT as.7 (%) §
MCV 87.6 [fL] -
MCH 29.2 {pe] " - -
MCHC 33.3 o

de]
PLT 76 * 19“3IUL} \ .
ROW-SD B3 [fL] -—E‘ E - .QWu_QTMLP C

RDW-CV 16.6 + [%]

PDW ----  [fL] P
MPV R “GAIWA grftorp e
P-LCR ---- [%] (
PCT 3
NRBC 9.80 [18°3/ul] 0.8 [%]
NEUT 8.11 * [18~3/uL] 11.6 * [X]
L YMPH @.66 * [10" 3ful.1 69.5 * [%]
MONO 9.18 * 19“3/UL] 18.9 : ['gj
0 9.08 * [10°3/ul 0.0 PLT-F
1ASO 8.00 * [1073/uL] 0.9 * [%] RET _
G .01 * [1073/uL] 1.1 *[%] :
RET (%] [1076/ul ]
IRF [%] : [
(IR [%]
MFR (%] ' '
HFR [%] !
RET-He [pe]
[P} (%]
WHC-BF [10* 3/ul] RBC PLT
RBC-BF [10” 6fuL] ,
N [10°3/uL] (%] |
PN (10"3/uL] (%)
'C-BF# (1073/uL] \, .

plLT IP MeSS ge +ion
WBC IP Message RBC IP Message pLT Abn D1 jstriby

Abn Scattergram
.utropenlia

iphopenia |
rocvtopenia b‘;(}.} - [7 l)s ML&L}‘U"W
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