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e
Sample No. ' 89-2635 (.} Rack. 12 Position: 2 23/03/2022 14:57:20 WB
Patent 1D Ward Doctor
Name Birth Sex:
Sample Comment

Nickname: XN-1508-1-R

Positive | (5mg - 167] 22 woF WNR
Dif€. Morph. Count

Ighvat- :

- 4.72 [10"3/uL
e 398 ess/ul] D)y :..
G2 1.5 mmw&: ; *
HCT 32.% :
el 95.2 ”# Iy mwe ¢ <
MOH 29.2 o8 x = ) =
MOHC 30.7 - ww\n: bg—\ =
PLT 263 {1e*3/ul]
RDw-SD 78.8 + M& Y
a0M-CV 26.1 + o
v-cv 2.1 3»2.« oMt + Al - M Pondiete -
b 12.3 L
race  a1s ly) L OMA Lot 2.642)
oY 8.32 L .I.* e 2
NRBC 2.01 {18~3/uL 0.2 [%
NEUT 3.66 [10°3/uL 77.6 + |%
LY 2.67 - [1@°3/uL 14.2 - (%
OO 8.37 S,w“:r w.m M
i 2.e9 - {10°3/uL ; 5
8aS0 e.02 (1e~3/u] e.s (% RET PLT-F
16 8.13 {18°3/uL 2.8 (% ¢ :
BET 5.47 * {% ©.2155 * [18°6/ul) :
1RF 9.2 * 7 >
LFR 85.8 * %
"= S18:7 * Wu
R 3.5-* (%
RET-He 329 ..@u
bl .
WL -BF (18" 3/l T
P t10°6/ul RBC PL
o {20-3/ut _a_ {
e {19°3/uL % |
TC-af 110" 3/uL m
w2l 1P Message REC IP Message PLT IP Message
Lynphopenia Anisocytosis
14 Precsnt RET Abn Scattergrae
Reticulocytosls
Fragments?
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AlIMS B-ALL Protocol
) : >
Patient Namc:__ml Hospital # :
Weight: kg Height; cm BSA:|.0q4 .m?
: INDUCTION (Intermedfate-Risk)‘,H, i
——E_F Da.m . [ i [Othcn
& Given - I ,
T s RED 60 mg/m? | J
4 PRED 60 mg/m? ] |
3 ¢ PRED 60 mg/m? |
7 SRED 60 T |
1 S PRED 60 W | 7
3 PRED 60 mp/m |
ref i T o9 J PRED 60 mp/m A2 ST :
> 203 P2 X WA =2 NPT I RIpY PRED 60 mg/m¥ | VOR 1 5 IT MTX : .| Davnio 25 mp/m?
-t .9 2 " | PRED 40 mg/m? LASP 10000 Twm™ | 572

ke . PEG 1000 1w/m?

LI 10 Jaalh PRED 40 mp/m? E *H il
2 r-2 I} 2.1z PRED 40 mp/m 7 ay i
B M oy PRED 40 ma/m? LXSP 10000 lwm? iﬁ*sra—: ;

‘-' [E3 T PRED 40 ma/m? ; Z AT :
[ J >R PRED 40 mg/m™ |~ 212 ; )

:2 2q PRED 40 mg/m® | VCR 15 ‘m | ITMTX_| TASP 10006 it
RED _40 rig/m?
7 PRED 40 mig/m? T Il
95 8 PRED 40 5 LASP 10000 [w/m? [
i 1.PRED 40 ma/m? e |
20 PRED 40 mp/m? . : [
2 PRED 40 mg/m? : LASP 10000 iw/m ’
= PRED 10 ma/m? | VCR 1.3 gt TR I
23 PRED 40 mg/m y PBG;ASP 1000 J
: Iw/m
4 | PRED 40 1 LASP 10060 Tw/m? |
a5 RED 40 mg/m?
{25 PRED 40 mg/ : i
i 27 ERED 40 mg/m- LASP 10000 juw/m?
[ 23 PRED 40 mg/m?
29 Tupet PRED 40 | VCR 1.5 mg/mn? z
3 ,mgz/m 2
i 30 SPRED 40 mglm‘ P 10000 Iw/m?Z
o at PR 40 mp/m* \ .- 2 [
32 PRED 40 me/m? 1 I I ‘ i
33 -PRED 40 mg/m: H
3] PRED 40 me/m?” 5 :
trEdsaa ), PRED 40 mg/m’ 2 JTMTX T
PRED = 63 mg/m¥, FO I thees diyided esdiys | - 38 Hpér fromm day 29 ver 5
VCR = Vincriztina | 4 wighd’, IV, days 1, 8, 15,22 £ 29 (max dose hauld nol exeead 2.0 m
ITHTX = Nn:ﬁually,dlysl, iSk 29 *Dossy 0uld be age adjusted. Pattani 8ged | - <2 should receive 8 me, pges 2

S o3 should receive 10 mg. and b 3
DAUNORUBICIN 25 i |

\4

la suc)y

A for MRD studies.

ay as (progenttor.p
scildation phase by

& Eight doses; 10, D00 Unls/m®, LAL Note: Lasparigloase dose may b roundeq o(T (0 Dearest yia| dosc;
Qs s th;hdmnf;su!d Hot l:'lcu rEau $,000 uhltsAq.m or PEC 1000unlvm2
Catrimozazale: Twics 4 day, two consecttive days (eg Saturday and Sunday) :
-] ¢ " Sullamethargiare
050-0.75 240mg. BD 40mg, BD 2 BD
076 1.02 . | 30mg, BD 60mg, BD-300niy, BD
>4 i 440mg, BD . ::Jms BD 400::; n? .
L Perfarm WBC wilh differentis] 2 ad pe eral blast cousil on d4
2 Perform BM sspiraie on day 3s lrlfl:‘; a3 (ANC) kz"salmm{‘lﬂtr thé_ﬁlmple(fon_n_f‘h.b cycic and sen
1. Begla next cycle 45 s00m a3 ANC ks > 750/mai’ and PLTcount I8 > 75000/
4  Easure urfaé yugar Lesting dalty & BP weelldy la childreas Syeaars |
S Exsurs SOS lzalfve use (o prevent constipatlon epeclally on day of VCR .
% (1] Risk wAll a0 longer be continued In patienis whh enherroorr'(ednlrone response at pg (blasts
>1000/yL), absence of blast clearance (l-e. > 5% blasts,) on 812 at ﬂaylSurFlowqﬂmw MRD 20.1% at p
diseasn anlyl. if the post-dnduction bane marrow Is hypoceliuar with <5 blasts, delay the start of the Con

ONE week AND

repaat bone mdmrow studles to estabiish remission status
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<o < wEx afear arerard, 8 faeell — 110007 e anTsiiARMA RME
DR. RAM MANOHAR LOHIA HOSPITAL, NEW JECHIZ110001 | ,dhoar Now

T .

: istration Card iz

m “““““l“ | e Dept Reg N0.:20220260055788

o0 o Ro gsiimyor wo @0 W0 w0 WMo ®E W.

IeORagdNo. et ReiwiDate 5 gifar/2 3 T6QHS Token No. -
%0 [RSGRe /Queuc: 445

“rerraren/Clinic : CASUALITY AU FRLSAT,SUN
' N TUE iD,THU, £ =
(Pre/Unit : MO B WED-!

e Casualty-Casl : . Fems
Patient Name : IS, © sl Rgers /Sﬁ‘ﬂwmears 718 /Month feim /Sex !
< =i

Diagnosis :
- Q' - ‘Qﬂ\ &‘L
SPOZ £7g i M %(-H
v, i

/%@wf
wor

\\EB\M

k

re: 3T ATTETEH Gulleeo] Foel (SANGH) ors.gov.in @ e ffeeH
e e A T | M srtgee ST SRR S e 9 o (oo o e o

. Note : You can get OPD appointment and print opd s g VARALEIEEA SN B ;
c registration system (ORS) -ors.gov.?n peisllp athome thraugh online You can consult your do‘zﬁf‘lhroﬁh r{l:;:?r:l.nc;.c:in f
edicine from

ST ) ST TG 590 TS o) 379 |12 37aea o | your home for more detail p| isi it
AWRYbrjng Bl cardwit yowwhen!ou come B Hospital. TR AR R | R sitrmihinic.ig
AT 39 Td 3701 o TR 3 for iy R & | Wﬁm‘“’“ﬁmwmﬁ:@m
%r_nﬂoklng IS_l_r‘lqj_urlcau's To gaur & Others Health, TN W R @ R @ e ) gamla e
-n:e Faclllty t;??eferral E;WE§WS IPQ; lents ?;“E]‘jj ﬂhammﬁ aqdﬂ% | ?@:mqﬁ *iﬁh‘ EARE| ufafa= acd : i
freatment is avallable here. @ hospital for free e F‘a‘;‘ﬂ/ T e 1 e o fy wers aed |
e SR arsh @1 f S s wwan @ | me | T, G2 el @ dare R R avera o1 gy
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Dr. Ram Manohar Lohia Hospital

Bﬂba Kharak S'I‘lﬂh M‘rg
New Delh
R-5\44854
LABORATORY OBSERVATION REPORT
UHID
Patient Name - ::2?(1138:;? Reg Date ; 20/03/2022 04 48 PM
' rs. T

Sox :
Lab Name : 7::rrm|c Ago 13 yoars b days
Oepartme 1-- Falcloey Lab Sub Centre : PATHOLOGY LAD
Unit In-ch:r : Al Unit Namo ; P2 (Fr)
: ge Dr Alok | {emal Samplo Collection Dato: 2510312022 0122 PM

dmple Receivo Date Roport Dalo
W X s :

g Aot [CS 3rd Floor Pacd Dopartment  Roport Printed Dato : 25/03/2022 01:28 P
S

ample Deta's  PTH 2503220785 (one Marrow) IPATHOLOGY |AD Clinical Details Wa\ TCsy gd "BQM :

Test Name : BONE MARROW ASPIRATION (Template : BONE MARROW ASPIRATIOR)
BONE MARROW (BM-68/22)

Clinical detail- K/C/O B cell ALL (induction phase). Took vincristing, Prednisolone. Now Cfo faver, vomiting and
abdominal pain  x 1 day

CBC:- 1{b-11 Bgm%, TLC-4600, DLC- Myelocyte-4, P-68,1-22,E-01,M-05, Plalelets-2.2 IakhlcummiRBC-3.B7x109 cell
mm, PCV-37 5%, MCV-96 9, MCH-30 5pg.-MCHC-31.5%, Reticulocyte count-2.5%

Peripheral smear:- RBCs are predominantly normocylic normochromic with presence of few macrocytes and tear drop
ce''s Occassional nRBCs seen

WBCs - Counts are within normal limits with shift to left and presence of few activated lymphocyles.

i’/atelets are adequate on smear

No hemoparasite or blast cells seen.

Bone marrow aspirate and imprint smears (BM-68/22)

Myelogram- Erythroic-30%, Blast-01%,Myelo-21%, Metamyelo-12%, Band+ Neutrophil-31%, P-01%,L-04%, M:E-2.3:1.
N—

Bone marrow aspiration and imprint smears are partially hemodiluled and not well spread. However in we[l SF’N:-‘E‘_j areas

nemopoletic elements of all three lineages are seen. Erylhroid series cells show predominanuy‘normoblashc reaction with

presence of few megaloblasts . Myeloid series cells are seen upto all stages of normal maturation. Megakaryocytes are

adequate and functioning. There is mild increase in histiocytes and plasma cells. Hemophagocylesis and emperipolesis
are also noted

No hemoparasite / granuloma or abnormal cells seen.
Impression - Cellular reactive marrow.

Comrbnts - Peripheral blood finding, bone marrow aspiration and imprint smear are suggestive of morphological
remisqign

Bone riyarrow biopsy report to follow
Reporttd By:-

Dr. Taruna

Dr R.M.L Hospital

Verification Comment: Report Verification is Pending

Verified by PATHOLOGY

GHID: 20220185888, Name: Mrs. ISHRAT

-

372572022, 1:30 PM
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BAGODNMIEBRE R . . ovavmanscnomarsnnsassessssanr ARG o o R TR R S R %
, 6T W T W
g:ers MMPA«QML T R R P R .'F/n
ol
¢
S et LRI B SR L T TevvARISpVIYURI = avacaNILEHOS S ecunty= £ 30 2-C Ol 1 J<C 20 171




\A
TR e e

htr::s:"’m Ih.chospf

Aation Repory Printing
‘. !

tal 2ov.in'chospital

Taboratory primtReport Tab repo
Dr,
Ram Manoha, Lohia Hospita)
B2 Kharyy Singn Marg
New Do
/ ®3\4884
LABORATORY OESERVI\TION REPORT
Uhin - 2027018588 200272022
Pationy Namg - an,IISI-‘l‘RAT Reg Dats ; i
S, o s
2 °: PATHOLOGY Lab Sub Centre - PATHOLOGY LAB
“Partmont Pacqiatricy Unit Namg P-28 (Fr)
Unitincharg B¢ Ao Hemay Semplo Coflaction Oute: 2842022 0123 Pt
Sampig Recoive Datn Report Date -
Ward Name . ECS 3rd Fioor Pacd Department Report Printed Date - 2810372022 01:24 PM
Barpe Detaits  priya 7RG377%854 (Aore M arrow) PATHOLGGY LAD : T ;
LT Mame H

BONE MARROW - -
oPsY |BMB-6954122)
5Y 1S suUbcorticy)

Cinical Detass \'\h{&é(é 3% :

ASPIRA‘I‘ION (Templnlo :
BONE MARROW Bl

HBone marrow b op

'n adequate for opingn

Reported By:. (s Pakds
Fow 1 1aruns

28 2fa
Or R.M L Hospital

fi n 18 Pending
Varification Comment: Regan Ver: cation ¢

PATHOLOGY
Verified by

2 2& ZDL- 1.25 P.‘

: Ur 1



- ALLRISKSteatification o A
(\' : Walght (ka) 5 ﬂ

———— i ———

" 9 Falght (am) I O
| ‘1 2 l\‘“n{' DSA (m?) __,__’“,}_q_(_...‘
| TN

Hemogram (Basellne) Dm_l__g_}_'b_“__ llumoglnbln (umldl) _lﬂ____l‘lnlnlols (eellleumm) _l“ G'i

WBC (mmm’mm.) [ 5"!. §oo Serum LDN (1U) 8 . Teatloulnyp onlnrgemeont/mnss; Yu@@

Bulky disenge; v@, If yes, sito; = (Lymph nodo!lecrlSpleen / Metllnstlnnl_mnss. Immmmphouolrlwl~_Utf\_|-'- AERLLEN
CSF examination: Negative / Posltive / Traumatla / Indeterminate o Not Dore, NCERISK: <Low Rigk /| llgh Risk
FlSH:-Negnu\-elt(lz.zl)lt(D.E'-’-) 11(1,19)/ ((MLL) 7 1AMP2) ! Other'/ Not Dona

Extra coples of chromosome

Cyrogenctie:~ Hyparploldy / H Ypoploldy / Narnya| / Not Done or Falled / Oyor

PCR: TEL-AML/ BCR-ABL.p 190/ BCR-ABL-p310/ APA-MLL /1119 / Not Dons /
) N In._ N J -

Day 8 Perlphera Smear Blast Coynt : _“_E_L___jmm » Inltinl Risk Stratifentlon;

BM Past Inductjon; . CR/NoCR,

Inndequnie Samply
Standard Ralk / Ivtormedine Bk # Hlel f*

MRD:- Progoat / Absent / Noy Eviluable or Not Done
If'Prvser.l his : ~ T . — — e
Final risk stratification;- StaEd RISk Interm adiate Risk / High Risk'
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