


Age / Gender : ‘1 \eaus |Maks .

Father's Name : Zahess.

\\




give 2 more cycles, evaluate and consider for
(1) it residual disease is localized e.g. single lymph node consider involved ficld
RT to the residual disease
(i) if residual dtsguu\lg more than one site or to visceral site (s) then consider high
._ dose Ch‘(ﬂmmpy followed by stem cell transplant.
'- 3. No response or PWVQM
R "
eview hlstopathologﬁ éﬂhﬁd& high dose chemotherapy followed by stem cell transplant

.M.’ﬂle end of 3-4 cycles
Detailed physical examination to look for any lymph node, liver or
oleen enlargement.  Any new lymph node should be taken as
mous and do FANC or biopsy to confirm or rule out disease.
t CT scan abdomen and pelvw or other site, which ever was
ormal at initial (!Jagnosm, to document CR.
.IM-blOpS_y where evel_' abnormal initially and in the cases with

) response or pmg;'eSSive disease.

¢ been validated for routine clinical use. It varies by about 60%
 half of the patients will experience treatment failure in future.

d that PET has a negaﬁfe predictive value ranging from 85% to
with a negative PET result will not suffer from a relapse in most

bicin/ Adriamycin 25mg/m2 IV day 1 & 15
i 10 mg/m2 IV day 1 and 15

: 6mg/m2 IV day 1 and 15

azine  375mg/m2 IV day 1 and 15

asone  0.15 mg/kg day 1 and 15
W\



ENCES, NEW DELHI
ey and Ward)

Patient Name : 3 3026 0527 AM
' EPT OF EMERGENCY

Age:

Unit Name :

Lab Name:

Reg Date = !




SCIENCES, rw

i 05/05/2026 07:40 AM
4 .I]’"-t“"ﬂll : i E _.
-uit Incharg(- : ] :
b Name:

7 years 8 months 28 days
*Sub Centre:

Unit-1

05/08/2026 02:10
“PU/IRCH N

: . ' m 05:27 AM
'||b Reremm No: | % bl

':- mMMEwy
-\,plel)etails:\VC SORAS A =h

e




2Y Analysis Repo

rt

Sample 1D: N.260
Patient 1D: 109120076

Date of Analysis: 04-08-2026 01:48
Ward:
Tube Pos.: 12
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Flag
ymphopenia

Neutropenia
Leukocytopenia













