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Colection Date 
Received Date 
Registration Date02/May/2023 

Method Used 

Chromosome Analysis (Haem.Malignancy) 
Heparin, Whale Bd Bone Marru 

Specimen type 
Specimen Adequacy 
Clinical Indication 

Banding Resolution 

Chromosomal Analysis: GTG Banding 

Cytogenetic Profile 
Metaphases Counted 
Metaphases Analyzed 
Metaphases Karyotyped 

Karyotype 
Total Chromosome Number 

MasterkARTIK 
Sext Male 

102/May/2023 031 SPM 
03/May/2023 10:10AM 

Autasomes 
Sex Chromosomes 

6 Yrs 

Observation 

Interpretation 

ilac-MRA 

DEPARTMENT OF FISH & CYTOGENETICS 

:7 ALL 

:300-550 bphs 

:30 

:ONC/48 Hr Unstimulated culture 

: 30 

: Heparinized 7Bone Marrow 1? Peripheral Blood 
:Adequate 

46 

44 

Centre Details 
Accessian.ID 
Referred By 
Report Date 
Ref. No./TRF No 

:2(XY) 

MR. SUDEEP KUMAR 
PRE2305020029 

: 46,XY[30] 

KSCH 
109/May/2023 04:57PM 

There is no evidence of any structural or numerical abnomality in any of the cells studied. The present findings may be evaluated in correlation with results of RTPCR study reported on 05/O5/2023. 

Lateron Low grate clanal renget ansbhe prvsuce of submicroscopic or crypic abnarmalles may nof be dent on comventonal karohing Campiton af chromoal stuty wh cnicat hematoogica & molecuta ningy i recomended Arported es per iSCN 2020o 



"BM Biopsy 

report.. 

. cSEaalig Cila. CNS Status Co 
.FNAC (No 

" LN Biopsy: (No-.32s112 

" D8PS Absolute blast count (exact 
number)...blata 

" D14marrow: (write percentage of 

blasts). 

. OTHER TESTS 

Mx test. 

HIV... 

.HbsAg 

" HCV 

" LFT: Bil TD 1 

. KFT 

" S Calcium R3)4 
Urea 7 Creatinine 4 Uric Acid 

. Skeletal Survey 

.USG Abdomen. 

SGOT 

PET Scan (date). 
RISK ASSESSMENT: 

SGPT 

Phosphorus 

ALP 



Ak 

2PE4 HPD 



Name 
Father's Name Gauta 
Address 

Ph/ Mob.: 
Blood Group 

Pallor.... 

SYMPTOMS: (mention duration of cach symptom) 
Fever.1YA.. 

Skin bleeds. 
Epistaxis... 

Other bleeds 

HEMATOLOGY CASE RECORD 

Lymphadenopathy...w suli x| mo 

Eye Swelling. 
Joint pain..L W 

SIGNS 

Weight HSieight 

Bone pains.. aii cutsy in heilhiy y|sd. dyphogn /s 

Pallor.... 
Skin bleeds 

CVS 

Deficit.... 

Liver (cms) ..4LA.. 

Other lump(s) 

Age/Sex 
Date of Admissiony 

0 

Testes.... 

Ado dienien 

Fundus. 

Resp Svstem 

Lymphadenopathy (size sites)...Aale to. ed ceuical No. 

Joint sweling..... 

Diagnesss 

*****ceeske 

Spleen (cms) ...DM.......mid-umbilicus yes/no... 

Meningeal sings/Focal Neurological 

6g|M 

Surface Area 

> mid-umbilicus...yes no... 

Basic Hematology Data (At admission) 

Provisional/Clinical Diagnosis 



Icell High Risk induction Phase 

BrtA 

Week 

Day 

Predniol 
6mg/mpl 

'Desaethasons 

10na/npo 

Vncriatine 

1Smg/'v 

iTMTK 
As per age () 

Lcol Asparaginase 
10,000 units/m2 

or PEG Asnase 
1000 units (m) 

Daunorubicin (lv) 
25mg/m 

Cotrimasatole 

pexamethasone 

166l23 

12 

Vincristine: aimum single dose of Vincristine a 2mg 

CBC tRC (Das) 

Kastik foa aulon 

Version 1.0, Dated 11 Dec. 2015 

to be don 

18 

ntrathecal Methotreate: <2 yearse 8ngZ years-tess than 3 Yearse 10ng 23 yeae 12mg 

MRD estimation on Day 35 (optional) 

4 

at end f Coneldaton 

111 
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som Analys GTG Bandins 

Cimcal icon 

Bunding Rescltion 

Otogeetic Prfe 

Karyotye 

Se Ch 

2EDNTNENT OF FSH & CYTOGENETICS 

Observtien 

rpretic 

ONCI4SHe Unstimdlatad cutture 
egarinized 7Bone Marrow n Peripheral Biood 

Adequate 
7ALL 

SORPKAR 

300-552 bghs 

inomcn i s of RTPCR y ooet 0s2023 



DERONT O HOECULAR DANOSTIS 

TRANSLOCATIO STATLSOF TRANSLOCATION 
Nic deected 

Leskmi Tresn Panet Ousltative 

KE2t22 Nat detected 

Realt 

N41N2t23) Nat deiected 

Itergreati 

Nat deiected 

The yd aserps for BCR 48LLTYSRUNXI E2APBXKi and MLLAFEwee n 

dacyts of the soocimen 

Tha muple RTPCR asy aldressestcrogstin of he translocaticn status of the fo 

nsocins of mortanoe in Acute Lmghobhastic Leukemis The ssalytical sonsitivit 

ngs fra 1 10 for each of te translocations stufed 
The BCRVABLI gene translccaion, or 9,22Xq4ql) is found in mote than 956 pati 

pubents of pediatric and 15-306 patierts of adult B-AlLLs Detection of BCR/ABLI tra 

he dagesis of CML and dnctes an rfavoble prognosis in ALL This Test detects 
and Mint (-8CR) brealpoinc forms coesponcing to p210 and pl90kDa protein ro 
The ETT6RUNKI gone iraslocation, oe12.21Xpl3:a22) bhas been reported in 20-2 

pediatric pe B-ALL in the Caucasian raoe and S-I0% paticnts of pediatric pre ALL-B 
opaltin The presence of this tratsicatbon is an indicator of favorable prognosis 

The E2A/PBXl gene translccation, or (l;19Xq23:pl3) has been reported in 3-6% o 

upio 20-255% patients of peciatric pre B-ALL The presence of the translocation is as 

nlevorible prognosi 
The MAF# Ee transiocation, or 4:1IMo21:n23) bas been reported in 3-5% of 



Age at dagnosis 

intial TLC 

Loer 

Spleen:Suky Yes/No 

Bone marrow/ PS 

8/L testis Norma/ aaged 

Fowcytometry/PT 

Yes/No 

ItCSE TLCoLC/RBC 
Gtogenetics e hh ele 

Malignant gls 

68-Absolute blast count 

Acute Lymphoblastic leukemia 

Eoc-MRD 
ntal risk HR 

Final Risik 

Database 

D35-Bone marrow nsekim 

la14 



20 

Nams Kat k 

Date 
HBHCT 
TLCDLC 

Patelot Court 

ME 

Urea 

CSF 

BIC 

Creatinirne 
Na 

Serun Olerubin 

SGOT 

Alk Po 

SGPT 

S. Protain/Alb 

S. Calcium/ 

Phosphate 

RBS qCAP 

L6a.tL 

PSRMAT DENGUE 
SEROLOGY 

indirect3e44e4 

KALAWATI SARAN CHILDREN'S HOSPITAL INVESTIGATION RECORD SHEET 
Sex: Mal 

3124 

43379423GADA 
434599 

68O441 

9.4 

5.7 

Ligit Prefie uAa 

145134 

124153 

Age6y 

83446 

5984E 

Govt. of India 

97?.214 

a.4 

Any ather Fud ll roH wbd LA Examinat on 

4 

D440cS 
92 

34 

6434ki3 

2.1112:2a 

1.5|2.o5 

CR No. 250 

139 13 
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ection Dare 
sceves Dte 
Peçistt er Date 

MesteASTIE 
Ses: Mais 

02 /ay2023 031SP 
83/ay 223 1042 
02/May2023 

ila-vA 

Test Atiribates and Limitations: 

Centre Detais 
Acoessis.ID 
eferred by 
Repart Date 
Ref, io /TRP t 

DEPARTMENT OF MOLECULAR DIAGNOSTICS-4 

ALL paicnts The presence of the translocticn is an indicator of unfvorable prognosis 

PRE2305z0029 

CS/May/2023 0527 

Thr analytical sentiity of the assay ranges for 10 to 10 for esch of the translocations stu 

Sansples us be received a the laboratory undet appropriate conditics within 48hrs of apirat 

cnsare prescrvaton of RNA 

e sutect tu local juscin eny 
form e iegal pupoes 

PCR isa highly sensitive tochrique; reasons for spparently contradictory results my be duc to 
quality control daring sample collection, sclection of inappropriate spocimen andor pcsence e 

iahibior 
Noe. This Test has becn devclopcd and its performance evalated at Otcquest Labortones I 

End Of Repcort 

ubitsd to te l 

ede gven is toe te itrg d in anyfen tntnot, rrt 
oabtary variatior 

bac, gpetir, and togt, contad cate care po 9124 65 



Name 
Age 
Collection Date 

Received Date 
Registration Date 

MasterkARTIK 

Sex: Male 
02/May/2023 03:15PM 
6 Yrs 

03/May/2023 10:42AM 
02/May/2023 

ilac-MRA 

Test Aftributes and Limitations: 

Centre Details 

Accession.ID 

Referred By 
Report Date 
Ref. No/TRF No. 

DEPARTMENT OF MOLECULAR DIAGNOSTICS 

ALL patients. The presence of the translocation is an indicator of unfavorable prognosis. 

tMR. SUDEEP KUMAR 

3O5020029 

The analytical sensitivity of the assay ranges from 10 to 10 for each of the translocations studied. 
Samples must be received at the laboratory under appropriate conditions within 48hrs of aspiration to 
ensure preservation of RNA. 
PCR is a highly sensitive technique; reasons for apparently contradictory results may be duc to improper 
quality control during sample collection, sclection of inappropriate specimen and/or presence of PCR 
inhibitors. 

**End Of Report** 
Disctaimer: All Results released pertain to the specimen submitted to the lab 

5. Test results are not valid for medico legal purposes 

oncauesT 

05/May/2023 05:27PM 

Note: This Test has been developed and its performance evaluated at Oncquest Laboratories Ltd. 

L. Test results are dependent on the quality of the sample received by the tab 

4. All dispute and claims are subjected to local jurisdiction only 

2. Tests are performed as per schedule given in the test listing and in any unforeseen circumstances, report dellvery may be delayed 
B. Test results may show interlaboratory variations 

6. For all queries, feedbacks, suggestions, and complaints, please contact customer care support +0124 665 0000 



LADY HARDINGE MEDICAL COLLEGE & SMT S. K. HOSPITAL: NEW DELHI 

Name of Patient: Kartik 

Hospital: LHMC 

Specimen No: 3575 

Date of Receiving: 

DEPARTMENT OF PATHOLOGY 

Noture of Specimnen: Saline, Lymph node 

18/5/23 

CD4: Positive 

HISTOPATHOLOGY REPORT 

CD5: Positive( cytoplasmic) 

CD8: Positive 

Age /Sex: 6/M 

Ward: U2 C6 

Tdt: nuclear positive 
CD10: Positive 

Labelled as Lymph node in normal saline (3575/23) 
Sections studied shows poorly preserved lymph node architecture which appear effac monotonous population of lymphoid cells. Many tingible body macrophages and apopt 
identified. However, morphology is poorly preserved for definitive opinion. Labelled as Lymph node in formalin (3575A/23) 

Regd. No : 12300 

H&E stained serial sections from lymph node biopsy show totally effaced lymph node 
tumor is monotonous population of small to medium size cells with scant moderate cy 
irregular nuclear membrane with coarse granular chromatin and prominent nucleoli. F 
show irregular nuclear membrane.Numerous tingible body macrophages interspersec 
the population with numerous apoptotic bodies and mitotic figures seen, 10-12/hpf 

Features are suggestive of Lymphoblastic lymphoma. 

Dr. In charge: Dr. . Singh 
Microsection No. 

CD79a: positive in remenant follicle ody 
CD20: Positive in remenantfollicle ol 
Ki67: 100% 

on: T-lvmnhoblastic kmnh 

Date of Reporting: 27/05/2023 

3575/23 

CD3: Positive diffuse 3+ (cytoplasmic) 



cal unit name 

ple iD 
ant Name 

nple comment 

BF 

RBC 
WBC 
MN# 

MN% 

EC 

PMN# 

Analyses tiaroe 18/05/2023 11:25:33 

PMN% 

TNC 

12300 CSF 

KARTIK U2C5 

1.1 

6.7 
0.0 
0.0 
6.7 

KALAATI SARAN CHILDREN HOSPITAL 

100.0 
0.0 

UNIT 2 

6.7 

CLINICAL PATH LABORATORY 

Patent 

esunenent 

Patent ID 

Sex 
Doctor name 

Male 



Calectin Date 
Rrcelved Date 

egistration Date 

Maste terkARTIK 

t(4:11Xq21:q23) 

9:22Xq34;q11) 
t(12;21)(p13:q22) 
t(l;19Xq23;pl3) 

Result: 

Y 

02a 

Acute Lymphoblastic Leukemia Translocation Panel 

Interpretation: 

wE023 0315PM 

1042AM 

Male 

023 

Specimen type: EDTA P. Blood/ Bone Marrow 

Acute Lymphoblastic Leukemia Translocation Panel(Qualitative) 

Multiplex RTPCR & Gel Electrophoresis 

TRANSLOCATION STATUS OF TRANSLOCATION 

nd Gnomir 

DEPARTMENT OF MOLECULAR DIAGNOSTICS 

Not detected 

Centre Detal 

AcEession.tD 
Referred ty 

Not detected 

Report Date 
Ref. No.TRF No 

Not detected 
Not detected 

ML SUDEEP KUMAR 
PREZ305020025 

0/May/2023 052m 

The hybrid transcripts for BCRIABLI, ETV6/RUNXI, E2A/PBXI and MLL/AF4 were not detected in the 

leukocytes of the specimen. 

This multiplex RTPCR assay addresses interrogation of the translocation status of the four major gene 

translocations of importance in Acute Lymphoblastic Leukemia. The analytical sensitivity of the assay 

ranges from 10 to 10 for cach of the translocations studied. 

The BCRABLI gene translocation, or t(9:22)\(q34:q l) is found in more than 95% patients of CML, 5% 

patients of pediatric and 15-309% patients of adult B-ALLs. Detection of BCR/ABLI transcript establishes 

the diagnosis of CML and denotes an unfuvorable prognosis in ALL. This Test detects the Major (M-BC 

and Minor (m-BCR) breakpoint forms corresponding to p210 and pl90kDa protein respectively. 
patients of 

The ETV6/RUNXI gene translocation, or t(12;21Xpl3;q22) has been reported in 

pediatric pre B-ALL in the Caucasian race and 5-10% patients of pedatric pre ALL-B in the Indian 
s and longer DFS. 

population. The presence of this translocation is an indicator of favorable prognosis a 
fALL patients and 

The E24/PBXI gene translocation, or t(1;19Xq23:;p13) has been reported in 3-6% 

upto 20-25% patients of pediatric pre B-ALL. The presence of the translocation is an indicator of 

unfavorable prognosis. 
The MLLAF4 gene translocation, or t(4;11Xq21;q23) has been reported in 3-5% of pediatric and adult 

LYfelby Sestor 34. Gurugrm 
y es pt y sag the Gk eode top n cae of uny direpancy plesse repot to 0126 665 0000 



LADY HARDINGE MEDICAL COLLEGE & SMT. SK. HOSPITAL, NEW DELHE 

Hospitals 

DEPARTMENT OF PATHOLOGY 

Name of Patient....kok 

Case No..... 

Recelved on 

Investigation asked for 

Report 

CYTOLOGY REPORT FORM 

SexbyAge.M. Regd. No. 12200. 

Ward .s. Dr. In-Chargeauh 

Smear NoD0h)2 

Reported on 

("2os -o6|2s) 



Hb..1:1 
TLC.5k 

" DLCN1 % L 
Blasts 

Smear 

Exam. 

"Platelets 34mm3 

.Morphological 
Subtype. 

Special Stains 
o MPOS 

gm/dl 

o PAS. 

BMA (No 22Report 

o Peroxidase. 

mm3 

o Numerical 

E SBETMy legsMeu 

Immunophenotyping. 

nRHC100w 

"Chromosomal studies 

Structural 

o BCR-ABL 

report 

. BM biopsy (No) Imprint 



Regd. No. 526 

eBCO 

Your Contributian 

Ref. No. 

Many Solutions 

BACHPAN CARE ORGANIZATION 

28/0l23 

B-360, Jaitpur, Extenstion, Badarpur, New Delhi - 110044 
E-mail: into@bachpancareorganization.org | Web: bachpancareorganization.org 

Gautem kumay 

Mob.: 9717937012 

YOUR CONTRIBUTION, MANY SOLUTION 

Your ContributionMany Solutio 

GHPA 

Date 

CARE ORGA 

Regd No. 
S26 

DELH 
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