Cholangiocarsinoma

Whipple’s operation was suggested by allopath
Patient:

e Age: 48 years old

e Sex: Male

Medicine prescribed was AESCULUS HIP
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DIVISION OF IMAGING]

TRIPHASIC MDCT SCAN ‘QF ABDOMEN
D =HCTZ ¥ ¥ 4

IR O DOPCITES %

IMPRESSION

b s RS EFICERFDIL > E D LIk EBHERDWE
Triphasic MDCT features suggest an jli-defined enbancin soft tissue lesion in the
geriampulla? region causing dilatation b’ﬂie common Bufegaﬁa.-'r-m
pancreatic duct is not dilated. Hepatomegaly is also noted.

Features need exclusion of an riampullary neoplasm. A common bile duct
neoplasm also can e entirely ruled out.
rﬁ%%%%)ﬁlﬁmgaﬂz% (O RTHEE R BRSN LIS HUER: B 750

Suggested clinico-pathological correlation and other investigations including MRCP /
ERCP studies for further evaluation and confirmation if clinically indicated.
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Change of Total bilirubin
eV IVE L EOZE(L

Patient came for treatment on 22.6.2012
BEOWZIX22.6.201212 > 12

Total bilirubin: 21.8mg/100ml (on 4.6.2012)
Total bilirubin: 4.6mg/100ml (on 2.7.2012)

Total bilirubin: 1.9mg/100ml (on 18.7.2012)

BrancHes : 3
® 48A, Diamond Harbour Rd. Kolkata -
(8 AM. — 8 P.M.) @ 24484613
® 17, Sarat Chatterjee Ave, Kolkata - 29

(8 A.M. =5 P.M.) @ 65090519
® 11/3G, Ballygunge 2nd Lane,
A\ Kolkata i

ortificate No. - M0OO35 ENES

TEST REPORT

Patient's Name : KARTICK PAL Date of Receipt : 04-Jun-12

Age : 48 YRS. Date of Print: | 04-Jun-12

Referred By : Dr. S. BANERJEE Lab No: EHD1295
s o S 2= TS Y et M dk

mﬂﬁiﬁm E J JF E b~ LIVER FUNCTION TES®

SERUM BILIRUBIN TOTAL *21.8 mg/100 ml.

(Method : DPD)
(Reference Range ¢ 0.2 -1.0 mg/100 ml.

CONJUGATED 5 * 16.7 mg/1006 ml.
{Method : Jendrassik)

UNCONIJUGATED 4 5.1 mg/100 ml.
TOTAL PROTEINS 3 7.4 g/100 ml.
(Method : Biuret)
{Beference Range i 6.6 ~ 8.3 g/100 nml.)

ALBUMIN 5 4.0 g/100 ml.
(Method : BCG)
(Reference Range '@ 3.9 — 5.5 g/100 ml.)

GLOBULIN : 3.4 g/100 ml.
(Reference Rapge ¢ 2.0 = B.5.g/100 ml.)
A/G RATIO 3 1.2:1

SERUM ALKALINE PHOSPHATASE : 433 units/l.

2015/10/9



‘ TEST REPORT

Patient's Name : KARTICK PAL Date of Receipt
e .

Age: 48 YRS. ; Date of Print :

Referred By : Dr. S. SARKAR S Lab No: EIB1132

IR E TE SR ) b
IR S =y, A e LIVER FUNCTION TEST
SERUM BILIRUBIN TOTAL : 4.6 mg/100 ml.

el UL

(Method 7: DPD) 3 A
(Reference Range : 0.2 - 1.0 mg/100 ml.)

CONJUGATED 2.5 mg/100 ml.

(Method : Jendrassik)
UNCONJUGATED : 2.1 mg/100 ml.

TOTAL PROTEINS 0 7.4 g/100 ml.

(Method : Biuret) .
(Reference Range :-6.6 — 8.3.9/100 ml.)

ALBUMIN 4.4 g/100 ml.
(Method : BCG)
(Reference Range : 3.5 - 5.5 g/100 ml.)

GLOBULIN 5 s 3.0 g/100 ml.
(Reference Range : 2.0 - 3.5 g/100 ml.)
A/G RATIO 2 2.1

SERUM ALKALINE PHOSPHATASE 2 146 units/l.
(Method : KIN.PNPP IFCC) .

REFERRAL LABORATOR

. 8 0
Bill Date (TBu-12 ANALYSIS CENTRE (P) L

Lab Code GBD268243

|
s ; ! ORATORY
’ Sample Receipt Date ~ 18-Jul-12 Reporting Date 18-Jul-12 AN1S0/9001:2008 GERTIFIED LAB
Name KARTIK PAUL Sex/Age M 48 YEAR(S) Regd. Office : 82/4B, Bidhan Sarani, Kolkata-700 004
City Office : 13/1, Bhupen Bose Avenue, Kolkata-700 004
Ref. By Dr. S. SARKAR E-mail : serum.kol @gmail.com
\ Website : www.sserumanalysiscentre.com{
DEPARTMENT OF BIOCHEMISTRY
@ .
1 INVESTIGATION RESULT  UNIT BIOLOGICAL REFERENCE INTERVAL
T) i Y1 29 &
Sr.TOTALBILIRUBIN (Diazo Method) ¥ ¥ V)L ¥ 3 1.9# ma/dl 02-1.0
Sr.CONJUGATED (Diazo Method) i 0.4# mg/dl 0.0-02
Sr.UNCONJUGATED 1.5# mg/dl. 02-08 p
Sr.TOTAL PROTEIN (Biuret Method) 1.2 gm/dl, 6.5-8.1
‘ Sr. ALBUMIN (Bromocresol purple) 39 gm/d! 35-50
Sr GLOBULIN 3.3 gm/dl 20-85
ALBUMIN : GLOBULIN 14871 1.0-2.0
Sr. ALK PHOSPHATASE ( PNPP with AMP buffer ) 83.2 UL 1yr. - 16yr. : 60 -382
, ST Adult ~ :32-92
Sr.8.G.P.T.( UV without P5P ) 41.8# uiL 10-40
§r.5.G.0.T.( UV without.P5P) 60.3# uiL 10- 42
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Prognosis ¥#%

C. T.SCAN on 18.06.12 shows an ill-defined enhancing soft

tissue density area is seen measuring about 1.4X1.2 cm in

the peri-ampullary region.

18.06. 1202 BE KR PHIZ 1 4><1 D cmﬂa) BRI LR O B
WARMPCTIRATHR S

C.T.SCAN on 03.11.12 shows an ill-defined soft tissue mass
in peri-amp ullalar region measuring 1.1 X 0.9 cm mildly
projecting into the lumen of duodenum.

03.11.12DCTHRA TIE1.1 X 0.9 cn®, 3B R 72 ik Rk
g)\lg#gg ﬁﬁBJﬁ PAD> &+ 48O NIEAND M ER LT

litlb\o

After comparison with Frevmus CT on 18.06.12, now suggest
regression of the size of soft tissue lesmn

Hij[E118.06.120DCT & e 3% L ik}
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MR KARTIK paj

48 YE s
DR SUPRIYO GHATAK GRS

18 ()()2()'3

TRIPHASIC MDCT SCAN OF ABDOME

HISTORY
Weakness. Jaundice. Loss of appetite.
TECHNIQOUE

aplai:. oral éplain water) & IV (non—ignic) contrast enhanced triphasic MDCT scan of
= bd" men one in the axial plane in sSupine and right lateral decubitus positions
ollowed by MIP, MPR & SSD reconstructions in different rotational planes.

FINDINGS -

Digital radiograph of the whole abdomen in Supine position and in frontal projection
shows no significant abnormality.

Liver appears enlarged in size but normal in shape, position, outline and density.
The intrar ic biliary radicl are not dilated. No focal lesion is detected.

Gall bladder appears normal in shape and size except for thickened walls. No
evidence of any radio-opaque calculus or intraluminal lesion is detected (However,
radio-lucent and small calculus may be missed in CT. USG may be done for further
evaluation).
Common bile duct proximally measures about 1.4 cm. in diameter and is dilate_d but
distally measures about 0.9 cm. in diameter anrg_ag%gﬂn_ed_ﬂhwa_g%_g_mm%r_
density area is s easuring about 1.4 cm: cm. in the m imum =a
ension (Series 3, Image 72) in the periampulla

a.m—/—ﬁ—”.“—mxr beriampullary region— 3

B AREEE]4.] .2 oD, R T BRE AT EDIZRNRE DD
No evidence of peripancreatic colleciion is seen. Main pancreatic duct is not
dilated.

Spleen is normal in size, shape and attenuation characteristics.

Both suprarenal glands reveal normal size, morphology and density. No evidence of
nodularity or SOL is seen on either side. L

MR KARTIK PAUL B
C e SR 48 YEARS 03112012
CT SCAN OF UPPER ABDOM
HISTORY
Weakness. Loss of appetite. Past history of jaundice.
TECHNIOUE

Plain, oral and 1.\/. (Nnon-ionic) contrast enhanced MDCT scan of the upper abdomen

done in the axial plane in Supine and right lateral decubitus positions followed by
multiplanar reformations.

FINDINGS

Digital radiograph of the abdomen in sSupine position and in frontal projection shows
no significant abnormality.

Liver is normal in size, shape, position, outline and density. The intrahepatic biliary
r i are not di . No focal lesion is detected. Portal vein appears normal.

Gall bladder appears normal in shape and size. No evidence of any radic-opaque
calculus or intraluminal lesion is detected (However, radio-lucent and small calculus
may be missed in C T. USG may be done for further evaluation).

Common bile duct is mildly dilated measuring 0.9 in diameter proximally and 0.5 cm.
in diameter i Y. An il fined soft tissue enhancing lesion is noted in
periampullary region mildly projecting inio lumen of duodenum measuring about
1.1 cm. x cm. in the maximum axial dimension (Series 6, Image 36).

Pancreas shows normal size, shape, attenuation characteristics and enhancement.
No evidence of peripancreatic collection is seen.

Spleen is normal in size, shape and attenuation characteristics.

Both suprarenal glands reveal normal size, morphology and density. No evidence of
nodularity or SOL is seen on either side.

i isti tion of
Both kidneys are normal in size, shape, attenuation characl_enstlcs and excre!
contrast m:dia. Pelvicalyceal systems are not dilated. Perirenal fat planes appear
normal.

al course and calibre.
Both upper ureters show norm i
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MR K PAUL (CT OF UPPER ABDOMEN) 03.11.2012
Aorta and IVC are normal. No sizeable i

v . para-aortic, mesenteric or retroperitoneal
lymph node is detected. No free fluid is seen in the peritoneum. i

Stomach and bowel loops appear unremarkable.

Bones under review show degenerative changes in the visualized vertebral bodies
Parietal and paravertebral muscles including psoas muscles are normal

IMPRESSION

MDCT features, after comparison with previous CT scan doqe on 18.06.2012, nov;
suggest regression of the size of soft tissue lesion in periampullary region an
dilatation of common bile duct. Features favour 72 inflammatory vs. ? neoplastic

etiology. IRIRIAEIREDH 1 XAHEBLTWND L ETE

ini i i i tigations including MRCP /
Suggested clinico-pathological correlation an_d other investic 1S ir
ERgCgP studies for further evaluation and confirmation if clinically indicated.

Jedl —~— 4 B Uy b

RIVL S KUNDU
DR S ROY DR UNDU DR S

g B Mg MD DMRD MD

G‘<§~V\{/Q sl DR MOHUL DUTTA

DR KANCHANMANI i

Case 2

CASEOF GB MASS & LIVER SOL
HEL$% oD iR & T D o LR

Pt. Came on 23.5.11 with a mass like area in the region of GB
fundus, heterogenously enhancing area seen in pericholecystic

liver tissue infiltrating the adjacent GB mass ( C.T.Scan on
10.5.2011)

BEI23511IZ B2, HEEIZBERRRED D,
1052011 0> CTRAE CAR) 75 MR AN B DT

MBI R oM Tc, BHEOIHZERRIC N,

Medicine prescribed was -ARSENICUM ALBUM on 23.5.11

ARSENICUM ALBUM 7% 23.5.11 12k,

2015/10/9



Prognosis ¥

C.T.SACN ON 24.9.2011 SHOWS PERICHOLECYSTIC LIVER
TISSUE HASMARKEDLY REDUCED IN SIZE,
IMPROVEMENT OF LESION LOAD IN COMPARISON TO
PREVIOUS CT.

249201141 C.T.RATIZ. RIBOCT & R THHEREBEOHHED
WEDHEE LY 4 XOMPMHP RO, WEHRRORD 2RDI,

USG ON 7.3.2012 SHOWS CHOLECYSTITIS WITH
CHOLELITHIASIS.

7.3.2012FF 1} 85 PRk A THRGSEIZfE S IR 2R Tz,

C.T.SCAN ON 13.11.2012 SHOWS MILD FOCAL WALL
THICKENING IN FUNDUS, NO OTHER OBVIOUS FOCAL
LESION DETECTED.

13.11.2012 O C.T.RZE TIIHEREIZ IR ORBEERE S R S h 7208

ZDOMDRRHERILXIZ P> T,
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R.G.Kar Medica/ College & MAospital Scarr Ceritre
1, Kshudiram Bose Sarani, Kolkata - 700 004, Phone : 2530 0630/ 0631 , 2555 - 4429/ 4430
Ajoint vénture project of Dept of Haaith & Family Walfare, Govt. of West Bangal & Midnapore Diagnostics Privats Limited

Rhiente SMRITI KUMAR MUNSHI
Age 65 AL, Sex M Patient 1D 001598
Referred by RGKMCH - U-VI/S, SSPU Ticket No. 11010246

CT SCAN OF WHOLE ABDOMEN

Scan of whole abdomen

-l 11

PROTOCOL - Plain & contrast enhance
done after giving non-ionic IV contrast. S5mm & 7mm thin slices taken.
:ond spiral CT scanner.

Scanning done by sub-se

FINDINGS —

DIGITAL X-RAY — No significant abnormality detected.

LIVER 8 GALL BLADDER - Mildly distended gall-bladder lumen
secn. Walle of gall-blaodder showe frregulnr soff tissue attenuating
like area in the

of a

en th it e
of fu a pe adhesion seen with
serosal layers of right col‘éﬁ!’ﬂhﬁ% jﬁored with GB fundus.
Faint ill-defined hotero sly cnbha in
pericholecystic 1ive ue en’ T oss of tissue
sting possible contiguous

=3 =
plane between it & GB walls sugge

acen
epatlc parenchyma shows normal attenuation.

ot ed. o
mﬁm seen in hepatic veins & intrahepatic
s.
a seen.

Evidence of some mildly enlarged perip 11y

PANCREAS - Normal in size, shape, attenuation and contrast
enhancement.

No obvious focal lesion seen

MPD is not dilated.

Peripancreatic fat-planes are normal

SPLEEN - Normal in size, shape, attenuation and contrast-

enhancement.

No fogal lesion seen.
Contd to page 2

s & by other

If there is a varlance clinically, this

All modern / have s

2

12530 0630/ 0631, 2555 - 4429/ 4430

1. Kshudiram Bose Sarani, Kolkata - 700 004, Phone
Aljoint venture project of Dept. of Health & Family Welfare, Govt. of West Bengal & Midnapore Diagnostics Private Limid

Patient’s . 1T He
Tl SMRITI KUMAR MUT Dates: 10/05/2011
A
ge 65 Y Sex ™M Patient 1D 001598
Ticket No 11010246

Referred by RGKMCH - U-VI/S, SSPU

KIDNEYS — Both kidneys are normal in sizc, shape, attenuation and

contrast-excretion. No focal lesion seern.
Pelvicalyceal systems are not dilatec

EXTRAHEPATIC BILIARY TREE - Not dilated.

SUB-DIAPHRAGMATIC SPACES - Clear
LOWER PLEURAL SPACES - No collection secen

RETROPERITONEUM — No obvious 1

: ymphadenopatt 7 s s:
scen. Aorta and IVC appear normal in visible part, . o ooe lesion
PERITONEAL CAVITY
detected.

— No ascites seen. No localised fluid collection

PROSTATE — Evidence of mild senile enlargement seen. No focal

lesion detected.

SEMINAL VESICLE — Normal

VB - Optimally distended with normal wall-thickness, No intraluminal

lesion seen.

IMPRESSION — Features are consistent with G
with associated features as detailed above - Eu ed H-P
correlation suggested. =3 3
S RERE
: 1 |E]
- Dx P. ami, DMRD(Cal), MD(Radiodiagnosis)

Consultant Radiologist

by other

R.C.Kar Medical/ College & FHosprtal Scarr Cerre;

] ’ have its If there is a variance clinically. this may be or

2015/10/9
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R.C.Kor Medica/ College & Flosprtsl Scorr Cerrd
Kol

1. Kshudiram Bose Saran 700 004, Pho: 530 0630/ 0631 , 2555 - 4429/ 4430
venture Fa Disgnostics

R—— Ajoint Weifare, Gove of West Bongal & Mid:

Patient’s 3 ~ <8] 3
gt SMRITI KUMAR MUNSH]I Date: 24/09/2011

Age

65 Y Sex M Patient 1D ooss871

DR. SUNIRMAL SARKAR, MD(HOM)

CT SCAN OF WIHOLE ABDOMEN

PROTOCOL - Plain & contrast enhanced CT Scan of whole abdomen
done after giving non-ionic IV contrast. Smm 8. 7mm thin slices taken.

Scanning done by sub-second spiral CT scanner.

Referred by

FINDINGS —
DIGITAL X-RAY — No significant abnormality detected.
Post fol1 P case of
alls,

LIVER 8 GALL BLADDER -
distended gall-bladder with irregularly thickened w:
pericholecystic d 8o uous ill-defined
h V &8s V of liver, now showing
1 1 th g 8a

VP i x
slightly all-miz. Fhladder with mild wall
EeaTRE D) ;
=) = = ¥ in P stic liver tissue
i ving behind a very small (about
i

-

has arkedl e e

13mam x 12mm) hypoden o afore egion. Minimal

adhesion en in p. >

Improvement of 1 ) ! d secn in to wvious CT

done on 07/05/2011. _, S e = A=
AR QCTIRE & e~ THRZE il S ANE

PANCREAS - Normal in T, shapé arttenuation an contrast-

enhancement.

No obvious focal lesion seen

MPD is not dilated.

Peripancreatic fat-planes are normal

Normal in size, shape, attenuation and contrast

SPLEEN -
enhancement.
No focal lesion seen.

may be repiated or A RT cuher ivesugation,

Contd. to 7o
7 e T i e is whis

. Barasat Cancer Research
g g & Welfare Centre

Barasat, Kolkata - 700124, West Bengal, India, Tel 2552-2222, 2562-2500, Fax : 91-033-2552 689
P www. corl

e-mail : bar f.net,
= BCRWC S/ Iz Date - gZo3zorzr—————— |
SONOLC
USG of Upper Abdomen

As advised by Dr. : S. Sarkar
a Rad 1 were undertaken :
Name : Smriti Kumar Munsi Age ~M
REPORT

65 yrs Sex :

in size, parenchymal echopattern is normal. No focal abnormality

LIVER : Is normal
seen. Biliary channels are not dilated.

GALL BLADDER : Few small calculi seen in a thick walled GB.
C.B.D.: is not dilated. Measure 4 mm in dia

P.V. : Is of normal size. Measure 9 mm in dia.
Is of normal size, outline and echogenic texture. No focal abnormality

PANCREAS
seen. Pancreatic duct is not dilated

i i i i | echos and the central echo
KIDNEY - Are of normal size, with smooth outline, Cortica 3 >
complexes of both the kidneys shows no abnormality and there is no evidence of any

calculus or hydronephrosis seen.
Right Kidney measure - 9.5 cm. & Left Kidney measure - 10.0 cm.

SPLEEN : Size and echotexture appears to be normal.

IMP : Cholecystitis with Cholelithiasis

FERZEMHFSBEER

Do i

Sonologist.
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Case 3

CASE OF -ADVANCED CARCINOMA GB NECK WITH
INFILTRATION
(KLATSIN’S TUMOUR) (CT SCAN-ON 21.8.2012)

RS MESEROMEITHEIE (7 FY % VEE) (CTH#E
21.8.2012)

with total bilirubin - 5.3mg/dl

& ALP- 386.0 U/I, SGPT-569.0 gm/dl, SGOT- 323.0 gmy/dl
CA-19.9 = 106.51 u/ml (20.8.12)

BEV)IVE »-53mg/dl
ALP- 386.0 U/I, SGPT-569.0 gm/dl, SGOT- 323.0 gm/dl
CA-19.9 =106.51 u/ml (20.8.12)

First prescription on 21.8.12- Am-mur

21.8.121255 1 IH DM ¢ Am-mur.

2015/10/9
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Changes of Total bilirubin
REVILE DL
ON 25.11.12 TOTAL BILIRUBIN -0.8mg/d1
on 04.05.13 TOTAL BILIRUBIN - 0.6mg/dl
CA-19.9 ON 12.10.2012 = 12.08 U/ml.

ALP -108.2 IU/L ON 2.10.12
SGPT- 20.6U/L, SGOT-28.9 U/L ON 2.10.12

ON 4™ MAY 2013 ALP-105.6 U/L
& SGPT - 34.2 U/L, SGOT - 30.7 U/L

Prognosis ##%

ON USG- CHOLELITHIASIS(calculus- 1.20 cm seen)- 09.08.12
09.08.12 HHWRE : A RiHDOKE E1.20cm)

C.T.SCAN ON 29.10.12 shows mass arising from neck of GB
measuring abt 28 X 30 X 40 mms.

29.10.12CTHRA TIZHI28 X 30 X 40 mmD B % Iz HER,

C.T.SCAN ON 20.03.13 shows calculus in GB lumen 9 mms &
extension of wall thickening at biliary tree showing mass like
appearance measuring 21 X 15 mms.

20.03.13DCTRZA T, JHEMNREEIZ9 DEA &, HERIZIEE L 46H &,
R e molhe

GB mass reveals radiological improvement in comparison with
previous C.T of 29.10.12.

29.1 d% 162 ;Olgﬁﬁf TIE B IEI DB R BB H N THAZEDJERE DD 5538
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12



2015/10/9

1 MR/12/006702 Name
i 29Y3M17D Sex * MALE
No. :0P/12/013896  Address : VILL-BARANDALA, PO-KANPUR
BENGAL-713422,INDIA

t Date  :28/08/2012 12:36:18

MEE D ELEH

Morphology

of gallbladder
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Genesis E’"Emi Hospital

1470, Rajdanga Main Road, (Near Kasba Golpark), Kolkata - 700 107
[el. : 2442-4242 / 40224242 = Web site : www.hospitalgenesis.com s E-mail : contact, hcmm

BIOCHEMISTRY REPORT
Patient Name : TURIANANDA GHOSH Reg No. : 109356
Ref. Dr. Name : DR.ANADI ACHARYA 1.D.No. :12H16/018
Age : 28 Year Sex : Male Bed No. : 409
Date of Collection : 19-Aug-2012 Date of Report: 1 9-Aug;gg12
Corporate : None
Test Name Test Value Normal Range Unit
SERUM BILIRUBIN TOTAL H 538 Upto By mg/dl
DIRECT BILIRUBIN H 2.60 Upto - 025 mg/dl
SERUM TOTAL PROTEIN 8.0 6.2 - 84 gm/dl
SERUM ALBUMIN . 49 3.5 - 50 gm/dl
SERUM GLOBULIN 3.1 1.8 - 36 gmv/dl
SERUM AST H 100 370 ui
SERUM ALT (§GP H wo  26/08/ “1]335 q2:08 v
S{!RUM ALP (ALKALINE PHOSPHATASE ) H 3860 0.0 - 1410 _‘ﬁg

14



GENESIS

Genesis % Hospital

asha Golpark), Kolkata - 700 107
enesis.com @ E-mail : contacr._hospimlgenesis@yatm.eo.‘n

1470, Rajdanga Main Road, (Near K
. D442-4242 | 4022-4242 m\Web site : www.hospitalg

BIOCHEMISTRY REPORT

Patient Name ~ : TURIANANDA GHOSH Reg No. : 109356
Ref.Dr.Name : DR.ANADI ACHARYA LD.No. :12H16/018

Age : 28 Year Sex : Male Bed No. : 409

Date of Collection : 17-Aug-2012 Date of Report : 20-Aug-2012

Corporate : None

Test Name Test Value Normal Range Unit
Mode F008 ) H m Upto 37.00 Ul

~

Refd. by  Dr. D BISWaS

USG OF WHOLE ABDOMEN
=

tern. No focal lesion 1s

LIVER:
Liver is normal in size, shape, outline and shows homogeneous echopat
t dilated. Portal vein at porta hepatis measures (.86 cm. in

seen, Intra hepatic biliary radicles are no

diameter.
GALL BLADDER |
(Gall bladder is distended i appearaice: Wall appear thickened 8 oedematous. A caleulus ( 1.20)
cgl.is seen mpacted n s neck region. Echogenic sludge s seen in gall N S —

CBD:
Conmon bile duct 1 nof dilated and measures (.44 cm. in diameter.

PANCREAS :
Pancreas is normal in SIZS, shape, outline and shows normal echotexture.

panereatic duct s not dilated. No focal lesion 18 seen.

2015/10/9
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ffice : Bmmm Sarani, olkta-700 004 St ANALYSIS CENTRE (P) LT
ice : 13/1, Bhupen Bose Avenue, Kolkata-700 004 AN 1SO 9001:2008 CERTIFIED LABORAT

Code MMR564707 Bill Date  24-Nov-12
ble Receipt Date 24-Nov-12 Reporting Date 25-Nov-12
TURIANANDA  GHOSH Sex/Age M 30 YEAR(S)

y Dr. S. SARKAR

DEPARTMENT OF BIOCHEMISTRY
BTIGATION RESULT UNIT BIOLOGICAL REFERENCE INTERVAL
(OTAL BILIRUBIN (Diazo Method) 0.8 mg/dl 02-10
| e———— —

ONJUGATED (Diazo Method) 0.2 mg/d| 0.0-0.2
INCONJUGATED 0.6 mg/dl. 02-08

DTAL PROTEIN (Biuret Method) 8.4#  gm/dl 6.5-8.1
LBUMIN (Bromocresol purple) 4.4 gm/d| 35-50
LOBULIN 4.0# gm/dl 20-35

MIN : GLOBULIN 1104 1.0-20

| K PHOSPHATASE ( PNPP with AMP buffer ) 113.9# IU/L 1yr. - 16yr. : 60 -382

Adult 132-92

[5.P.T.( UV without PSP ) 376 U/L

10 - 40
5.0.T.( UV without P5P) 413 U/L I@ﬁﬂz@ﬂg T]Z:@1

TEST REPORT

Patients Name : TURIANANDA GHOSH - Dateof Receipt: 12-0ct-12
Age: 29YRS Date of Print: ~ 12-Oct-
ReferedBy : Dr. S.SARKAR © LabNo : ELK1009 |
d &
e | , 12,08 Ulml.
SERUM CA 199 m

(Electrochemiluminescence Immunoassay ECLIA))
(Elecsys 2010, Roche)

(Healthy subjects : <39 U/ml.)

2015/10/9
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Ref. By Dr, S- SARKAR

DEPARTMENT OF BIOCHEMISTRY

INVESTIGATION RESULT  UNIT
Sr.TOTAL BILIRUBIN (DPD Method) 0.6 mg/dl
TSR E__J
Sr. CONJUGATED (DPD Method) 0.2 mg/dl
Sr.UNCONJUGATED : 04  mg/dl.
Sr.TOTAL PROTEIN (Biuret Method) - 7.6 gl/dl.
Sr. ALBUMIN (Bromocresol Green) i 4.5 g/dl
Sr. GLOBULIN 3 gm/dl
ALBUMIN : GLOBULIN 1.45: 1
Sr. ALK PHOSPHATASE ( PNPP with AMP buffer ) 1066 UL
Sr.S.G.P.T.( UV without P5P ) 342 UL
e |
Sr.8.G.0.T.( UV without P5P) A0 TR
_—re— s

Lab Code MMR084532 Bill Date  04-May-13
Sample Receipt Date ~ 04-May-13 Reporting Date 04-May-13
‘Name TURIANANDA GHOSH Sex/Age M 29 YEAR(S)

BIOLOGICAL REFERENCE INTERVAL

03-12
0.0-0.2
0.3-1.0
6.6-83
35-52
20-35
1.0-20
30-120

Male : <50
Female : <35

25/05]2018 12:6

2015/10/9
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Case 4

A PT. wiTH PCOD, ENDOMETRIOSIS, INCREASED CA-125 cAME
ON 22.10.2006

ON 8.3.2006 CA-125 WAS 286.66 U/ml.

USG ON 3.7.07 SHOWS COARSE MYOMETRIUM & BILATERAL
MULTICYSTIC OVARIES WITH COMPLEX CYSTS LIKELY ENDOMETRIOTIC.

THE TREATMENT WAS STARTED WITH APIS MELIFICA.

22.10.2006( 2 T M INERSE . F=NIRAE. CA-1255{ED B & H KR,
8.3.2006(= CA-1251E1%286.66 U/ml.

3I0TDBERBRET, MOVFEHRBLEAICRL(FERNRIEICLSZ TIAINE
MEBHLNT=,

APIS MELIFICA GAEZHIELT=.

Prognosis ¥

CA-125 ON 24.6.07 was 54.76 ng/ml.
on 31.3.08 CA-125 came down to 19.99 ng/ml.

USG on 31.3.08 shows BILATERAL NORMAL SIZED MULTIFOLLICULAR
OVARIES.

USG ON 25.02.2011 shows EARLY PREGNANCY OF 5W 2DAYS , INTRAUTERINE
GESTATION SAC VISUALISED.

ON 28.09.11 SHE DELIVERED A BABY BOY.

24.6.07 CA-125{E H' 54.76 ng/ml.

31.3.08 CA-125fE A 19.99 ng/ml EFTFA > TL V=,

31.3.08 BEERECEALLICEEDORESDZHMEMADINEA Roht-.

25022011 BEEERETIEIFENORENDRO LN, PHATIRO5E2 B B (5w2d) THS
ZeEbhhot=,

280911 HDFDIr

2015/10/9
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AFULLY AUTOMATED ONLINE PROCESSING CLINICAL LABO
RAT!
HEART & MEDICAL CENTRE il

DR. POONAMJIT KAUR, MD DR. GURVINDER SING , MD

Medical Centre & Main Laboratory :
ry:
S.C.0. 821 - 822, Ground Floor, Sector 22 - A (O
% , (Opposite Parade Ground , Ch: -
Phones: 2708255, 2715284, 5086745, Fax: 0172-2707014, E-mail: medio)oscer:::g::;n::? w2
Visit us at : www.medicoscentre.com o

1SO 9001-2000 CERTIFIED

PATIENT'S NAME : MRS. MEENAKSHI NO : 554037
GE : 20 Years /FEMALE DATE : 08/03/2006
——

FFERRED BY : GH,SEC.6/PKL ADDRESS :  170/SEC-19/PKL/258069

CA 125(0VARIAN)

INVESTIGATION RESULT UNIT NORMAL RANGE
CA 125(OVARIAN
( ) 286.88 H U/ml 0-35

INTERPRETATION

Expected Values:
95% of Healthy Females - Below 34.3 U/ml
95% of Healthy Males - Below 30.0 U/ml

T

> CT SCAN > ULTRASOUND > X-RAY > MAMMOGRAPHY
> BONE DENSITY > COLOR DOPPLER > ECH(Q

. (Radio-Diag.)

uja Garg
dio-Di

Ch Kalka Road, Ph:0172-2733049, 2736044, (R) 2598064

NAC. N a, Near Board

'S NAME -MRS. MEENAKSHI AGE/SEX - F
EF DR’S NAME :DR. M. S. BISWAS DATE : 03.07.07
e
PELVIC ULTRASONOGRAPHY
( Transabdominal and Transvaginal ultrasonography )

e O L T b T T T A

RINARY BI ADDER - ancchoic lumern seern withowut arny echogenic focus or
acowustic shadowing . Walls are smooth arnd thir .

No soft tissue mass seer -

- is retroflexed normal post pubertal size 50 x 39 mim.
vometrivm show coarse echoszernicity .
Lndomerrium show cerntral thick 9 mm
Withowur arny deviarior:

Cervix and vasina are normal

[ER IS

linear bright echoes

ally , el 7 sliszhiely

DNEX AL SITES -Right ovary is seern postero-l .
Prominent 43 x 21 mm . A slightly thick wall complex cystic

area 18 x 12 mm size is seern in the lateral part full of low level echoes

along with few septations.

Also seer is a small para ovarian cystic area (2 x & mm size.

Left ovary is seen antero-laterally and is elongated measiurins

37 x 25 mim . Niuiiiple small subcapsular as welil as parenchymal follicles
Tav@. 3-7 mim size are seen along with an oval complex cyseic area’ % Yovm

Jull of low level echoes. SR
Neo>» ather rmmass seerr in the pelvis
Small amowrnt of free fluid is seer
Surrowundirg the ovaries ( left more thar righrt )

Ultrasonological features are suggestive of i
EAmAI-ZEhRIPE

Normal uterus with coarse myometrinm

in the pelvis especially

oY

plex cysts most likely

s with small con

2015/10/9
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CA-125 is reliable Tumor Marker for already diagnosed OVARIAN CARCINOMAS.

YIE Lab No: 8932 E‘
Mooy IR Date : 240062007
e Name : ~ Mrs MEEN/
Dr. Sudheesh Goel Age/Sex : ﬁtﬁ“ﬁgﬁ '
Dr. Goel's ; Address : BT g W
S.K. DIAGNOSTIC CENTRE Reterraliby : DS
A Fully Automated Clinical Laboratory Relivaieu by ¢ SELE - S
S.C.0. 815, Sector 22-A, (Opp. Parade Ground) Collectigu 4t » MC .
Chandigarh. Tel.: 2700343, 2700234 | SE Yy BLOOE ¥ o ey
= = >, e i N R ok
=
Test NaExe 7 - Q_b§¢_r_va§0n Normal Value Unit
TUMOUR MARKER / ONCOLOGY
CA-125 54.76 0.0-35.0 ng/mL
CA-125
m—
INFORMATION

2015/10/9
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PT-TITS.T SUdha Mirchia
M.D. (Radio-Diag.)

r. (Mrs.) Puja Garg
MD (Radio-Diag.)

> CTSCAN > ULTRASOUND > X-RAY > MAMMOGRAPH
> BONE DENSITY > COLOR DOPPLER > ECHI

i’ MIRCHIAS DIAGNOSTIC

S$.C.0.912, NAC, Manimajra, Near Housing Board Chowk, Chandigarh-Kalka Road, Ph: 0172-2733049, 2736044, (R) 2598064

PT'S NAME: MRS MEENAKSHI AGE/SEX: F

REF. DR’S NAME:DR M.S BISWAS DATE:31.03.2008
Sl

PELVIC UL TRASONOGRAPHY

(Transabdominal ullrasonagraplly)
'l*.“.t"‘.‘1!*.ﬂ'ttt‘*.‘t“*"‘t“.‘.“t.‘!.’

URINARY BLADDER: Anechoic lumen seen without any echogenic focus or

acoustic shadowing. Walls are smooth and thin. No soft tissue mass
seen.

UTERUS: is retroflexed normal post pubertal size measuring 44 x38 mm
Myometrium show coarse echogenicity
Ende ium cavity sh hickSi central linear bright echoes
withoutr any deviation.
Cervix and Vagina are normal.

ADNEXAL SITES: Borth ovaries are seen laterally and show normal size & echotexture.

Right ovary is measuring abowut 27 x17 mm.

Left ovary is measuring about 38 x21 mm.

Small subcapsular follicles are seen in both.
A thick wall complex cyst 16 x16 mm is seen full of low level echoes
on left .

No other mass seen in the pelvis.

Small armount of fluid is seen in the cul de sac.

IMPRESSION: Ultrasonological features are s/o

Normal uterus EEI:WE'“iIEﬁ@j(%é@ %%'rﬁﬂﬂﬂ@@ﬂﬂ%

BiL ““'ral normal sized rnulliéullicular ovaries.

Lab No - 18266
Reg. Date . 31!03Im
Dr. Sudheesh Goel Patient's Name : MRS MEENAKSHI
Dr. Goel's Age/Sex : 22 Years | FEMALE
Ref. B - DR.D.
S.K. DIAGNOSTIC CENTRE S
A Fully Automated Clinical Laboratory e
S.C.O. 815, Sector 22-A, (Opp. Parade Ground) Address
kChandlge.rh. Tel.: 2700343, 270023444 \PColleCIEd At : LAB J)
LABORATORY REPORTl
[ BLOOD EXAMINATION REPORT
INVESTIGATION OBSERVED VALUE  UNITS REFERENCE RANGE
A - 125 : d
C : 19.99 ng/mL 0.0-35.0
ABOUT TFE TEST
CA-125 is a reliable tumour marker for already diagnosed OVARIAN CARCINOMAS.
(Baseline levels measured prior to thrapeuric interventions and followed later by serial

2015/10/9
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Fully Automated Dl-gno‘ﬁc“Lnb& “EAR&TH',EQEFN-TRES

Digital X-rays, Mammog

Mgl l’aph‘z&OPGs: ‘I‘ 3D /4D Uiy
s > Fiaks 2 (‘*‘2.:5 Soft Tlsg;_.lo / Jom‘? ;Jsl:vasound
M.T.) / Stress & Exercise ECG = Fully A Lab with
: Computerised 12 Channel EC

G wil
D BPIRAL CF SE AN e T 'ﬂ'f’f"ff'““‘f"
= > CONSULTANTS
DR. H.L. GUPTA
mo

DR. SUDHA KATARIA
™MD (

DR. JYOTIKA KAPOOR
o - WD (Medising) |
i 3D SPIRAL CT
Patient’s Name Mrs. Meenakshi b
Age Female
Referred by Dr. Renu Goel
Dated 25.02.2011
et
INVESTIGATION ULTRASOUND
1 e

ntmﬁﬁéins ﬁeﬁtalion sac  visualized with mean sac diameter
measuring O'mm -
FERNBECHER

GROWTH PARAMIETERS:-
Gestation sac

11.9mm
Foetal age 1Ly 5 w 2days+1w
L iy e

- No definite foetal pole seen

- Yolk sac secen.

- No definite foetal heart beat seen. .
FOETAL GROWTH CURVE INTERPRETATION:-

- Foetal growth at two standard deviations according to DLMP

Impression

e Early l’rcananc‘ *}J%ﬁﬁwﬁ

- CS
(Adv repeat scan after 10 days & To be correlated clinically)

(1 Dr Rajeecv Kapoor while conducting Ultrasound on this pa:’ienll have
neither detected nor disclosed the sex of the fetus to any body)

S
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Case 5

A CASE OF OVARIAN CARCINOMA
WITH METASTASIS CAME ON 17.5.11

MOSTLY PRESCRIBED MEDICINES ARE
CISPLATIN & IGNATIA

17511 ERBZEHSINREDIER D2

MABLI=LAT4IEEIZCISPLATIN & IGNATIA

Changes of Tumor marker
BE<Y—h—fEDEI

CA-125 on 16.4.11 was 710.2 U/ml.

CA-125 on 27.5.11 was 162.10 U/ml.

CA-125 on 8.6.11 was 102.30 U/ml

CA-125 on 5.9.11 was 43.50 U/ml

CA-125 on 13.12.11 was 97.60 U/ml

CA-125 on 11.2.12 was 58.65 U/ml

CA-125 on 5.5.12 was 30.60 U/ml

CA-125 on 18.10.12 was 21.60 U/ml

2015/10/9
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Effect of emotion...
BENDZHE
ROLE OF EMOTION TO STIMULATE THE CANCER MARKER
AFTER AN EMOTIONAL TRAUMA AGAIN CA-125 RAISED ON 13.12.11
AFTER MEDICATION AGAIN LEVEL OF CA-125 REDUCED ON 11.2.12.
BB~ —h—IEIC 52 BRHICH T BB OEE
131211 BIFMFS O D HE, CA-125DEMN LF,

11212 LAT4BEEE#CA-125DLARILITBU TS,

Present state
BAIEDIREE

Patient IS NOW IMPROVED WITH
HOMOEOPATHIC TREATMENT AND
MAINTAINING NORMAL LIFE-STYLE WITH
SOUND HEALTH.

IRAF N —[2RDaRk. BB IRITFGRERE
IREEZHERL. S D2ICEFEE-OTLS,

2015/10/9

24



ORCHID NURSING HOME

P-17 CIT Road, Scheme-VIM, Phoolbagan, Kolkata-54 "
Phone-(033) 2320 2729, 6450 7653, Fax: 91-33-23202729

Discharge Certificate/Discharge on Request

Name: KAQ} @A ‘)ej Age: 55 Lyyvsex:

AT T o Poran K-
Addrass— 57 Do iatl s i B

Under Dr. v‘i" ";g‘zw@ i Bed No. :/04 Regd. No.: 2508
Date of Admission: 0.2 /4 /7 - Date of Discharge: 26+« & -/
Time: 10 anurv . 3 i Time: / O e~ .

IR
Blood Group Wt ¥ BSA- BMg-
Diagnosis: aA ova.«,«ud'/-‘ »

Co-morbi

I/t Received g
1 D5 cnBrirrr
’;;;47&;':‘\42,, S = f &,60«*3» —&&1/\;

r: Cantop/ ol (455) — :479’

v

MLMI

fnv. Donz - /B oD
“ & SOOS — -
w2z =78
eT - ovE
) oD

Fro -2 Clefog)r)

NAWN=

srElde
IRE -

Clinical Historsy: 45 —wvsol D Z T B ok cl e mv;«,\,o+e4?{._7\;£

bt~ Cn ANC 2n) T e e bR e <o ako D e~ [P 71«)«,{ el Z/
bN P ¢ ’/}4 [ R e o S 1ot A b~ [ P 25 o 2 B ]
am Lz L leoD v ZarE »»\,Q\;» =
: - SN S g
ET7 FGe oL FATAC , OSC =D - i
g S, A A s g
Y,:,( :._u Ftroar “conr 2y ,;/.Aw < '_;w- 2 Srg Z_(o pﬁf
= fs m@ T AP L»;, ;.gﬁ}
"r‘ E e 0y e e Y
Attt /-mr»&-wm e J 4

JMD Diagnostics @) cro. s

PHONE : (91)(33)2362-9338/9339)

Reg.No.:11D16/058 PAT-32 . Booking Date
Patient Name :Ms. Kalyani Dey

Age:55 years , Sex:Female

Address : 2. Piyari Mohan Sur Garden Lane Kol-85
Referred by Dr. B. B. Sarkar

TUMOR MARKERS

IREAAT—D—

ad

:116/04/11

Reporting Date :18/04/11
| ——

TEST DESCRIPTION RESULT UNIT NORMAL RANGE
OVARIAN CANCER MARKERS ( CA 125) 710.2 U/ml. 0-35 U/mL.
(CLIA) ===

=
[Dr .P. Mazumdar Dr. A.Sikdar Dr.(Prof) S
MBBS, MD M.B.B.S (Cal) D.G.O.,Ph
Consultant Biochemist) (Consultant Pathologist) (Consultant Patholooist)

2015/10/9
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AN 150 9001 - 2000 CERTIFIED COMPA|

i\l\am/e of Patient : MRS. KALYANI DEY Ref. N. 2

ge /Sex : S5 Years FEMALE R . C/21213

Referred by : DR. SUNIRMAL SARKAR gz:: g; gz;e':‘m %g;gggg 11
ort : 11

r HORMONASSAY

i
est Name Value Units
CA — 125

162.10 uU/ML

Technology: C.L.ILA

Reference Range :

Less than 35 U/ml.

INTERPRETATION :

CA-125i i : i
- det:isv:z;;ecdr i(;::g:\l:nr thempt),' dxlirmg treatment for ovarian cancer. CA — 125 is also used
as come back after treatment is compl i i i
used to follow high-risk women who | i i -5 < ik Bl S
have a family history of ovari

normally be increased in carl i ol g R s
¢ y pregnancy and during menstruati i i

v, S5 stk N g struation. It can also be increased in
i ! mmatory disease riosis 3 i i i

b b ol ) or endometriosis and sometimes in hepatic and

SPECIFICATIONS:

Precision: intra assay(%CA):3.8%. intra a:
:3.8%. a assay(%CA):2.4%.specification:
EXTERNAL QUALITY CONTROL PROGRAM PARTICIII"/-\L‘II‘II(L)’;\JI?H- T

College of American pathologi d
i o pathologists (CAP) : Tumor markers survey: CAP certification number
]h(AIT VALIDATION REFERENCES: >

ackey SE, Creasman WT. Ovarian cancer screening J. Clin Oncol 1995; 13 (3); 783-93

¥y 2 - | "“"1:‘;

AN 1SO 9001 - 2000 CERTE

Name of Patient : MRS. KAl YANI DEY Ref. No. C/24209
Age /Sex : 55 Years FEMALE Date of Receipt: 07/07/2011
Referred by : DR. SUNIRMAL SARKAR Date of Report : ()8/()&/201 1

Test Name

L e S e e e R e o e
CA - 125 3 U/ML
Technology: C.L.LA

Reference Range =
Less than 35 U/ml.

INTERPRETATION :

CA — 125 is used to monitor therapy during treatment for ovarian cancer. CA — 125 is also used
to detect whether cancer has come back after treatment is complete. This test is sometimes
used to follow high-risk women who have a family history of ovarian cancer. CA — 125 may
normally be increased in early prcgnanc}' and during menstruation. It can also be increased in
disease such as pelvic inflammatory disease or endometriosis and sometimes in hepatic and
cirrhosis of the liver.

SPECIFICATIONS: ’

Precision: intra assay(%CA):3.8%, intra assay("/oCA):Z.4%'spcc'\ﬁcation: 1.5 U/ml
EXTERNAL QUALITY CONTROL PROGRAM PARTICIPATION :

College of American pathologists (CAP) : Tumor markers survey: CAP certification number
:7193855-01.

KIT VALIDATION REFERENCES: ®

Mackey SE, Creasman WT. Ovarian cancer screening J. Clin Oncol 1995; 13 (3); 783-93.

Please correlate with clinical conditions.

2015/10/9
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Name of Patient :

' Age /Sex : 55 Years
Referred by : DR. SUNIRMAL SARKAR. DMS

No. D/1916
Date of Receipt:  05/09/201 |
Date of Report :  06/09/201 1

| ===

HORMONASSAY
Test Name Value = Units
CA =125 s A 43.50 U/ML 7

Technology: C.L.ILA ’

Reference Range :
Less than 35 U/ml.

INTERPRETATION :

CA — 125 is used to monitor therapy during treatment for ovarian cancer. CA
to detect whether cancer has come back after treatment is complete. This test
used to follow high-risk women who have a family history of ovarian cancer. CA — | may
m_:)n‘nal]y be increased in early pregnancy and during menstruation. It can also be increased in
disease such as pelvic inflammatory disease or endometriosis and sometimes in hepatic and
cirrhosis of the liver.

SPECIFICATIONS:

Precision: intra assay(%CA):3.8%, intra assay(%CA):2.4% specification: 1.5 U/ml
EXTERNAL QUALITY CONTROL PROGRAM PARTICIPATION :

College of American pathologists (CAP) : Tumor markers survey: CAP certification number
:7193855-01.

KIT VALIDATION REFERENCES: i

Mackey SE, Creasman WT. Ovarian cancer screening J. Clin Oncol 1995; 13 (3): 783-93.

Please correlate with clinical conditions.

WTERRATRONA

AN IS0 9001 - 2000 CERTIFIED COMPANY

Name of MRS, KALYANI DEY 3 Ref. No. /9183
Age /Sex 55 Years FEMALE Date of Receipt:  13/12/2011
Referred by, : DR, SUNIRMAL SARKAR Date of Report @ 14/12/201 1

HORMONASSAY l

NIl eyt o Units

"~ 97.60 U/MI.L

Technology: C.L.LA

Reference Range
Less than 35 U/Zml.

INTERPRETATION :
CA — 125 is used to monitor therapy during treatment for ovarian can . CA — 125 is also used
o deteet whether eancer has come back alter treatment is complete. This test is sometimes
used to follow high-risk women who have a family history of ovarian cancer. CA — 125 may
normally be increased in early pregnancy and during menstruation. It can also be increased in
ase such as pelvic inflammatory discase or endometrio and sometimes in hepatic and
hosis of the liver.

IFICATIONS:
Precision: intra assay(YoCA):3.8%, intra assay(YoCA):2. 4% specilication: 1.5 U/ml
EXTERNAL QUALITY CONTROL PROGRAM PARTICIPATION : ;
College of American pathologists (CAP) : Tumor markers survey: CAP certification number
:7193855-01. x
KIT VALIDATION REFE 5
Muackey SE. Creasman WI

an cancer sereening J. Clin Oncol 1995: 13 (3): 783-93.

Please correlate with clinical conditions.

2015/10/9
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I’ibetli// [ MEDICAL DIAGNOSTICS & IMAGING CENTRE |

P-323, C.1.T. Road, Scheme - 6M, Kankurgachi, Kolkata-700 054 ® Phone : 2362-9805/8082/8706 ® Fax : (033)2362-8706

AN 150 9001 - 2000 CERTIFIED COMPANY

Mobile : 98310 20856,98310 73416 / 73428 / 73418 @ E-mail : drratanlalgupta@yahoo.com, tribenicl@yahoo.com J
Name of Patient : MRS, KALYANI DEY Ref. No. D/12771

Age /SeN 39 Years FEMALL Date of Receipt:  11/02/2012

DR.SUNIRMAL SARKAR Date of Report 1 12/02/2012

Referred by

HORMONASSAY I

Test Name Value

CA = 125 58.65 /Ml

Icc!nology: C.L.1LA —

Reference Range
Less than 35 U/ml.

INTERPRETATION :

CA — 125 is used to monitor therapy during treatment for ovarian car
1o detect whether cancer has come back alter treatment is complete.
used to follow high-risk women who have a family history of ovarian cancer. CA — 125 may
normally be increased in early pregnancy and during menstruation. It can also be incres sed in
disease such as pelvic inflammatory disease or endometriosis and sometimes in hepatic and

cer. CA — 125 is also used
his test is sometimes

cirrhosis of the liver,

SPECIFICATIONS:

Precision: intra assay(%6CA ):3.8%. intra assay(%CA):2.4%.specification: 1.5 L/ml
EXTERNAL QUALITY CONTROL PROGRAM PARTICIPATION @ \

College of American pathologists (CAP) : Tumor markers survey: CAP certification number
:7193855-01.

KIT VALIDATION REFERENCES:
Mackey SE. Creasman WT. Ovarian cancer screening J. Clin Oncol 1995: 13 (3): 783-93.

Please correlate with clinical conditions.

Thyrocare Technologies fumited

i ‘--, 31
YA 2 f
Y. L Q' — LA &

World'’s largest thyroid testing laborat
e i 2 2 D-37/1, TTC MIDC, Turbhe, Navi iumbai - 400703, Ph.: 022 - 67 123456
ACCREDITED | NETWORKED | BARCODED Fax : 2768 2409. Email * info@thyrocare.com Website : www.thyrocare.com

NAME : KALAYANIDEY (55Y/F) DATE :05-May-2012
?EF. BY: DRS (S:ARKAR LABCODE:33753§§%397ﬁOLO6
ESTS ASKED : C125 e BARCODE: 11910902/L.S276
= TIEST NAME VALUE UNITS

CA-125 30.60 U/ml
Technology : C.LILA

-~
REFERENCE RANGE :
Less than 35.0 U/ml

Interpretation:

CA-125 is used to monitor therapy du_rlng treatment for Ovarian Cancer. Ca-125 is also used to detect whether
cancer has come back after treatment is complete. This test is sometimes used to follow High-Risk women who
have a fa.n.-uly history of Ova_nan Can'ceL 2A-125 may normally be increased in early pregnancy and during
menstt.uano.n. It can also be increased in discases such as Pelvic Inflammatory Disease or Endomietriosis and
sometimes in Hepatitis and Cirrhosis of i%1e liver.

Specifications:

Precision: Intra Assay (%CV): 3.8 %. inite: Assay (%CVv): 2.4%; Sensitiyity: 1.5 U/ml

External Quality Control Program Particij-ution:

2015/10/9
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I hyrocare G
fhyracare Technologies Limited

Vorld's laraest tnyid tastingl aboratory D-37/1, TTC MIDC, Turbhe, Navi Mumbai - 400703. Ph.: 022 67 123456 / 3090 0000

NAME KALYANI DEY (56Y/F) e e, e DATE : 18 Oct 2012

2 “ndias e —p—
REF. BY - % ::DR 5 SARKAR y LABCODE : 181020309/KOL0O6
TEST ASKED 1 C125 .~ BARCODE : 18996381/ILS

TEST NAME METHOD VALUE UNITS

cA-12 . oo C.LLA 21.6 u/mi
Rﬂe Range :- * i =

Less than 35.0 U/ml

'
Interpretation:

CA-125 is used to monitor therapy during treatment for Ovarian Cancer. Ca-125 is also used to detect
whether cancer has come back after treatment is complete. This test is sometimes used to follow
High-Risk womer -who have a farplly history of Ovarian Cancer. CA-125 ma’y normally be increased in
early pregnancy and durlng menstruation. It can also be increased in diseases such as Pelvic
Inflammatory Dlsease-or Endometr.losis and sometlmes In Hepatltis and Cirrhosis of the liver.

. ‘o

Speclﬂcatlons 3 B S
Preclsmn Intra Assay (°/aCV) 3.8 %, Inter Assay (%CVv): 2.4%; Sensitivity: 1.5 U/ml

External Quallw Control Program Partlclpation

College of Ame)'ican Pathologlsts (CAP): Tumor Markers Survey, CAP Certification Number: 7193855-01

Kit Validation References

Fax : 08447071717 Email : yrocare.com Website : www.thyrocare.com

Case 6

A CASE OF SUSPECTED SEVERE
PATHOLOGY OF LUNG ( 03.01.12)
NOW NEARLY NORMAL(08.04.13)

MEDICINE GIVEN - DULCAMARA

(03.01.12) MDEELRENEDLNDHESH
(08.04.13) RFEIXIFIFER
0.7 : DULCAMARA
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* SURVIVED CASE OF LUNG CARCINOMA

WITH METASTASIS UNDER

HOMOEOPATHIC TREATMENT FOR 11 YEARS.

PT. FIRST CAME ON 17.10.04, STARTED WITH
DULCAMARA..STILL NOW MOSTLY ON
DULCAMARA(5.2.13)

ERREHEIMDADE=H N ERDARAA N —aERE
ZF-REEFDEH.

BAEDYFZ(17.10.04, ;A% IE DULCAMARAM HIRE
(U5‘2I ?’?;iﬂb [Z DULCAMARAZEVY#E T TV,
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Case 7

Adenocarcinoma of ovary

Patient:

e Age: 60 years old
* Sex: Female

SR DR A

B
o AEHR : 6 0%
o PN :

2015/10/9
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4/9/2014

VB - #ges 2l )

lammd - B 4
Lopz=== Diagnostic Centre o A© =\ A
(et e CT SCAN  USG & ECHO COLOUR DOFPLER STUGK | DIGITAL X-RAY
Fabindra Niketan, Mogra St R, PanchamintalaMogra | ADVANGE PATHOLOGY | RNAC
Hoaghhy WR. Ph.:033 2684 €197 3756 IVIDED ENOOSCOPY | 4HRS HOLTER MONITORING | FFT | ECG1EMG. NGV {EG
Associate Code * u/36 Received On 04/09/2014
Patient's Name:  MRS. LAXMI DATTA Reported On
ID Number ADC/14/9/1-163/36 Age/Sex/Wt/Ht:
Referred By DR P C BARMAN 3
MBBS
BRI
USG OF WHOLE ABDOMEN [

15.73cm x
13.81cm (x)
10.61cm®DE.K
75 X Pk D ZER

, || #ksOL.

Kidneys E‘”ﬁ”%jﬁm@v
s ALT = bW
— Rohz,

Urinary Bladder

IR CT %

Post operative in pe_vic floor. ‘
Huge septate cystic SOL seen in pelvis measurcs 15.73cm x 13.81cm 1 @ﬁo

10.61cm. Producing mass effect surrounding structure.

: Large pelvic septate cystic SOL.

Impression
Suggested CECT abdomen.

Suggested clinical correlation

14/10/2014

Tata Medical Center
TATAI_WE ICALCENTER 14 MAR (EW) , Newtown, Kolkata - 700 156
Phone:+91 33 6605 7000,7222 , Email : info@tmckolkata.com

Website: www.tmckolkata.com

Patient Evaluation Summary
Run Date :14/10/2014 15:07:13

MR No. : MR/14/010730 Name : Mrs. LAXMI DUTTA
Age :60YOMS5D Sex : FEMALE Visit Date : 14/10/2014
Patient No. : OP/14/031936 Address : KORABARI TARBAGAN PARA. P.O+P.S- GANAGNA PUR NADIA,

NADIA, WEST BENGAL-741233,INDIA
Assessment Date : 14/10/2014 15:07:33

CHIEF COMPLAINTS

- Mucinous ovarian adenoca Grl. Incomplete surgery outside in sept 2014. Unstaged.
- presently c/o severe pain left lower limb, hip and lower back. Cant stand or walk due to the pain. Slight relief
with aceclofenac

Diagnosis
Diagnosis Morphology
Ovary (Differential) Mucinous adenocarcinoma

Remarks Gr1

2015/10/9
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14/10/2014

Tumor marker

TATA

Department of Biochemistry

) \ 14 MAR (EW) , Newtown, Kolkata - 700 156
Phone:+91 33 6605 7000,7222 , Email : info@tmckolkata.com

Tata Medical Center

Website: www.tmckolkata.com

Run Date: 28/10/2014 11:53:05

MR No. : MR/14/010730 Request No. : SO/14/288212
Name 1 Mrs Laxmi Dutta Patient No. OP/14/031936
Age :60YOM 19D Sex : Female
Lab Ref.No. : BM/14/046924 Reported on 15/10/2014 12:32:05
Age at time of Sample Collection : 60YOMSD
Referring Doctor: Dr. Arunava Roy =
Parameter Result Biological Ref. Interval Units
Diagnosis : Ovary.Mucinous adenocarcinoma.Gr 1
Specimen : SERUM (SE/14/119788)
Received On : 14/10/2014 13:39:52
CA125 19.67 (0-35) u/mi
ETHOD  EXZYME LINKED FLUDRESCENT ASSAY (ELFA)
CA 19-9 90.78 (0-37) u/mL
METHOD © EXZYME LINKED FLUDRESCENT ASSAY {ELTA).

4/7/2015

Tumor marker

R

e

(after 8months from 15t medication)

‘SERUM

ANALYSIS CENTRE (P) LTD.

Ci
Corporate Unit : 517, Shanti Nagar,

Regd. Office : 82/4B, Bidhan Sarani, Kolkata - 700 004
ity Office : 13/1, Bhupen Bose Avenue, Kolkata - 700 004

Chingrighata, Salt Lake, Sector - IV, Kolkata - 700 098,

~—H0SS ™\
Lab Code BNG273954 Bill Date 04-Jul-15
Sample Receipt Date 04-Jul-15 Reporting Date 04-Jul-15
Name LAXMI DUTTA
Sex/Age F 65  YEAR(S)
Ref. By Dr.  S. SARKAR
33
&
g2
ONCOLOGY ASSAY £2
a%
INVESTIGATION 2
! . RESULT UNIT BIOLOGICAL REFERENCE INTERVAL 3 :
CA-19.9 (Gastrointestinal Antigen, serum by CLIA U/ml. 0-37 é;
g4
=g
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30/7/2015

LT
L Accredited— WBHS enlisted class-1 diagnostic center
IS0 9001:2008 Certified ESIC enfisted diagnostic centre

DATE OF RECEIPT - 30-07-2015
PATIENT: Ms. LAKSHMT DUTTA DATE OF REPORT : 31-07-2015
SEX : F AGE : 65 YRS
Address/Ph.NO: 99338490757/ GANGNAPUR
KORABALI

Referred By : Dr. SUNIRMAL SARKAR

in contour wit
no papillary growt
Planes are normal.

abnormalities in its
ical abnormalities.

Treatment B

Symptomatic treatment — FHEFA
From 3/11/2014 BHif 3/11/2014

Ferrum met Ferrum met.

Adenocarcinoma Adenocarcinoma
Belladonna Belladonna
Lachesis Lachesis

Staphysagria Staphysagria

2015/10/9
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Case 8

High grade Urothelial carcinoma

Tumour present in the deeper part

Patient:
» Age: 57 years old
e Sex: Male

=S EERE ERNA

EWNELDES
B
o FHH:57R%
o THA|: B4
2 VY

Prognosis ##%
05/11/2011 05/11/2011
Hist thological stud %
oweilich ade FERSIRE CR B
urothelial carcinoma RE& L RIEZ BT,
22/11/2011 CT scan 22/11/2011 CT@EF&E
shows

1)Irregular thickening in
the left lateral wall and
adjacent posterior wall of
urinary bladder

2)Mild prostatemegaly
07/04 /2012 USG shows

1)No evidence of any
diffuse wall thickness

2)Mild prostatomegaly

1) EBEBLoMAIEE LR D RS
BREICAHY—TEE
2) BEEDOHIREX

07/04/2012 BE KT R
DICEFET R R (SR
45 B
2)8XFE DRTILIRAE K
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%w MEDICA Superspecialty Hospital
&g

caring for life

®

Patient : Mr. Abed Ali (38959)

Visit : IP-1 dt: 27-Oct-2011

Age/Sex + 57 Yrs / Male Sample Collected : 28/10/2011 14:30

Consulting Dr  : Dr. P.K.Mishra Dr. K.Sinha Report Printed : 05/11/2011 15:21

Sponsor : Kolkata Port Trust

Location : 6th Floor Room No 614(614A)

Lab No : 022430111 -

MEDICA LAB EXAMINATION REPORT
HISTOPATHOLOGICAL STUDY
Test Result
SPECIMEN 1] Superficial bladder tumour
2] Deep part of bladder tumour

BLOCK NO. MH/HP/1126/11

GROSS APPEARANCE 1] Multiple friable grey white tissue bits 8 ml.
2] Multiple tissue bits , 2- 5 ml.

MICROSCOPIC FEATURES 1] Section show a papillary urothelial neoplasm composed of
pl hic cells with promi leoli more than seven
layers , with many atypical mitotic figures in all layers

= %,IE g W % + Bz. 2 zlnssccuon from the deeper part show infiltration by malignan
DIAGNOSIS 1. High grade urothelial carcinoma {WHO /ISUP}

2. Tumour present in the deeper part

S

(2
¥,
OM

/ R oME W,

T3
;

CANCER CENTRE WELFARE HOME AND RESEARCH INSTITUTE

Mahatma Gandhi Road, Thakurpukur, Kolkata - 700 063
Ph : 91-33-24532781 /82 / 83, 01-33-24674433/8001/03, FAX: 91-33-24678002, 91-33-24536711
E-mail ; cewhri@cal2.vsnl.net.in / cancerwelfare@yahoo.co.in Website : www.cancercentrecalcutta.org

2
& '

1»“9,

(2)

UHID 201107369G
1PD/OPD No 11000556458

Name MR. ABED ALI
Age/Sex 57 Y/M

BOWEL & MESENTERY : Bowel and mesentery are within normal limits.

PERITONEUM & RETROPERITONEUM : Aorta and inferior vena cava are normal. No sizable
mass is seen in para-aortic area or in the retroperitoneal area. Aortic bifurcations and iliac
vessels are normal,

BONES : Bones under review show osteoarthritic changes. Parietal and para-vertebral
muscles are normal. Sacro-iliac joints and hip joints are normal.

IMPRESSION : [CT findings suggestive of :-
1) Irregular thickening in the left lateral wall and adjalant
posterior wall of urinary bladder

2) Mild prostate megaly

TR LSV B BE & 12 0D %
BEICFHY—LEE
BEDHILREX
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Sanﬁbon

Diagnostic & Health Care (Pvt.) Ltd.

REG.NO, :12D07/056 BOOKING DATE :07/04/12
PATIENT NAME: ABED ALI
AGE:STYEARS , SEX:MALE REPORTING DATE:07/04/12

Ref. by Dr. Sunirmal Sarkar.
DEPARTMENT OF ULTRASONOGRAPHY
REPORT OF K U B REGION
Previous reports not available at the time of scan.
BOTH KIDNEYS

Both kidneys are normal in size,
differentiation is maintained. No evid

pe, axis and cortical echotexture. Cortico-medullary
nce of any hydronephrosis, renal SOL or calculus

seen.
Right kidney measures 103 mm
Left kidney measures :98 mm
URETERS

Are not seen dilated.

URINARY BLADDER
Its capacity is normal. No evidence of any diffuse wall thickr
No'definlts S0L peen, et Gt ————

POST VOID

Shows 15 cc of residual urine

PROSTATE
enlarged in size with normal echotexture. Prostatic capsule appears intact
= asures: 34 mm x 43 mm x 36 mm

OTHERS

No ascites or lymphadenopathy is seen

IMPRESSION

cal correlation and further relevant

investigations suggested.

Treatment &

Symptomatic treatment  XIIEREL

From 20/12/2011 20/12/2011 B4k
Staphisagria Staphisagria
Anilinum Anilinum: (F =Y )
Carcinosin Carcinosin
Lycopodium Lycopodium
Agrimonia Agrimonia

Allium sativa Allium sativa
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