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Al Incia tnstitute of Medical Sclences

f I
y \ Rishikesh
J Department of l‘nthnluﬂ and Lab Medicine

Date of Recelving: 22.01 2026

CR. Number: 2020600068974 Histopathology Number: 5.470 26
Wiard & Bed No. (For 1P OFD Routine’ Frozen Section

Patient”s name: Shivam Age: 7 years Gender: Male
Reforring Depuriment/Usit: ENT- Referring Consultant: De. Amit Tyags

Specimen sent:Hiopsy from mass in
(1) Ripghn EAC
{2} Postenor suricular swelling

Clinienl Diagnosis: Right Postauriculur swelling ander evaluation ? Malignancy

Groas: Recemve | bwo containees:

Container & linelled oo Right FAC inside: Recelved multiple growth sol. tissue pioess Lliegsther
meneresne L0 00,3 x 6.3 em. All embedded os A

Contpdner 2 tubelled ns Postauricular mosy: Recelved four groath soft teong vegss sliopeifee
weasuring 0.5 5 64 x 0.3 em. All embedded as B

i ascopy

TR ET - i Siiar morphologs

 [Bionay I fragmunied and shows multiple fragments of ﬁl‘l:‘ul;ﬂﬂmumm tiasuee aloms with blood,
fibrin and scute on chronic inflammation with formation of granulution fiame, Some of thess
rragments show proliferation of oval 1o spindle cells nranged in diffuse sheeis having mild
meodernte nuclear pleomoerphisim with presence ol mitolic figures.

Impression:
Biopsy from (A) Right external auditory canal and (B) Posterior auricular swelling shows
features ol poorly differentiated tumor.

Advice: Immunohistochemistry for SMA, Desmin, Myogenin/MyoDI, PanCK, 800 sed Ki67 "
B, —
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I Please correlate clinically.
distant possibility of neoplastic eteclogy.

e
e DEPARTMENT n“"“t Medical College; Karnal
F RADIODIAGNOSIS '

 E-MAL Ip:
AL ID:kecgmehradiologv@gmail.com

————

! P :::b Shivam - :
¢ 1';:\.' In: L
H t]“ | T g . e e e r—— -
| PATe '| %Ff..‘.".‘__'{ffm X Male
o W | DATE: 08.01.2026 et j
FINDINGE ——— PR e A =
INDINGS: _ ULTRASONOGRAPHY : NECK aRiil U A

* Thyroid glapd

Right N '
lobe: Normal in morphology and echotexture.

Left lobe: i
obe; Normal in morphology and echotexture.

- I i
2x 1.2 r.missceninmi:'

25x2
necrotic

*  Anill define
defined heterogencouly hypocchoie lesion of size
and multiple interanal

right parotid gland with raised peripheral vascularity

areas. Multiple enlarged intraparotid lymph nodes are seen.
evels 1B, 11 and 11L

«  Few enlarged cervical lymph nodes seen at
gland are Hormal in morphology and

e [.cft parotid gland and bilateral submandibular

cohotexiure.
:'. a4 il H —— ) L 8 s g
Visunlized bilateral carotid and fugular vessels appear normal in cours and caboct.

IMPRESSION:
An ill defined heterogencouly hypoech
al and ceriveul 1ymphndumnpnth

oic lesion in the right parotid gland with

y - likely inflammatory / infective etiotog)

adjacent loc

CECT face and neck suggested to rule out

r. Vagisha Dahiyd
Senior Resident, Radiodiag
KCGMC, Karnal
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DELHI CT SCAN
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[Equipped with latest GEs 32 slice Revolution ACTs Expert Edition CT Scon -
First of its kind in the region)

E-mail - aorunyohealihigmail com L
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GO RIGHT EAR FUS DISCHAREGHE

FINDINGS-

Heterodense collection/abacess with Internal necrotis component and adjacent sofl tissue edema
measuring IS i s seen Inin right pert and Infraaunicular reglon with extension 1o right

bony external auditory canal. Sublle erosion of petrous and mastoid part of right lemporal bone
noted - Features are suggestive of infective etiology

Fluid density is also seen in right middle car cavity. The cssicular chain appear normal

Complele opacifaction of right mastold air cells noled.

The boy' external ciamal s well |u|'u_|| WS aidd normal o id g ration om left side ‘-‘"H.'l."'[‘l'l 'I-I'III“
sofl tissue density likely wax

The ossicular chain and middie ¢ar structures are normal on left side.  Epi. hypo, and meso
tympanum are normal on left side. The tegmen tympani are normal on either side

Masioid air cells, mosiold antrum on left appear normal. No evidence  of any soft fissue

mﬂﬂﬁ.‘lli—f_ﬂ\ nodied
The three senicircular canals, vestibule, cochlea bilaterally appear normal,

Both round window niche and oval window appear symmetrical. The cochlea s well-
differentiated on ether side with normal modiolus and interscaler sephum.

Both internal audilory meati are symumetrical. No evidence of any enlargement or focal mass
poted. The cochlear nuclear foramina/apertures on either side appear normal.

Bilaternl vestibular and cochlear aqueducts are symmetrical and normal in caliber
Bilateral facial nerve canals are unremarkable

The carotid canal and jugular bulb are normal on #ither side.

w bones of base of skult and TM joints are normal

Bath cerebello-pontine cisterns are normal. No focal o mass lesion noted j;-:! L

Please corvelate olinically and cvaluate further,

Dr. PUNEET JAIN Dr. VINEET SETHIA Dr. MANISH MALIK

A0, DMRE FRCR (LONDON), |  MBES, MD, PGDHHM DNE, MNAMS, FMF (LONDON)
MED | SINGAPORE) SENIOR CONSULTANT RADIOLOGIST CONSULTANT
; & HEAD OF FORTIS HOSMTAL, DELHI FORTIS HOSPITAL DELHI
FORMERLY AT AlIMS & FORMERLY AT
Ground Floor, Near HDFC Bank, Meerut - Karnal Rood, SHAMLI, UP-247774 CT Sou
NIETY w‘lﬁmlﬁmﬂ-hm .
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RISHIKESH (UTTARAKHAND)

Referral form
Patient Name: S\ vty /s :;.@Mhu:",
Registration No: &0 a6 0006 4FH '
Consultant in Charge: Yo Aot nromed -
Department: Mu'@ho&m Ward: a4h% Bed No: &
Provisional Diagnosis: MTW TNV
Ffeferred 0 <> et

;ﬂ'-' A1y ) T %
g e et

Cause of Referg:_nc_c‘: -
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REFERRAL FORM |

patent Name . S ’\-&X\fw’l o AgefSex: ¢ {

| tantin C UHID No: M

Itant in Charge: Dr. AMIT/Dr. DEEPAK o2 & ol
ent: Medical Oncology Ward:  Medical Oncology Levela

me: 24/ > /[2026 S—

S &WT Orp

_\ d Sir/Mam,

-




~ patient /Relative:

AIIMSRK/CON/D1

All India Insti
Inc::;;nsmute of Medical Sciences Rishikesh
WA srgfeam deqr itk — 249203

GENERAL CONSENT FORM
that during course

| hereby give my conse !
of treatment ro-: e inl::ei‘i'r me'dlcal consultation and admission, if required. | understand
samples may be collected r;sﬂtlons, basic treatment and medications, injections etc may be required, b
explained that for any s _ﬂr necessary investigations etc. and [ do give consent for the same.
| hereby give m _ pecific investigations and procedures, separate consent will be taken.
Rt fm:: ;—"”159’“ to perform treatment as discussed. 1 understand that the organisation will take
e my patient. | do understand that \here is always the possibility of unexpected complication
ght be necessitating procedures different from those contemplated.
to the hospital and

;t whgslze:“ -‘?"Plained to me that I would not be bringing valuable items including Jewellery. 49
ould be completely responsible for all my belongings. [ understand that no valuable are to be left in hospl
ible for loss of any personal items of my patient.

and I will not hold hospital and its staff respons
_' further state that I take the full responsibility of paying the bill before leaving the hospital g
[ certify that | have been explained in the language | understand, the requirement of hospitalization

my patient.

Identification mark: witness:

Signature /

1 umb Impression of
i

Name :/

Relation :
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Brain:

i
: .

involvi
p ving right posterior auricular regi ,
nteriorly and superiorly. It is infi glon epicentered in external audi

Uealon 15 exteriding and Y. It is infiltrating external auditory ca aI mond hond s v

S e g and involving mastoid wi ; o S0 LEEING Upto TR

is infiltrating skin and subcutanegous :::sfew: h s‘:if; e T IO Mt me;lf:;

¢ siychi . Paro : :

the lesion. Lesion is also focally abutti ' AN could e be diretan oS e S

A - ing zygomatic bone and ramus of mandible (~ 9.8AP x 9,7 ML
A .6) - Suggested for MRI correlation to assess local extent of disease and

brain parenchymal involvement.

e Faintly FDG avid to non-avid cm to Su
are noted (Left> Right). (Largest is 1.1 x 0.5 Cms in size, left upper-level

o Salivary glands, nasopharynx, oropharynx, larynx are normal.
« Bilateral Carotid & 1JV are normal.

. thsiolcrgical FDG uptake noted involv
« Thyroid gland is normal. ‘ |
. Noyothergabnormal FDG avid lesions noted in the head and neck region.

bCm sized multiple bilateral level Ii, il IV and V lymph nodes
V)

ing bilateral vocal cords.

din the bilateral lungs and mediastinum.

rmal FDG avid lesion note

i are normal.
els aré normal.

tenuation. No focal lesions are noted.

iocaudally normal in at

i,
C are norma in the intestines.
: take noted in i
ical trace? i | loops seen normaty: )
giee n pg_ritoﬂeal Cavlltl:g ::‘:i; abno mla“W seen in the abhdomen or pel\a‘ls.
al FDG @ -

fuid It
pificant 2071 page10f2



