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Sir Ganga Ram Hospital

23/08/2025

To,

Life Rescue Trust,

This is to certify that Vansh Verma. 17 yrs old boy. Reg. No. 3596255, is a known cise of
Ewing's sarcoma (Cancer). This is a serious disease and he will require chemotherapy.

surgery and radiation.
The expected cost of treatment for the same is around INR 20 Lakhs,

B BN

Kindly consider to extend 411 help for the family.

Dr. Anupam Sachdeva /Dr Manas Kalra
Senior Consultants

Pediatric Hematology Oncology

& Bone Marrow Transplant Unit
‘Sir Ganga Ram Hospital,

N : Sir Ganga Ram Hospital Marg, Rajinder Nagar, New Delhi-110060, INDIA
Phone. wu;aﬂm{hﬂmm Fax: +91-11:2506 1002 E-mail: gangaram@sgrh.com Websiie www sprh,com
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Mr. CANKIDS

No significant FDG avid supraclavicular lymphadenopathy.
Thorax: -

The heart and the mediastinal vascular structures are well opacified with 1/V contrast. The trachea and main
bronchi appear unremarkable.

Tiny non FDG avid subpleural ground glassing nodule is noted in pasterior basal seg ment of right lung lower
lobe (3mm size) - likely Inflammatory.

Both lung fields otherwise appear unremarkable. No focal abnormal FDG uptake is noted in the lung
parenchyma.

No obvious pleural thickening / effusion seen.

FDG avid right paratracheal lym phnode measuring 1.4x0,7cm, SUV max: 6.3 is noted.

Mild diffuse FDG uptake is seen along curvilinear soft tissue in anterior mediastinum = likely physiological
uptake in thymus.

Few mild FDG avid and Non FDG avid subcentimeter to centimeter sized bilateral axillary lymphnodes, most
with preserved fatty hilum are seen - likely inflammatory-

Abdomen and Pelvis: =

Liver parenchyma is normal in attenuation values and enhanmnentpmmﬂu significant focal lesion /
abnormal increased FDG uptake is seen. Intrahepatic biliary radicals are not dlhte!i.l'ortai and hepatic veins

appear unremarkable.

—_ g AR

Gallbladder, pancreas, spleen, adrenals glands and bilateral Iddneﬁafpmll anre :J able; (USG is the modality of
choice to evaluate for cholnlmﬂusisfchalcduchumhtmi:). = i e
1.6x1.1cm, SUV max: 5.3.

Multiple FDG avid mesenteric lymphnodes are noted, largest measuring

+ o L

R oS
eteric Non FDG avid and minimal FDG avid bilateral Mlmmd.m@mgmm

Few subcentim
ly Inflammatory /7 reactive.

are noted - like

There is no ascites.



OLECULAR

TG V% o

ENOSTICS AND THERAPY SRR T U

e @) @)
' 16255106 Registration Date umm
m:ﬁmigﬁgﬁﬂ Sex /Age . Male 17 Yrs 2 Mon 10
2 ; o RMA Report Released on  :  12/08/2025 11:18:55

ANKIDS GP Aadhar/ Passport No  :
Mr. CANKIDS

The stomach, small and large bowel loops appear normal in € libre and fold
FDG distribution. St alibre and fold pattern and show physiological

Focal areas of increased FDG uptake noted in peripheral zones of base of prostate gland on both
sides (SUV max: 4.7). Otherwise prostate appears unremarkable.

Musculoskeletal: -
Diffuse increased FDG uptake noted in avial and visualized appendicular skeleton = likely reactive.

OPINION:
PET-CT study reveals: -

« Metabolically active well defined lobulated heterogeneously enhancing soft tissue density
mass lesion with central area of necrosis in left buccal mucosa extending superiorly into left
masticator space involving left temporalis and masseter muscle. Extension of the lesion into
left retromolar trigone noted. erosion of adjoining left maxillary alveolus and mandibular
ramus by the lesion - Biopsy Proven Primary Neoplastic Lesion.

Metabolically active left intraparotid and bilateral level Il cervical lymphnodes - ?
Inflammatory / 7 Part of same pathology.

» Metabolically active right paratracheal and mesenteric lymphnodes - likely Inflammatory.

« Focal areas of increased metabolic activity in peripheral zones of base of prostate gland on

both sides - Suggested TRUS correlation.
. Noevidence of any significant metabolically active lesion anywhere else in the body surveyed.

Clinical correlation is advised.

Jeygal purpane
hmqfwmhumdh-mrmmphﬂﬂnmﬂu
Mmdmmﬂﬁ'ﬂ T CD flar foflost up PET » CT saasté

+s* End of Report ***

l)rAgh Mishra ) :
MBBS MD ( Nuclear Medicine )
Consultant Nuclear Medicine
DMC/R21180
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Patient ID P16100016677 Sex / Age . Male 17Y® _155 01
Patient Name :  Mr VANSH VERMA Report Releasedon  © 12/08/2025 11:18 |
Client Name CANKIDS GP Aadhar/ Passport Mo ¢ H
Ref.By ¢ MrCANKIDS = \

|

DIGITAL WHOLE BODY PETCT
Y]
ass under evaluation (USG gulded FNAC shows ,

ase of left cheek m
Il round cell sarcoma). PET/CT study for

Clinical History: C

undifferentiated sma further evaluation.
procedure: 5.8 mCl of 18 uorodeoxyglucose Was administared intravenousty. To allow for distribution and uptake of
radiotracer, the patient was allowed to rest quietly for 60 minutes In o shielded room. Imaging was performed on an integrated
80-slice PET/CT scanner (UM 550). CT images for atten anatomic localization followed by PET images from
yertex to mid-thigh were ohtalned. SUVmax was normalized to body welght SUVmax bw, Serum Creatinine and blood 0 Was
0.87 mg/dL and 123 mg/dL respectively. CT scanning Was performed using nof- ous and oral contrast No adverse

reaction was observed during the scan.
{

Observations:

Brain: -

Normal physlulnglcal radiotracer distribution noted in the brain parenchyma. No focal lesion oF abnormal .
ation, as small [esions may not |

FDG uptake noted in the brain.
(NOTE: If there is a strong suspicion for broin metastases / lesion, then MAI ﬁnugﬁmdfarﬁ.rrﬂﬂrmm
be detectzd on an FDG PET/CT study dus to normal high phystalogical uptake in the brain).

Head and Neck: -
mass lesion I

FDG avid well defined lobulated heterogeneously enhancing soft tissue density

measuring 6.4x6.2x6.7cm (AP X TR x CC) (SUV max: 5.8) with central area of necrosis is noted in left

buccal mucosa extending superiorly into left masticator space involving the left temporalis and

masseter muscles. The lesion is closely abutting the left pterygoid muscle. The lesion is involving the

overlying puccal pad of fat and closely abutting the overlying skin. n of the lesion into left
of adjoining left maxillary alveolus and

retromolar trigone noted. The lesion is causing erosion
mandibular ramus.

take noted in soft tissué thicken

ted with increased FDG uptake - likely
arynx and larynx appear unre

cins—

ing in nasopharynx= likely Inflammatory.

inflammatory.
markable with no significant

Increased FDG up
Bulky bilateral tonsils are no
Otherwise nasopharynx, oropharynx, hypoph

abnormal FDG uptake in relation to them.
th no focal abnormal FDG uptake.

Thyroid gland appears unremarkable wi
phnodes are noted, largest measuring

rotid and bilateral Jevel I cervical lym
5 in left level Il cervical region.

FDG avid left intrapd
1.8x1.1cm, SUV max: 2.
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Lab No. S-14490/25

Gross deseription
USG guided biopsy from left cheek SOL: Multiple fragment lingar cores varying in size from 0.2 om o
0.4 cm m length. A7-42

“Micrescopic examination

Biopsy examined is composed of fragmented cores which show infiltration by 8 tumor arranged n the form
diffuse sheets with intervening variably thickened 1o hyalinised {ibrous septac. The tumor cells are round to
ovod with high N:C ratio and show cnlarged round to ovoid  hyperchromatic nugiet, indistinet nucleoli and
seant rim of cytoplasm. Brisk mitotic activity and apoptotic debns 1s seen.

Few foci of coagulative necrosis are noted. : - )
The fibrous septae reveal dilated 10 ecttic vmular:mm'mth hemosiderin deposition.

Immunehistochemistry: =  omenl _ _
Tumer cells are strongly positive for Vimentin and negative for CK and EMA
CD99: strong diffuse positive ) <
NKX2 2: strong diffuse positive . Y
BCOR: strong diffuse positive y "T'ﬁ h
Synaptophysin: Patchy positive =\G
SOX10, ERG. WT1, CD31, Desmin, myogenin | Negative. ' lﬁ:fn jj Y -
IN-” 2 Rﬂmﬂ'ﬂd ﬂ.ﬂflw Emm I 'u.!F._II 'E""L = “Q 1—

Ki67 labelling index: 70% I &f . =
USG guided biopsy from left cheek SOL: Undifferentiated small s ke ..

.....;:;J'L‘

T A

The tummar shows overlapping immunophenotypic features of Ewing sarcoma
CBHTCOME. oo A - s e
Advised: Molecular studies for EWSR1 mmmmmmmmﬂ
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