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' centrel

Moﬂl&qﬂmcu ~ Cor STIR, Axial

ly enhancing altered soft tissue

the right ischial berosity bone
ion) and involving adjacent parts of
also seen in right superior pubic
mponent appearing heterogeneously

o hypointense on TIWI. It measures
P). Few central non enhancing areds

[ shows chondroid type of calcification

- right pelvic wall and extending into
high and displacing the adductor group of
o the sciatic notch into the gluteal group of
s postero-laterally with STIR hyperintensities
e midline and displacing the neck of the bladder;

tralateral side. However, no obvious extension is

' mm not separately visualised in the sm‘a{iﬁ ébra‘;!en
region- Zinvolved. There is partial encasement of the wl iliac

vessels by the > however no invasion is seen. The lesion is not involving the
joint cavity. HipJowls ant P
e Left femur shows normal marrow signal and morphology.

IMPRESSION: MR! hip reveals-

o Well-defined heterogeneously enhancing soft tissue signal intensity lesion arising from
the right ischial tuberosity bone with a large extra-osseous soft tissue component with
extensions and .:'aflrmch'ni.rf matrix as described above — bony neoplastic etiology -
Ychondrosarcoma~imore likely than ?Ewing’s sarcoma) (Advised: histopathological

carrelation)

Please carrvelate clinically y
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V. K. DIAGNOSTIC LABORA1URK ¥ ((@’

{2 | EquipPED WITHAUTO ANALYSER, HBAIC ANALYSER
S ALL IMMUNOASSAY INVESTIGATIONS BY CLIA METHOD By
Shop No. 2086/3 Near Delite Cinema, Behind Asaf Ali Road, Petrol Pump, New Delhi-110002 ;.",;',‘Tau g

S ate :28/03/2025 |

Serial No. : 04
Patient Name : Ms. KHUSHI
AGE/SEX . /FEMALE |

Referred By. :_L.H.M.C.HOS_PI_TAL o S —

[ TEST NAME — ] RESULT F

— o —

HBsAg NEGATIVE
(Australian Antigen)

CONMENTS := HbsAg is the first serclogical marker that circulates in the blood

of infected parsons even two to three

weeks prior to the appearance of clinical symptoms . Thia t
HbsAg in specimans at

concentrations as low as 0.5 ng/ml. HbsAg is used as a
to reduce the risk of HEPATITIS

'8' infections by blood transfusion .

eats detects the presence of

parker to scraen blood donors

TRI - DOT HIV I & II NON - REACTIVE.

COMMENTS :- This test is a qualitative, sandwich immuncassay for simultaneous and

differential detection of total
antibodies i.e. IgG, IgM, IgA etc to HIV-1 and HIV-2 virus in human sarum /plasma.
This is a screening procedure and its results

should be confirmed by other supplemental methods before taking clinical decisions.

Anti H.C.V. NOT - DETECTED
(Hepatitis C Virus)

COMMENTS :- Hepatitis C Virus (HCV) has been identified as the main etiological agent of Non A- Non B hepatitis

accounting for 80-90 % of purenma!ly transmitted hepatitis cases. HCV antibodies have been found in patients with acute

or chronic forms of Hepatitis C and in many asymptomatic donors. Diagnosis of this infectious disease should not be hased
_on resuls of this lest aione; and & clinical correlauon 15 eéssential for the same

Dr. &‘
B.SMD(PATHOLOGIST.)
<
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I HOSPITAL
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REGISTRATION NO: 51477
AT 13/03/25

LOWED BY SCANNING OF THE
IVERSE REACTIONS NOTED . THE

le bony lesion of right ischium with
gosseous sofi tissue component. The
nd destruction. The lesion shows large
ithin consistent with chondroid matrix

oximately 6 x 7 x 7.5 cm (AP x Tr x

d within the lesion.

displacing the adductor group of thigh

Htrating into gluteus group of muscles
displacing the neck of the bladder. urethra

seen surrounding the inferior right iliac blade,

Jemur, however no obvious involvement or
- 1 Xy Illy 'l' E . I ’l

Visualized lumbar vertebrae appear normal.
No free fluid is seen in the pelvic cavity.

£ |

:ﬂiiﬁs*?:gfi CEC T PELVIS reveals : An ill defined lytic pmwaﬁw expansile bony lesion of right
mieidoiton \.hm:_r.':.smrmd }grge' r'!lf.’!('!‘r_)g(’.'.’(‘T)H.S'.{l-' w:.!mmﬁmg .J'ubufrued extraosseous soft fissue
Pindiogy oo i :jrg ; ondroid matrix ,-mfwrm’::an(m with extensions as described above.

a g&ressive bony lesion likely chondrosarcoma,

M
l' 1‘..1'4.' correl

ate L‘hlllt:ii“}-‘
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Senior Resident - Dr PRIYA
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