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info@smilencare.org

PATIENT DETAILS

NAME SHREYA TIWARI

FATHER NAME MR SATYANAND TIWARI

DATE OF BRITH / AGE 4 -YEAR-OLD

SEX FEMALE

DISEASE B-ALL(BLOOD CANCER)

HOSPITAL AlIMS

ADDRESS VIKARAMPUR GOPALGANJ, BIHAR 841508, INDIA
U.H..D NO 108334206

DEPARTMENT/ DIAGNOSIS ONCOLOGY

EST TREATMENT COST 2,55,000/-

Join us in making a difference! Smile N Care Foundation is reaching out to
support underprivileged children in need. Your contribution, big or small, can
bring hope and happiness to their lives. Together, let's ensure no child is left
behind. Today to be a part of this noble mission.

Registered Address: B84 , Shashi garden, Mayur Vihar Phase ! Delhi 110091

Contact: 9717324650 /8468066051
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r>artment

370 éf@ﬁﬁ!ﬁd%’gﬁ'@ﬁd/ﬁﬁ nﬁé‘“ﬂ@ﬁPlTAL

e SPITAL PREMISES
e F17
Unit-lil. Paediatric OPR-6
SHHE‘I’AT'.IW#RI
??m?gﬁ!ﬁ:*" TIVAR B s fia/0.P.D. Regn. No.
485 UG F ‘ IF Tn/Address
o’ micks o> ([N
Follow Up Patient ' Rep mg;mg;
/
7\
frar1/Diagnosis \ 0 j_,-l g
gyanr/Treatment

Suedny
-\ =

: | PLs ﬁ&v%PT




P i Department of Przisnoite,” e,
i f Division of Pediatri m=uiz: "= ... f-ﬂﬂﬂ{'ﬂﬂrmm
£ ¢ \ll India Institute of Medical -. e 1
] CRID-/24477
-5
s&s
: £
1y
1 %

L

b0

TR
nl

-

™wa
[ 1%
Lo

5 Al LG FLATS DGR PwAST. | ©
LUCHANA PUNCAR MDA

. LE’RE' P BECT A1 TN Cenered Ea |

NamE- '.I.itl.tl'll.'-lll'xﬁ ................................... Falow Up Faers

|

sz 3 -
s =
:

“Ll!hﬂ‘ l' !
. N
: ==
'S
. 5§
=
=
= ==
P
k¥
i

r
a =
0

Yl o
. h-h.h.h" _____

e






-—

Pﬂ ,OA'F’M! f'nd (EJ

Pacdintrics Unit 1L, Division of Pedintrie Oncology
ALLINDIA INSTITUTE O) MEDICAL SCIENCES, New Delhi
Department of Pediatrics

MNomoesS e
Name:Shreya Ape/Sexzdyears Fenale Bed No: C6r24 ,
UHID: 108235299 N Date of admission: 25 |lll’l]1r o~
Address:1is LIG Flat Dugri Physe 3 Ludbiyvana = R

Em‘ullzmls in charge: Prof R Seth’ Prof K R Jav Dr A Gupt/ Dr JIP Meena

Diagnosis: B-ALI, / IR/Block-1/ Interim maintenance/Ist HDMTX/ Pre septal cellulitis with
maxillary and ethmoidal sinusitis polymicrabial {fungal and bacterial radiolgical evidence)

Clidel cons ' vy

Swelling and discoloration of both eyes since 3 days

HOPI

The child is a known case of B-ALL tInterim Muintenance), currently on treatment, with the Last
chetunihics iy received on 06/] 125, The child way apparently well until 6-3 1/11/23, when he developed

swelling .o L uish discoluration of the len eve, involving both the upper and lower eyelids. The swelling
was gradua! in onser and has been progressively inereasing over the lust few days,

The discoloration is described as bluish-reddish and is associated with increased watery secretions from
both eves and the nose. There is no ltistery of rauma prior 1o onset of symptoms. Nu sudden pain o
visual distiurhance is reported.

There is no Listory of fever or chilks, no headache, no irritability, and no abnormal body movements.
There i no 15 ury a2 epistaxis or bleeding from any other site, and no deviation of the eyes or difficulty
ineye muveiaents. Parenis also deny qiny Mistory of UpPEI respiratory symploms other than watery

secretions.

Past Bistory - B-ALL

Periphers! blood - flow cytomeszy -+ 50%% CIMS dim blases
Positive t o € 1019, CLI9G, CDIOL Ch2)

CD3¢. 1323, CL20 ~ /¢ B-ALL



Pacdiatries Unut 111, Diviston 6T Pediatric Oncology
ALLINDIA INSTITUTE OF MEDICAL SCIENCES, New Delhi
Department of Pediatries

Nnnm:Shrc)n AgeSevzdvears | emale Bed No: Sa'ld
VD _iessso— Date of admission: 1610023
1027339 14

Address: 418 LIG Flat Dugri Phase 3 Ludhivana

Consultants in charge: Prof R Scthi Prolr K R Jat' Dr A C wpty” D JP Meena

Lniﬂ.‘.‘.nnsis: B-ALL/IR/ Interim maintenance’ 11 High dose methotrevate

Child was sdmitted for [ High dose methotrexate. e had no complaints at time of admission,
No eye/ear discharge

No bleeding from any site

No cough, coryra, fast breathing

No h/o hematuria, frothy urine, alopecia, arthritis, oral ulcers, photosensitivity

No h/o growth {alure or bony deformities
Ne hfo headache, blurring of vision, seizures, altered sensorium

Past history - 3-AL L

Peripheral blond - flow cytometry - 501% CD45 dim blasn
Positive fur CD19, CD79a, CDI10, CD22

CII3S, CDI23, C20 = ofc B-ALL

BMA —blast present B-ALL
Karyorype — 460, XX
T ——
FISH — No HR (high-risk) cyrogeneria
HbsAg — negative

HCV — nryacive

HIV — neganve
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Normal vesic
cnicula (v
t breath sounds were heard, Bilateral conducted sounds

CVS: Norn i
b N U prec it R Q
precordial activity, $1 52 normal, no added sounds or murmurs
CNS: Noy : S
Normal higher mental functions, conscious, No crantal nerve deficit

Motor examination; Bulk = Wilaterally symie

' ‘ tical. Tone- normal in all 4 imbs, P -
YTRs 2 _ i imbs, Power- 5/5 m all kmbs.
DTRs 2+ inupper and lower limbs, Plantar response - B/ Nexor, Sensory

: . system - Normal, No
meningeal signs, no cerebellar signs

HOSPITAL COURSE:

Sherya, case of BALL / TR/ Post 1st HDMTX/ with left eyelid swelling and conjunctival redness, on

c.fmm:matinn she was afchrile, neutropenic with not able to open el eye, possibility of left eye cellulitss /
sinusitis was kept. CECT PNS and orbil was done which was suggestive of left sided maxillary and
cthmoidal sinusitis with pre septal cellulitis, left inferior turhinate hypodense. No intra cramal extension.
Possibilities of fungal invasive disease and bacterial infection were kept and further ENT consult was
sought on examination the mucosa was healthy. Hence no intervention was done and empirical antibiotics
piperacillin and (azobactam, teicoplanin for 14 days clindamycein and lipoamphoB were continued.
Posaconazole was started and lipoampho B was continued for an overlap peried of 3 days.

She received 14 duys of piperacillin and {azohactum and 1eicoplanin. Plan 10 give 14 days of clindamygin
ill 16/12/25. Pusaconazole was started o /1225, LAMP was started on 29'11/25

Primary discise - as 2 child was afebrile and became nonneutropenic 6-MP was restarted.

INVEST] GATIONS

Hemogram: || ’l,’\
Doie I T1.C l-"‘*NC Platelets (x10%)
29/11/2 | 0.8 1520 320 83
; 0.5 6870 88 % 144
5/12/25 ‘ B

Bl"p!l!"”;"‘ 1'_\'




3) to do reassessment CECT PNS and orbi alter 14 days

Advice at discharge: weight - 12 kg, BSA 0.54

1) Pre medication

2)

3)
4)

.

6)

7
8)

L

a) Inj PCM 120 mg IV push

b) Inj Avil lmliv push ,

¢) Inj hydrocort 48 mg iv slow push
Pre hydration

IVF DNS (2:100 KCI) with (0.5

: 100 MgS04) @ 60 ml/ hr for 2 hrs
To do VBG prior to LAMB — 60

200w NS Qran 28N
Tah Posaconazole 100 mg/ tab one tablct once a day after 20 mins of feeds
To continue syp septran (40mg/5ml) 7.5ml on saturday sunday

. ni
Taxantinue 6MP (50mg/tab) to dissolve in 10 rrh\@gwc 2.5 ml once ﬂd\’w"‘“ feed 0
hr priorsgd post medication.
Sitz batl/ Betadine garglgs .
To follow up in POC clinic on 13/12/25 at Y am with cbe rft 1ft

T &o“ow i FNT ot IL

Junior Resident

Senior Resident

Dr. Aacushis Dr loliesh

Dr SaargvDr Visiakha

'\




Child is g &/ o 13- ; | '

_ L c/o “ f‘\],l.ﬂ HU lltllllll[l.‘d lor |\1 |||p,|| t|tm: metl rexale as rart o |l|l|.'rlm mainlcnanye -
She received |y mcethotrey
Mctlm[rch‘.;m' level monito

and at 42 hours were sent

wWithin normzy| limits, (Y]
throughout hospital stay

ate therapy @S yin/m? with IV hydrtis

mand rescoe doses of 1 eucovorin
as done according o the protocaol, Mix levels at
Swere sentat 24 hour Mix infusion w
for morphalopy is sent Plus TIM
and reseue leucovorin was piven

g wis done, 1IN w

'; |J'il” ]
and were normal [

hie h were also
wis given. The child remained slahle
42, 4% and S9 hours

INVESTIGATIONS

Hemogram:

Date Hb TLC ANC Platelets (x107)
T |
171072 | 119 6730 2340 168

3

Biochemistry

Date Urea/Cr | UA Ca/PO, | Na/K ALT/AST/ALP | TB/DB TP/AIL o
17/10/125 | 12/0.26 3 9.1/ 5.6 138/5.7 | 40/49/253 1.21/0.57 7.4/39 '
18/10/25 | 9/0.22 3.3 |89/57 131752 | 40/46/21] 0.46/0.26 |62/33
Others:

Date Test Report

18/10/25

24 hr Methotrexate 84.4 umol/

42 hr Methotrexate 0.483 umol/l

CSF for blast Acellular

PS No blast

Plan: 1) To continue chemotherapy as per protocol,



AscimMaar no s 12345501

u F
. !_IE‘I. -._'r—a.-l'--— -

—————————————

WA TER ZM

Caoviirnmant ol India T I i

Priti Devi
mratmrﬂ-.mﬁfnnumﬂﬂ
'S Female/ FEMALE

s e v wEmn g atipon m aset - ] |
Fu Al il R 1o Sl ¢ s, J J9F Fref
WA TRIrATA I R 8 I T Oim ETIET

: |

R ‘dﬂ | Aadhaar v proal of identity, not of citirenihip

at date of birth. 1 thou'd be uses witt + per el catinn (on! e
| P n e T Pt Al ol 015 ¢ oute J offline XL |

J R .

%

8064 9071 0420

[ 31 ﬂlu.n@ .q_t" I 1o




-

Unicue Identification Authority of india arns

Address -
- 0. Satvanand Travan, vikrampur, mabari,
?_Euamp?:r:.l PO Bijaipur. DIST: Gopalgan).
= Bihar - BA1508

De kil a A ond 14X



177470309

" Enroliment No.- 2309/18318/59453

To E
Shreya Tiwari

C’O° Satya Nand Tawvan,

House No 448, E
LIG Flats Phase-3 Dugri

VTC. Basanl Avenug,

PO Basant Avenue,

Sub Distnct: Ludhiana, District. Ludhiana,

State. Punjab,

PIN Code: 141013,

[T T

MG774703093FI

ISR 3{TUTT ATH / Your Aadhaar No. -

3496 9902 9768
A ITYUR, AY IgareT

) Government of India — '@r

Shreya Tiwari
DOB : 10/01/2022
Female
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