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Report:
Cellular paruculate bone marrow preparabon shows normal hasmatoposetic cells of all sarles

with 16 1o 20% lymphoid calls Including lew suspicious cells.
Peripheral blood smear is unremarkable.
Advica: Comelation with bone marrow biopsy lor final comment on lymphoma infiltration.

Senior Resident: Dr Gaddam Pranitha
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PATIENT NAME : EPSHA RAWAT AGE : 9 YRS R
W/O SUNIL KUMAR WARD : CNT 5 e
ADDRESS C ASAWATA (160) PALWAL

PHONE NO - 8059655233

UNIT il

CONSULTANT : PROF. ASHISH SURI
ASSISTANT SURGEON : DR. ABHISHEK KUMAR / DR. MUKUND R BOHRA
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DIAGNOSIS LEFTPETRO CLIVAL SOL ? SMALL ROUND BLUE CELL TUMDR

SURGERY : LEFT RMSOC AND TUMDR DECOMPRESSION

--------------- e e

BIOPSY  : AWAITED, FROZEN - SMALL ROUND BLUE CELL TUMOR

e P T —— 0 L £ L

C/O SEVERE HEADACHE SINCE JUNE 2025,
A/W VOMITING AND FACIAL ASYMMETRY (DEVIATION TO LEFT)

HISTORY OF SIMILAR COMPLAINTS 4 YRS BACK WHICH RESOLVED ON ITS OWN (?

BELL'S PALSY).
. NO HIO FEVER/ TRAUMA/ AMS/ LOC, NO KNOWN CO-MORBIDITIES

O/E : EAV5M6, PUPILS B/L NSRL,

VA : 6/6 B/IL , NO FIELD CUTS.
DECREASED BLINKING OF LEFT EYE, LEFT SIDED PROFOUND HEARING LOSS
UVULA DEVIATED TO LEFT.

NO OTHER CRANIAL NERVE DEFICITS

POWER : 5/5 ALL 4 LIMBS, TONE NORMAL IN ALL 4 LIMBS

DTRs : 2+ IN ALL 4 LIMBS. PLANTARS BI/L FLEXOR

NO CEREBELLAR / MENIGEAL SIGNS
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ELDOD INVESTIGATIONS: PRE OP POST OP
HB/TLC/PLT 14.3/15K/181K 13.6/12.5K/165K
URICRT/NA/K 14/0.4/137/3.1 15/0.4/136/3.0
PT/INR 11.0/0.97 12.1/0.99
CHEST XRAY : WNL ECG: WNL

CEMRI BRAIN : 38X32X20MM EXTRA-AXIAL LESION EXTENDING FROM CLIVUS TO LEFT
PETROUS APEX, CAUDALLY TILL ANTERIOR MARGIN OF FORAMEN MAGNUM.




/ AR ARTERY AND V4 SEGMENT OF LEFT VERTEBRAL ARTERY. Sh g
AND ABUTTING 9/10 CRANIAL NERVES ? SMALL ROUND BLUE

G
uTTIN C6/7/8 CN
ASLAYING 573 OCLIVAL MENINGIOMA.,

CELL
ET RMSOC CHANGES SEEN WITH GOOD OP CAVITY

CGT HEAD : POST LE
TRICULOMAGALY. NO EVIDENCE OF EDH/ SDH/ IVH/

N
poST-0 | RESIDUAL WITH VEN

£ ICH. e —————————————

RATIVE PROCEDURE : LEFT RMSOC AND NEAR TOTAL TUMOR EXCISION
OFERhTIVE FINDINGS . LEFT RMSOC DONE . LEFT TRANSVERSE AND SIGMOID
SINUS DEFINED. DURA WAS TENSE ON EXPOSURE. LEFT OCCIPITAL EVD INSERTED
AND CSF RELEASED TO LAX THE BRAIN. DURA OPENED IN C SHAPED MANNER. LEFT
CEREBELLAR HEMISPHERE RETRACTED MEDIALLY TO VISUALISE TUMOR. IT WAS
pINKISH RED. FLESHY, HIGHLY VASCULAR, SOFT. CUSA SUCKABLE, HAD POOR
PLANES WITH BRAINSTEM AND LCNs. TUMOR DECOMPRESSION ACHIEVED.
HEMOSTASIS SECURED, DUROPLASTY DONE USING PERICRANIUM GRAFT,
AUGMENTED WITH GLUE. BONE FLAP FIXED WITH MINIPLATE AND SCREWS.

" COURSE IN HOSPITAL : UNEVENTFUL

CONDITION ON DISCHARGE : PATIENT IS EAV5M6, MOVING ALL 4 LIMBS, PUPILS BiL
NSRL, LEFT GRADE 2 FACIAL NERVE PALSY, REST NEUROLOGICALLY SAMR AS PRE-

OP. AMBULATORY, WOUND HEALTHY, FIT FOR DISCHARGE.

COMMENTS : PATIENT REQUIRES CLOSE FOLLOW-UP IN NEUROSURGERY AND IRCH
OPD FOR FURTHER MANAGEMENT PROGNOSIS REMAIN GUARDED IN VIEW OF
RESIDUAL AND MALOGNANT NATURE OF LESION. SHE MIGHT REQUIRE VP SHUNT

PLACEMENT.

ADVICE ON DISCHARGE

**F/U WITH NCCT HEAD ON 24/10/25%"
TAB. LEVERA 250 MG BD TO CONTINUE
TAB. CEFUROXIME MG BD X 3 DAYS
TAB. PCM 500 MG SOS

TAB. PANTOP 20 MG OD BBF X 5 DAYS

TAB. EMSET 2 MG SOS
BETADINE PAINTING AT SUTURE SITE UNTIL SUTURES ARE REMOVED

SUTURE REMOVAL ON : 24/10/2025
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> FOLLOW UP IN NSx-1l OPD ON TUESDAY/ FRIDAY AT 9:00AM IN ROOM NO. 20 (PROF.
ASHISH SURI) WITH HISTOPATH REPORT ( COLLECT FROM ROOM NO. 720)
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