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PATIENT'S NAME: AZAD AGE/SEX: 4/m
REF. BY: DR. AlIMS REG./UID: Aznﬁﬁa_s
TEST NAME: 3T MRI SCAN - CEMRI BRAIN EXAM. DATE: 23-JUL-2025 p
CEMRI BRAIN

m‘hmm and orbits was performed with multiplanar, multiseq
and after intravenous administration of gadolinium-based contrast agent

Findings:

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

uence imaging before

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

Brain Parenchyma: Underlying encephalomalaci

suboccipital region. No acute infarct or hemorrhag
differentiation elsewhere.

a and gliosis are noted

in the
e Is seen. Normal

gray-white matter

Ventricular System: The ventricular system is normal in size and configuration. VP shunt is

seen traversing through the right parietal region with its tip in the right lateral
ventricle. No evidence of hydrocephalus.

"osterior Fossa/4th Ventricle: There is evidenc
\/:udular altered signal intensity lesion measuring 15

X 10 mm in size S€een in the |
paramedullary cistern, likely residual /recurrent lesion. No acute mass effect E-:t
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 meta'stati.-_-, No
evidence of leptomeningeal enhancement. -

- Orbits and Optic Pathways: Globe, optic Nerves, extraocular muscles
unremarkable bilaterally. No intraorbital mass or abnormal enhancement.,

Sinuses: Paranasal sinuses and mastoid air cells are clear.

Other Structures:
HPPEHI"E nce, t

Impression:
* Post-operative changes in the
encephalomalacia and gliosis.

» and orbital fat are

Pituitary gland, pineal gland, and major vascular flow voids are normal in

form of suboccipital craniotomy with underlying

Beported & Signed by: @_ Dr BHAVESH PATEL

1 O e
Disclaimer: 1t is an Interpretation of medical Imaging/diagnostic based on dinical data which Is being p:wdl:-d in “uzﬁrﬁ:ﬁmtmﬂﬂ:ﬁ;mgi
physical signatures. modern procedures have thelr own limitation. This is neither complete nor scc i i s
:wtlmrm hﬂlht “ﬁr:ﬂ:ﬂlﬁh*nhlrﬂm'imnhum. This is a professional opinion, not & diagnosis. Nol meant for medico legal purposes. Any
tYpographical error should be informed and report sent for correction within 7 days.
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+ Heterogeneously enhancing nodular lesion (15 x 10 mm) in the left

PATIENT'S NAME: AZAD

| AGE/SEX: 4/

REF. BY: DR. AlIMS

|

| REEG//UD: AZDG635

TEST NAME: 3T MRI SCAN - CE MRI BRAIN

| EXAM, INTE: 23-1UL-2025

paramedullary cistern, likely residual/frecurrent ependynoma,

« Diffuse heterogeneously enhancing subdural pachyme

along the bilateral cerebral convexities,
tenturm_g.g_mb_gm_lntu the retrocellular region (maxim

mm), likely. metastatic.

_ ningeal enhancement
interhemispheric fissure,

+ VP shunt in situ with tip in the right lateral ventricle,

and
um thickness ~21

Dr. Sacchidanand Purkait Dr. K. K. MISHRA Dr. Bhavesh Patel Dr Rahul Bhartiya
Chief Consultant Radiologist Consultant Radiologist.. Consultant Radiolo gist Consultant Radiologist
Reported & Signed by: @ Dr BHAVESH PATEL

# It Is an interpretation of medical imaging/diagnostic based on dinical data which is being provided In an electronic farmat which does not require

vy plwacal. signatures. All modem machines/procedures have their own limitation. This is nelther complete nor accurate; hence, Nindings should always be
interpreted in the light of dinico-pathologlcal correlation. This is a professional opinion, not a diagnosis, Not meant for medico legal purposes. Any

typographical error should be Informed and report sent for correction within 7 days.
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GOYAL MRI & DIAGNOSTIC CENTRE

B-1/12, SAFDARJUNG ENCLAVE, NEW DELHI - 110029

E-mail : goyalmrifiyahoo.com

: Gadodia 3 PranayM':;ag:;
ﬂr: :::nlrsuyrlmn, FRCR '
3» 18.01.2025
MAST. AZAD KUMAR, 4 YRS /M uID: 6{25'5355

M.R.l. OF WHOLE SPINE

ittal T1 & FSE T2 weighted scans of the whole spine were studied and these were
E:r?welatad with axial T1 & FSE T2 weighted images.

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

12 x 10 mm focal lesion is seen in the left CP angle cistern and left perimedullary
cistern. There Is peripheral enhancement followin

g administration of contrast Findings
are suggestive of ?residual lesion,

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

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

Intervertebral discs are normal in height and signal Intensity.

No disc herniation is seen compressing the thecal sac.

The Atlanta-Odontoid space and atlantoaxial joint is unremarkable

IMPRESSION:

1. 12 x10 mm peripherally enhancin
and left perimedullary cistern. Fin
2. Nodular enhancement along the
the lumbar region, suggestive o

g focal lesion in the left CP angle cistern
dings are suggestive of ?residual lesion.

surface of the cord and in the thecal sac in
f ?drop metastasis.

Clinical correlation and further a
necessary.

uncture) is

\l, ~

DR. ANKUR GADODIA -
MD (AlIMS), Eﬂﬂ;ﬂﬂﬁ‘ium

-

1 A | =1 yTelated
i : y iy e e o 1 nal oninion and nol :i”_ .|.._ NS5 }-r'l-!l-.-,u-. -,l_i-l.-. ] = MICany

. - : lor Doppler,
C = =8 - : TR SR =% A}, Ultrasound with Co
s e =3 32 Slice CT Scan, Bone Densilometry (DEXA), :
mes Availlable : 3.0 Tesla GE Pioneer MRI, 32 Slice ; H Accredited)
i |“ lt | | Echo Ju- liography, ECG. PFT, EEG, NCV, EMG, Pathology Lab (NABL & NABH Accredited
Digital X-Ray, Echocardiogrs (R kb ' —




GOYAL MRI & DIAGNOSTIC CENTRE

B-1/12. SAFDARJUNG ENCLAVE, NEW DELHI - 110029
E-mail : goyalmrif@yahoo.com

—

Dr. Ankur Gadodia or. Pranaymiapéag::;
MD (AIIMS), DNB, FRCR :

17.01.2025
MAST. AZAD KUMAR, 4 YRS/ M UID: 01.25.696

M.R. OF THE BRAIN WITH CONTRAST

i T2 weighted scans of the brain were studied and these WFTB correlated
iﬁﬁ[;lmiﬁ :::1: ;Sg?tlal FSEg T2 weighted scans. Additional T1 weighted axial, coronal &

sagittal scans were obtained following administration of contrast (10mL Omniscan), No
immediate adverse contrast reaction was noted.

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

Midline suboccipital craniotomy changes are seen. Post op changes are seen in the cerebellar
vermis in the periventricular region. Diffuse dural enhan

cement is seen along bilateral cerebral
hemisphere, suggestive of post op changes.

Subtle nodular enhancement is seen along the surface of the brainstem and cerebellar folia,
suggestive of ?drop metastasis.

perimedullary cistern. There
is peripheral enhancement following administration of contrast. Findi
?residual lesion.

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

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

Bilateral basal ganglia and thalami are normal in signal
and suprasellar regions ar

intensity. The Corpus callosum, sellar
e normal. No midline shift is
normal flow void.

seen. Skull base arteries demonstrate

1. 12x10 mm Peripherally enhancing focal lesion In the left CP angle cistern and left
perimedullary cistern. Findings are suggestive of Tresidual lesion,
2. Subtle nodular enhancement along

the surface of the brainstem and cerebellar
folia, suggestive of ?drop metastasis

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

Compared with previous MRI dated 02.11.2024, no significant interval

change is seen.
Clinical correlation is necessary @‘PK v
Wl
DR. ANKUR GA A
MD (AlIMS) FRCR (UK)
This is a professional opinion and not the diagnosis. Findings should be clinically correlatad
F

acilities Avallable - 3 0 Tesla GE Pioneer MRI, 32 Slice CT Scan, Bone Densitometry (DEXA), U
— Digital X-Ray, Echocardiography, ECG. PFT, EEG, NCV, EMG. Pathology Lab (MNABL &
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CIN No.: UT4999DL2004PTC | 31223
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3 . — =
_ l AGE | SEX “ 04 YRS | MALE I
PATIENT NAME — l'

] MST. AZAD KUMAR
- - | | 02.11.2024

RT DATE : |‘

| ReFERRED BY “leMS ‘REPU |\ S.NO:- 102421039 \I

| BRI —

1|

MRI BRAIN WITH CONTRAST N
sTUDY PROTOCOLS:

MAGING OF THE BRAIN WAS PERFORMED USING AXIAL FLAIR, T1 AND T2 WEIGHTED SECTIONS AND
Mcgénﬂmrn WITH T2W SAGITTAL AND FLAIR CORONAL IMAGES, WITH POST CONTRAST IMAGES IN AXIAL
CORONAL AND SAGITTAL PLANES. :

e

L e —3

FINDINGS:
There is evidence of a well defined peripherally enhancing nodular lesion of size measuring 12 x
9mm is seen along left lateral aspect of medulla. Mild perilesional edema is seen as T2IFLAIR
hyperintensities. Blooming is seen on SW images

consistent with hemorrhage - likely residual
lesion.
Bilateral lateral ventricles & third ventricle are dilated with no obvious eriventri i
shunt is seen in situ in right lateral ventricle. ? e L A

Multiple areas of blooming are seen on SW images around fourth ventricle in

Cerebral parenchyma show normal MR morphology with maintained grey-white matter differentiation.
Bilateral ganglio-thalamic region grossly appears normal in MR morphology.

Septum is in midline. ;
Basal cisterns and sylvian fissures are preserved.

Sella and parasellar region are normal.
Remaining cerebellar hemispheres and otherwise brainstem show normal MR morphology.

Note {s made of fluid signal intensity in right sided mastoid air cells.
Note is also made of right maxillary sinusitis.

Please correlate clinically.

X

DR. A KUMAR
MBBS, MD (RADIO-DIAGNOSIS)
CONSULTANT RADIOLOGIST

Disclaimer: The science of radiology Is based upon interpretation of shadows of normal and abnormal tissue. This is nf.-_lther mm_plete nor
accurate: hence, findings should always be interpreted in to the light of clinico-pathological correlation. This is a professional opinion, nat @
diagnosis. Not meant for medico legal purposes, Please intimate us for any typing mistakes and send the report o
correction within 7 days.

Main Hub.: B-35, Pusa Road, Opp. Metro Pillar No. 124, Delhi - 110005, & []H+42433|]‘r -
MRI 3.0/15 TESLA » 128 SLICE CT * SPIRAL CT SCAN * 4D COLOR DOPPLER/ULTRASOUND * DIGITAL X-RAT * ECG/EEG * ADV

pul.ﬁﬂﬂm :
NABL et

06!

only for
: ; tnfacin : ¢t personally * This mpﬂﬂ.ﬁ ;i
» Clinical Correlation is essantial for final diagnosis * If test result are unsatisfactory piease 1:m||mm:;d;:nsIi.’r'ir"hr: ullr,;l&w"d-‘ Not included i

SRS I i Ine
« Not for medico legal cases « All congential anomalies in a fetus may not be diagnosed in rout




[patient Name: Master.Azad Kumar

|

pepartment of Neuroimaging & Interventional Neuror
Cardio-Thoracic & Neuro-Sciences Centre adimuﬂ‘f

A.LLM.S., Ansari Nagar, New Delhi-110029

Age/Gender: 4 Years and 2 Months /

Ward :NS-ICU-C-2

patient UHID :107754264
Ref. By Dr Bipin Kamlesh Mishra

Accession No:1457378

Report Date: 17.10.2024 10:55

Date of Examination :04.10.2024

Investigation Report

MRI Brain Contrast
Sequences: Sag 3D T1, 3D T2, 3D T1 +C

Clinical details: Operated case of 4" ventricular SOL.:
seizures — to look for residual - SUBOPTIMAL AS Uﬁlﬁr‘?’zﬁh} [?['_:E"Ddg EISEH) ~POD2,
: ENCES ARE

ACQUIRED.
Report:
Small heterogeneous intensity, isointense on T2 W
: . ! I and hypoi
enhancement is seen in the left CP ang| : ypointense on T W] wi -
Moderate hydrocephalus Sl Perimedullary cister - residual With peciphera

End of report

Neuro Radiologist: Dy, Gautham M § Dr.S.B.Gaik d/
.5.B. wa

LR
This is a computer generated report and does not require signature®*
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IA INSTITUTE OF MEDICAL SCIENCES, NEW DELH|
B DEPARTMENT OF PATHOLOGY

e

) ' pene ; AZAD KUMAR UHID NO. : 107754264

Patient "'~..-111'I_L S2445978 F/H Name S/0 ANGAD YADAV
G : 4Y Male Additional 1D i NA

Ape/Sex - . | :

: 'll;::urfl"wp: : Neurosurgery Unit : Unit 11

Consultam Incharpe : Dr. Santanu Kumar Bora .

Request Date/Time

30-09-2024 /11:58: 14
Receiving Date/Time

01-10-2024 1 1:24:03

e

Ympression: Posterior fossa group A (PFA) ependymoma, CNS WHO grade 2

DIAGNOSIS:
|
| §2445978A Other Tumor tissue for * Posterior fossa group A( PFA) ependymoma, CNS WHO
: frozen " prade 2
S2445978RB Tumor ~ Fourth vertical * Posterior fossa group A( PFA) ependymoma, CNS WHO
Tissue grade 2
- End Report
| Reporting Resident: Dy Charli Roy Reporting Faculty: Dy Hemlata
. deAn y Reporting Date/Time: 14-10-2024 15:29
2 e " i b ko,
ko |
Vischiimer :
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NOTE DATED: 10/14/2024 g;lgxscﬂhﬂﬁﬂ NOTES

OSURGE TE
LOCAL TITLE: NEUR 1CAL SURGERY NO
STANDARD TITLE: Haunnggﬁna OFFICE

07 FE,A.1,1.M.5.,NEW DEL
VISIT: 10/14/2024 SURGERY & GAMMA KNI ‘i HI
DEPARTMENT OF NEUROSURGERY § GRMMA

E-Unless otherwise specified all dates mentioned in this note are in the
g::nntl MM/DD/YYYY

Referred by !

ORID NO:107-75-4264 S.NO. ;

ur;gégﬁuua GAMMA KNIFE NO.: N.NO. :

NSOED NO. : t'\ L{-q;FfZaf fZA%,
= “HE Toeee—m—— J

tilnt Name : + RZAD Age D5 YEARS Sex: HALE
hdﬂr&au .§¥HHLHA.,EIET EHESh BIHAR Phone Hu. : 1870824373
Unit : |

_Eﬁﬁtﬁlﬁﬂﬁt :DR.SANTANU KUMAR BORA (SKB)
: -a!thnt sﬁ:giuh 1st :DR.GURSEWAK SINGH

' 29,2024 OPERATION:Sep 30, 2024 nrs :0ct 15,2024

s h_?-_-p“ﬁh-m---—-'—ﬁ'“h -------

TRIEEEHEQL- EPEHEEHGHH """"""""""""""""""""""
C2 LAMI

1“ﬂ?ﬁ';_TE', CAD OR DYSLIPIDEMIA
ETAL VP SHUNT AT IGMS pATNA

Q\
M6, NO CRANIAL NERVE DEFICITS,

.; , VA B/L EYES FC AT & FEET, PUPILS
;5m1ﬁ:nnn 4 LIMBS, 'NO SENSORY DEFICIT CEREBELLAR SIGNS PRESENT.

.SFTLE 10610/PLT 280 K /NA 138/K 3.8/UREA 37/CREAT

0.7/PT
PO. i,lffwaﬂ_1n 2/TLC 11810/PLT 195 K /NaA

135/K 3.2/UREA 11/CREAT 0.4

4 1002 /BT

[? SPECTAL DIAGNOSTIC PROCEDURE

, CEMRT BRAIN: 4TH VENTRICULAR SOL WITH HETEROGENOUS POST CONTRAST ENHANCEMENT
WITH HCP

POSTOP NCCT HEAD : POST MLSOC STATUS WITH MINIMAL IVH.NOHYDEOCEPHALOUS
** THIS NOTE CONTINUED ON NEXT PAGE *+

T . - el i T p—— —— —

e — —.-.-.-__-.a..-..---_._.-_-__.-.._.___—n-.p--————-

KUMAR, AZAD ATIMS NEW DELHI
| 107-75-4264 DOB:0B/28/2020 Pt Loc: OUTPATIENT
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GOYAL MRI & DIAGNOSTIC CENTRE

B-1/12, SAFDARJUNG ENCLAVE, NEW DELHI -« 110029

E-mail : goyalmrifiyahoo.com

Gadodia ~ Pranaym':igagxé
ﬂr: i::hlfsl:_rumﬁ FRCR '
18.01.2025
MAST. AZAD KUMAR, 4 YRS / M o

M.R.l. OF WHOLE SPINE

ittal T1 & FSE T2 weighted scans of the whole spine were studied and these were
E:r?-em'{ad with axial T1 & FSE T2 weighted images.

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

12 x 10 mm focal lesion is seen in the left CP angle cistern and left perimedullary
cistern. There Is peripheral enhancement followin

g administration of contrast Findings
are suggestive of ?residual lesion,

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

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

Intervertebral discs are normal in height and signal Intensity.

No disc herniation is seen compressing the thecal sac.

The Atlanta-Odontoid space and atlantoaxial joint is unremarkable

IMPRESSION:

1. 12 x 10 mm peripherally enhancin
and left perimedullary cistern. Fin
2. Nodular enhancement along the
the lumbar region, suggestive o

g focal lesion in the left CP angle cistern
dings are suggestive of ?residual lesion.
surface of the cord and in the thecal sac in

f ?drop metastasis.
Clinical correlation and further appropriate workup (lumbar Jpuncture) is
necessary.

e

DR. ANKUR GADODIA -
MD (AlIMS), pﬂwacﬁ (UK)
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NAME: AZAD KUMAR 04 YRS/M |

REF BY DR : BISHWANATH KUMAR . MO|IDMi( Neiro) 12210824
EXAMINATION:  BRAIN
======================n=========ﬂu—==_=—n====_
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