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discharge
6420 Hematology no PH-309/23
7.5kg BSA O positive = |
Blood group
Dr. Amitabh Singh, Dr. Sumit Mehndiratta, i
Dr Nidhi Chopra, Dr, Ritamoni C Baruah |

Diagnosis AML (inversion 16 ) with CNS Blasts and febrile Neutrpoenia |

Associated diagnosis - Severe Acyte Malnutrition

Wﬁm SGT Medical college and Hospital as acase of AML with CNS blasts and febrile

neutropenia with ongoing chemotherapy

%ﬂlmfﬂﬂw uﬂlmumhm when he developed fever, high grade {undocumented)

relieved on its own along with cold and cough in the night. The child was taken to 2 nearby hospital

for these complaints where the child was examined and a CBC was ordered that revealed raised TLC

(388000 for which the child was managed conservatively with antibiotics and antipyretics, The child

was followed up 3 days later where repeat CBC was done that revealed TLC of 50000 for which a Ps

ordered that was s/o ALL and the child was referred to Medanta. There the child underwent

bone marrow examination where he was diagnosed as case of AML with CNS blasts with flow

qﬁﬁfm for CD34,CD117,CD33. The child also received a single dose of intrathecal
ethotrexate at Medanta but due to financial canstrains the child was shifted from medanta to 5GT

hospital, Gurgaon. There the child was started on I0SG protocol for AML and was given daunorubicin
d cytrabine (3+7) along with TIT. During their stay, the child developed high grade fever spikes :

g with 1 episode of GTCS. Following which the child went into shock that responded to fluid bolus

d inotropes. The child's fever spikes persisted despite antibiotic therapy and addition of i

5. The attenders however asked for discharge due to financial reasons along with in2







fow ml o

LLE T

MOCHEMILTIY LABORATONY BEPoRT
ST T Government of Indls
Rt ait T L T e ——

e Mmumm
Tryarmn wenmen, af W/ VLML Seddarfung Hospital, ew Dot

 HRDOFLING Time:

02/04/23 09: 18

-
.:-- o

sign. of Technician:

sign. of h:‘lturi =

(0204723 12:30) Deetce %G, Nyarar

Fatient wase THLT santh  Lew  wale
™ N S T 0a77
MRD/UMID W, 6420 aep
Saaple collection WAND i
fample meceiving 11:00
Piagnosis

Test same T Lom Range - Wwigh Bssge it

SoDTusiLyE- 1y oL

N‘ru-uuﬂ,:u-n }':. ;!: 5.1 /A

Umita (G Da) n 17 a3 =y L

CAEATININE (JAFFE®S) 0.3 6.9 i1 wg/ L

TOTAL RILINURIN(OMD) I B.1 1.2 g/l

AST (IPFCC wfo (210 ] 129 '] 5] i

ALT [IFCC w/e Pip) 210 B 45 Wit

ALP [TPREC) %4 51 128 Wik

JEY
\
v
Remark/Comments: :



Jawdzg S s, af fewd-20 T
DEPARTMENT OF CARDIOLOGY )
I 51 SAFDARJUNG HOSPITAL, NEW DELHI-29

EGHDCARDIOGR&M REPORT | 7 Jhﬁ
I
.L’l‘lr.':*: T T — . AGE L; ST Ex DATE i
} REETPpOr S OPOReg. No...... . MRD No. . o VCR TAPE Mo
e WEIGHT .. kg BSa m* Aol Pryscan
Duagnons
Imagng Poor/Adetuate/Goog Dong by i Chacked by Dr
ments Normal Values Normal Vaiues
+ b i i B -fzt*ﬂ mw] LA ... i k ‘2’1-2_2 -"F'I'I"l
e 1618 mnvme) LV ed ; _ (1932 mmy Ity
et mmmbianas by i (G- 10 MM PW(lVied. . ; e[ T=11 mm)
rsmimtres eesieiessssn (=14 mmim) RV Anlerior wall e fupto 5 mm)
-.umuuu—cnl—--——ul--.Hu...-‘m‘wul

T ..ﬂhm#laﬂhmm:u}

eer B LIRS 7 - anmsnmcmmmwmnmnny
Contraction

Nomal/Reduced
: s NﬂﬂuVErUmMclwﬂhmmhus
g Nmnﬂﬁﬂm;wcuarﬂhmmu

e T Hmh‘EmurpumwThmmbu;

ARDIM Maﬂwlﬁﬁmhmﬁnmw

Tricuspid Stenosis  PresentAbsent RR Interval.... . msec
EDGhmmHg MDG....... . .mmHg

Tricuspid Regurgitation AbsentTriviatMild/Moderate/Severe  Fragmented Signals

Velocity Pred, RSVP=RAP+....mmHg



Iﬂ&\m [hagrow, tl‘l“m ma (- ?.E?-ML

T UNE SMG)
‘;:.,M M‘h’
Zuan i W

L ﬂ:;?wm Z5ahn

"“]10\#@ 10_»453."1{&

" A Out, Bk -ty wsals O

& S gl“l@lﬁ "0 S

A NT M wo O, i O
(o orussed , o @ foreld

— meression (vtRg 23
| \

R v, P’ s
%‘m l’ nlmm @m

Resident signature Seniof resident signature

£




3420 [ 121 _ EE
570 {340 | 27000 |04 317 120 |18 or |y
R £ T e o v
17 _
4850 | 790 | 79000 (0% 211 | 165 | 14 0.1 [ 139/ | pH/sO2/cke
21 | eclae
TAMRR/2 7/
18
50 1660 13400 (54 1978 81 110 (o1 |13/ PHIsO2exa] |
0 34 | clac
fAfa 8/ 1
|15
I it W S8 ORI
CECT CHEST and 20 ECHO attached
mﬂmaﬂlﬁwwtm
17/1/2023;
wrine culture no growth and HIV Negative
Wm:ﬂﬂl'ﬂlﬂnmt!n
19/1/2023 : Rapid malaria antigen test negative
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QIRTH HISTORY: Term/NVD/CIAB/No h/o NICU admission
IMMUNIZATION HISTORY: immunired for Age

i no h/o contact with T8,
Mo Wo DM HTN asthma
mmﬂm marriage
No h/o similar complaints in the family

- Weight <1" centile
Height: 74 cm (3 to 50" centile)
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DEVELOPMENTAL HISTORY: achieved as per age
PHYSICAL EXAMINATION:

PP fE-

uﬂlmt
RR:14/min HR:72 /MIN CP/PP:+/+ CFT: < 3sec. SPO2:99%on RA BP: 90/60 mmHg Temp:

R/S: B/LAEs, clear  CVS:S1524/Mo  P/A: soft/NT/No OM/BS+ CNS: conscious/oriented/ GCS:
.’iﬁ .s-_
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: Child was referred from SGT MEDICAL Callege and Hospital after
completion of AML DA (347) regimen in view of febrile neutropenia and due to financial reasons.
Child was received in ER and started on antibiotics Piptaz and Amikacin. Child also had loose stools
for which zinc was added. In view of no clinical response 1o fever spikes and low ANC, child's
mm further upgraded to linezolid, Meropenem and liposomal amphotericin B. Child also

had pe hypokalemia in view of Severe Acute Malnutrition, syrup potchlor was added. Child
continued to have repeat fever spikes, antibiotics were further upgraded to colistin and tigecycline.
" alsn planned for 2D Echo which was within normal limits, Child's hypokalemia did not
er syrup potchlor supplementation and child received one potassium correction and 3:100
ing which K= levels were normal. Liposomal Ampho B was also omitted in view of
- 2 and child was started on caspofungin. Following upgradation to colistin and tigecycline,
! mmwlsmp{mlweumllv Child’s ANC are jn rising trend .Child is
X and vially stable for discharge. Child is being discharged on SAM supplements and
hhluwup In Daycare for chemotherapy second cycle resumption. Parents have been

mmwtdm donor requirement during the course of treatment. Child’s
est has been dated for 27/1/23,
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