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The cases of cancer

Dr. Sunirmal Sarkar
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Case 1

Cholangiocarsinoma

Whipple’s operation was suggested by allopath

Patient:
e Age: 48 years old
¢ Sex: Male

Medicine prescribed was AESCULUS HIP
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Triphasic MDCT features suggest an jl-defined annancing soft tissue lesion in the
eriampullary region causing dilatation B the common ooe hu:m. ain
pancreine o \;:J_k 's not dilated. Hepatomegaly is also noled

Features need exclusion of an smpullary _neoplasm. A common bile duct
necplasm alsc canr nikrel

(280 mbﬁ&%(miﬁﬁ&Wﬂbmﬂhwﬁath)
Suggested cll pathaological and ns including MRCP

ERCP studies for further evaluation and  gonf rmunon if cl:nlc;lll) Indicated
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Change of Total bilirubin
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Patient came for treatment on 22.6.2012
BEDOHB1T22.6.201272 57

Total bilirubin: 21.8mg/100ml (on 4.6.2012)
Total bilirubin: 4.6mg/100ml (on 2.7.2012)

Total bilirubin: 1.9mg/100ml (on 18.7.2012)
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TOTAL FROTEINS 7.4 glioa

ALBLMIN 4 J 4.0 g/100 ml
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1 ANALYSIS CENTRE (P) LTD|
P gech Soag b Bl oo (is12] AN 150 9001:2008 CERTIFIED LABORATORY]
Patiants Name ©  KARTICK PAL Diste of Receipt Sample Receipt Date  18-uk-12 Reporting Date 18-Jul1g
Age T e Date of Prist Name JARTIK PAUL SexiAge M 48 YEAR(S) Fiagd Office : B24B. Bidhan Saran, Kers-T00 004
| oty Offics - 131, Boupen Base Avenuan, Koblats-00 00
Referred By Dr. 5. SARKAR Lab No: EIB1132 | Ref. By Dr. 5. SARKAR E-mai - sanum kol @ grmal conf
e R = | 1 \ebeiy ; wate ssesumanaiysiscentre cony
Mk re s LIVER FUNCTION TEST —— =
SERUM BILIRUBIN TOTAL 4.6 mg/100 ml. !
_—
m;‘j;na;.‘"éﬁ,..o ¢ 0.2 - 1.0 mgp/100 mi. INVESTIGA RESULT ~ UNIT BIOLOGICAL REF
TED : 2.5 my/100 mi. St TOTALGLIRUBIN ([Hazo Method) 32 V) )I«E/ 104 mgidl 02-10
t ndrassik) 5 CONJUGATED (Diazo Method) 042 -
CUN!UGAYF!) 2.1 mgf100 ml. | mgid| 00-02
TOTAL PROTEINS : 7.4 /100 mL. oo el Lol 20
S TOTAL PROTEIN {Biuret Mothod) 12 gmid 8581
IIAL“I.M‘I;:‘ Ha ¢ 6.6 - 8.3.9/100 fal.) o | s ALsuMn @ sl purple) 39 g St
S GLOBULIN a3 gl 20-35
1 3.8 - B8 /100 #1.) ALBLIMIN - GLOBULIN 11811 1.0-20
2.0 /1 ml
- Sr. ALK PHOSPHATASE { PHPP with AMP buffer | A12 L yr. - 1Byr, - B0 -382
. 3.5 g/100 mi.) — Aduit R0
: } [ICHY 5156 P.T( UV without PSP | 4188 uL 10-40
A L S, SIS G.OT UV vathout PSP) 803 UL 10-42
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C.T.SCAN on 18.06.12 shows an ill-defined enhancing soft
tissue density area is seen measuring about 1.4 X1.2 cm in
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Rin: of dthe af v "'“i‘. ¥ il — o iy regression of the size of soft tissue lesion.
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EBIPHASIC MDCTSCAN OF AnpoMERN msvoRy
msrory Weakness. Loss of appetie. Past history of jaundice
TEC N
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ME K PAUL (CT OF UPPER ABDOMEN

Aorta and IVC are normal. No sizesbls para-sorlic, mesenterc
; 2 . or ret i
lymph node is detected. No free fuid is seen in the peritoneum b ool

Stomach and bowel loops appear unremarkable

Bones under roview show in the bodies
Parigtal and @ psoas muscles are normal
IMEPRESSION

MDCT after i with CT scan done on 18 082012, now
= 81 regression of the size of soft lissue lesion In_perampullary region and

i commen Bile duct  Feaiarss TEVEHr 7 inflammatory ve. 7 necplastic
eticlogy. PRERBMIRIED Y 1 XABBL TN\ DH & &R
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Case 2

CASEOF GB MASS & LIVER SOL
R DIESE & FFRED o R 2

Pt. Came on 23.5.11 with a mass like area in the region of GB
fundus, heterogenously enhancing area seen in pericholecystic
liver tissue infiltrating the adjacent GB mass ( C.T.Scan on
10.5.2011)

BET235.1LCHBEZIT, HEBEICERRNED Y.

10.5.2011¢D B TAH— D [2)
mm:ﬁei?g m&gmgﬁ l?:b ngﬁm s

Medicine prescribed was -ARSENICUM ALBUM on 23.5.11

o

ARSENICUM ALBUM #% 23.5.11iz48 %,

Prognosis ¥

C.T.SACN ON 24.9.2011 SHOWS PERICHOLECYSTIC LIVER
TISSUE HASMARKEDLY REDUCED IN SIZE

IMPROVEMENT OF LESION LOAD IN COMPARISON TO
PREVIOUS CT.

24920115 C.TRETIE. BiFDCT & s THHEEEFE DI
ﬁ&ﬂ)ﬁafx")‘gx’@ﬁd\ﬁgﬁ“ph‘ ﬁgmnﬂggmgagm

USG ON 7.3.2012 SHOWS CHOLECYSTITIS WITH
CHOLELITHIASIS.

7.3.20120F 1 EH iR CHAEICHE 5 g 2 BT,

C.T.SCAN ON 13.11.2012 SHOWS MILD FOCAL WALL
THICKENING IN FUNDUS, NO OTHER OBVIOUS FOCAL
LESION DETECTED.

13.11.2012 DC.T.RETIZ ICHERED BRENTH
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Case 3

CASE OF -ADVANCED CARCINOMA GB NECK WITH
INFILTRATION
(KLATSIN’S TUMOUR) (CT SCAN-ON 21.8.2012)

B2 rE S MBEEROMEGPEEE (7522 a8 (CTHh#
21.8.2012)

T2 E (L IE %7 S with total bilirubin - 5.3mg/dl

’ o anu & ALP- 386.0 U/I, SGPT—SG%.O gm/dl, SGOT- 323.0 gm/dl

CA-19.9 = 10651 u/ml (20.8.12)

REY N EY-53mg/dl

ALP- 386.0 U/I, SGPT-569.0 gm/dl, SGOT- 323.0 gm/dl
CA-19.9 = 106.51 u/ml (20.8.12)

First prescription on 21.8.12- Am-mur

21.8.121248 1 BIHDOMJ5 | Am-mur.

Changes of Total bilirubin

Prognosis £
WU LT L OB & T

ON 25.11.12 TOTAL BILIRUBIN -0 8mgd1 ON USG- CHOLELITHIASIS (calculus- 1.20 cm seen)- 09.08.12
i : 09.08.12 BFHBMA | WERE RHOKE $1.200m)
on 04.05.13 TOTAL BILIRUBIN - Oﬁmg/dl C.T.SCAN ON 29.10.12 shows mass arising from neck of GB

measuring abt 28 X 30 X 40 mms.

29.10.12CTRETIIRI2S X 30 X 40 mmODIER 2 HFETERIC M.
CA-19.9 ON 12.10.2012 = 12.08 U/ml.
C.T.SCAN ON 20.03.13 shows calculus in GB lumen 9 mms &
extension of wall thickening at biliary tree showing mass like

ALP -108.2 IU/L ON 2.10.12 appearance measuring 21 X 15 mms.

SGPT- 20.6U/L, SGOT-28.9 U/L ON 2.10.12 R o ORI R s, o IR LI
ON 4TH MAY 2013 ALP-105.6 U, /-L ;(1;1511 r:l:usss g;}ﬂeg;.z ;.ulﬂll)t:lljé(.]gical improvement in comparison with

& SGPT - 34.2 U/L, SGOT - 30.7 U/L 29.1‘%gﬁn§vawganw&§e3mw&rgswmmmwfa
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MR & MR/12/006702 Name

a9 (9YINIZD  Sex
patlentNo, $OMIOINSS  Address
Assessment Date 1 280872012 123618
GNOSS 3D TR

G
enesis [ Hospital
HOSPITAL
ol - : !"J:m“w:rmmmm].m‘m1m
Patient Name : TURIANANDA GHOSH Reg Mo, : 100356
Rel. Dr. Name : DR ANADI ACHARYA LDNo. :1ZHIGO1T8
Age : 2B Year Sex : Male BedNo. 1400
Date of Collection :  18-Aug-2012 Date of Report: 1 12
e 3 None
Test Name Test Value Normal Range Usit
SERUM [UEUBIN TOTAL i 538 Upwe ] -ﬂ'
DIRECT BILIRUBIN " 260 Upto 02s w
SERLUM TOTAL PROTEIN 20 6.2 B4 gwidl
ﬁ:::m 19 5 . 50 il
iy l"STL!:!.BUT.IM 31 18 - 3 )
,_._T@ W Gng 100 - u
SERUM ALKALINE 2 b 2:mm
ERUM ALP (ALKALINE PHOSPHATASE) 1 360 00 T g
 — o,

Refd by Dr. D-Bwes.
§G OF WHOLE ABDOMEN

U‘
2z, shape, outine and shovs homogeneous echopatten. No focal lesion is
Portl v at porta hepatis measures 0.86 em. in

Genesis %/ Hospital
HOSPITAL

14?u,mmmm,mmw1.mAmm m o
itaenesi.com m E-ma  contack Liver is normal in sI

-:MEM:MJEAEIWWN:MW- s 3,
ceen. Itr hepatc bilary radiclesare ot dilated.
BIOCHEMISTRY REPORT el
catName  : TURIANANDA GHOSH Reg No,: 108366 s
e i DR, ANAD! ACHARYA ke, sl GALL BLADDER ,
ot - Gl bladder i distended in appearance. Wil appear hickened & oedematous. A caloulus ( 120)
Age ; 28 Year Sex + Male Bed No,: 408 5 . i . s dudue i in oall bladd TTTE=——
Dateof Collction: 17-A0g:2012 Dateof Report: 2040200 s seet impacted nits nck regir. Echogenic ludge isseen n gal DadCer
| Corporate: None Q.MJ- 7 ! o
Normal Range Ui Common bile ductis not ilated and meastres (.44 cm. in diameter

Test Name Test Value
CA 199 (Code FOB ) o M6sl U B PANCREAS : .
Panereas s ol n iz, Shape, oulline and shows normal echatexture.

 Danceeaic duet i ot dlated. No focal Jesion 15 seen.

|
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ANALYSIS CENTRE (P) L'

E
2/4B, Banan Saran, Kolkatn-700 004
. Bhupen Bose Avenue, Kolknta-700 004

ods  MMRSS4TOT Bill Date  34-New-12

le Recelpt Date  14-Now-12 Reporting Date 35-Now-12
Sex/age M 30 YEAR(S)

TURIANANDA  GHOSH

y Dr. 5. SARKAR

DEPARTMENT OF BIOCHEMISTRY

BTIGATION RESULT UNIT BICLOGICAL REFERENCE INTERVAY
[OTAL BILIRUBIN {Diazo Method) 08 ma/dl 02-10
e —

JONJUGATED (Diazo Method) 02 magidl 00-02
NCONJUGATED 06 maidi 02-08

TAL PROTEIN (Biuret Mathod) B4#  amfdl B.5-8.1
LEUMIN (Bremocresol purpie) 44  gmid 35-50
LOBULIN 408  gmidl 20-35

MIN - GLOBULIN 1.10:1 1.0-20

K PHOSPHATASE ( PNPP with AMP buffer ) 11398 WL Ayr. - 16yr. 1 60 -382

Adult 2-92

B P T.( UV without PSP ) e wiL 10 N
.0.T.{ UV without P5P} 413 i mﬂm T-la uz‘q

2015/10/9

TEST REFORT

Fatients Name : TURIANANDA GHOSH
A YRS
ReferredBy - Dr. S.SARKAR

"

d : o 12.08 Ul
SERUMCA 199 o e

PARTME BIOCHEMISTRY
INVESTIGATION g UNIT BIOLOGICAL REFERENGE INTERVAL
SrTOTAL MEOPD Meathod) rgddl 03-12
SrCONJUGATED (DPD Method) 0z mgtm 0.0-02
Sr.UNCONJUGATED 04 mgidl 03-10
Sr.TOTAL PROTEIN (Biuret Method) 78 gidl 665-83
Sr. ALBUMIN (Bromocresol Green) 45 gidl 35-52
Sr. GLOBULIN 3 gmidl 20-35
ALBUMIN ; GLOBLULIN 145:1 1.0-20
Sr. ALK PHOSPHATASE | PNPP with AMP buffer ) 1056 UL 30-120
i 342 uL Male : <50
Sr.5.G.PT.{ UV without PSP ) Mo <
i 30.7 uL
5r5.G.0.T( UV without PSP) LI

Case 4

A PT. wiTH PCOD, ENDOMETRIOSIS, INCREASED CA-125 CAME
ON 22.10.2006

ON 8.3.2006 CA-125 WAS 286.66 U/ml.

USG ON 3.7.07 SHOWS COARSE MYOMETRIUM & BILATERAL
MULTICYSTIC OVARIES WITH COMPLEX CYSTS LIKELY ENDOMETRIOTIC.

THE TREATMENT WAS STARTED WITH APIS MELIFICA.

22.10.2006(= % FIIRIE . F = NIRIE. CA-125F [EDBE A KR,

8.3.2006/= CA-125{E(%286.66 U/ml.

37070)%'5,&'1§§‘G HNFEHEEERCROCFERREICKLS S iR
AERBDHS

APIS MELIFICA CABERIALT=.

Prognosis ¥
CA-125 ON 24.6.07 was 54.76 ng/ml.

on 31.3.08 CA-125 came down to 19.99 ng/ml.

USG on 31.3.08 shows BILATERAL NORMAL SIZED MULTIFOLLICULAR
OVARIES.

USG ON 25.02.2011 shows EARLY PREGNANCY OF 5W 2DAYS , INTRAUTERINE
GESTATION SAC VISUALISED.

ON 28.09.11 SHE DELIVERED A BABY BOY.

24607 CA-125{E A 54.76 ng/ml.

31.3.08 CA-125fE A% 19.99 ng/ml ETF ATV =,

31308 BERRECEALLICERDRESOSHEMBOINENR STz

25022011 BERRETEIFENOKRENRHLN., MHFIRO5:E2 B B (5w2d) THD
ZEnhhotz,

28.09.11 BDFD: A
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ONLINE F CLINICAL L
HEART & MEDICAL CENTRE

DR. PDDN&MJ!T hﬂUH MD ® DR. GURVINDER SINGH,

0.8 Y Chandigart.

S.C.0.821 - 822 .J.\ru‘lx' Secke 22 A, {pposi Parade Groand

Phones: JTORISS, 2715054, 5080748 Fax: 1T22707014. Emait ﬂ—u;«-mnm..‘.rm
VISt 8 ol - www.medicoscanine sor

I * ET SCAN > ULTRASOUND > X-MIAY > MAMMOGRAPHY]
* HONE DENSITY > COLOA DOPPLER > ECH)

P2 01722733040, 2730044, () 7800084

PATIENTS NAME : MRS, MEEMAKSHI HO 554037
: KL ARY BEEALIPER - nrrcchusic Tusmarss woers withous i sobternic focus or
o 20 Years / FEMALE DATE . 08032008 e e el
FERRED amm——— ANan el B s Seeen
L ¢ GHSEC.6/PKL ADDRESS : 170/SEC-19/PKLI258069 silncironl wize 30 x 3D v
= — S
= = - e el LB S
e e U
LA 135(0VABIANY POVINAL SETES LR1ihs crvasr bn swwts pussieres-Sitaratly.. slimgated wtiahty
R Bl Ry st el ory s i S
AVETIGATION RESULY T HORMAL RANGE o e e S S SR
CA 125{0VARLAN) 286,88 H u/ml = T e =z
— Ve oyl ety AT” .;’:' i L R LY hvﬂ!- o Nil -‘v
Sl it g
rhvar poerbvine
Fluidad in swwsen v 2hve prardv !l g oty
|NTWHI.'|'A110M e I T

s mre sipgrest

o Al £ 3E R B[ &
Experle«} values e e RS S EAmAI<Z IR
95% of Healthy Females - Below 34.3 U/ml
5% of Healthy Males - Below 30.0 U/ml

b v bt wer o pbes cymtn o bty

Lab No: 932
Date @ 4,
Name : Mrs MEENAKSHI
Dr. sudheesh Goel AgefSex: 0§
| Dr. Goel's Adidress :
| S.K. DIAGNOSTIC CENTRE Retwrid by ¢ Dr MSBISWAS
A Fully Autemated Clinical Laboratory D"“"_‘ﬂ by £ SELF
S.C.O. 815, Sector 22-A, (Opp. Parade Ground) Callection At: Mm.e
Chandigarh. Tel.: 2700343, 2700234 Sample Type : BLOOD
Test Name Observation N ormal al vm“ _l]nit

CA-125 5476 00350 g/l
CA-125 F—
— :
INFORMATION o o T ,{ =

A—;l--l-& /‘,q AE —2iwe

CA-125 is reliable Tumor Marker for already diagnosed OVARIAN CARCINOMAS.

T j MIRCHIAS D Bl [ o
L IAGN ¥ Reg Date - 3110300
Alllu.."u M-u."l FCTSCAN >ULTRASOUND > XRAY » s T A
{Radia-Diag. » BONE DENSITY > COLOR DOPPLER > ch) Dr. Sudheesh Goel #Name: MRS MEENAKSHI
s.c.o. 912 Nac. W adeh = . - - ‘ Dr. Coel's Age/Sax ' 22 Years | FEMALE
R34 W e Raf,
L S.K. DIAGNOSTIC CENTRE e
SN AR a AN A Fully Automated Clinical Laboratory RefConkre - ‘NA
REF. DIRS NAME DR M.5 BISWAS DATE 3103 2008 5.C.0. B15, Sector 22-A, (Opp. Parade Groynd) Address
PELVIC ULTRASONOGRAPIY Chandigarh. Tels 2700343, 2700234 Collecied &t - LAB
)
N, LABORATORY REPORT
Pt S N |
BLI EXAM
UTERUS: da retrnfleaed el post pubertal size seassring 44 38 wm OOD l TION B pORT
Adyursorium shonw cora echomiciy
A o S iRt hen INVESTIGATION

TR T — et OBSERVEDVALUE  UNITS REFERENCE RANGE

ALNIEXAL SITES: avenrten e aven J\m\vuf.tm-nf-‘hxw ssrmil atze o efeERTIY. CA - 125 : 1509 mi ;
an srvvcansriree bt 27 50 7 e SR ngimL 00-350
Lacth g bt iy TTFETEST
Sl &uhc.wu\ﬁirﬁ)fﬁrkx v sean i both, BOUT TFE TES
A thrick wall comygrlex cyat 16 316 mm i seen full of low level echoss

s swrwrrs dne thie prelvia
Sarscall cemessenit cxf fhiaiad v wewns i thoe cnl e s,

[ besscho'ad foreatiapes dare 2

vt wmere | EETBIGEROAEED S SO
gﬂ reerreerisd vized mﬂ!“‘“""’i’é’i

(cmzs 15 a reliable tlumour marker for already diagnosed OVARIAN CARCINOMAS

|Baseﬁne levels measured priar to thrapeuric interventions and followed later by serial
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Case 5

A CASE OF OVARIAN CARCINOMA
WITH METASTASIS CAME ON 17.5.11

MOSTLY PRESCRIBED MEDICINES ARE
CISPLATIN & IGNATIA

17511 ERRBZEMESIIREDER DHZ

MABLT=L AT 11X EIZCISPLATIN & IGNATIA

Changes of Tumor marker
EE~—h—EDZ

CA-125 on 16.4.11 was 710.2 U/ml.

CA-125 on 27.5.11 was 162.10 U/ml.

CA-125 on 8.6.11 was 102.30 U/ml

CA-125 on 5.9.11 was 43.50 U/ml

CA-125 on 13.12.11 was 97.60 U/ml

CA-125 on 11.2.12 was 58.65 U/ml

CA-125 on 5.5.12 was 30.60 U/ml

CA-125 on 18.10.12 was 21.60 U/ml

Effect of emotion...
20 ES

ROLE OF EMOTION TO STIMULATE THE CANCER MARKER
AFTER AN EMOTIONAL TRAUMA AGAIN CA-125 RAISED ON 13.12.11
AFTER MEDICATION AGAIN LEVEL OF CA-125 REDUCED ON 11.2.12,
(B Y —h—IEIC5ZHRIEICH T2 EBDEE
13.12.11 RIFHFTIIDHE. CA-125DEN LR,
11212 LATABERE#CA-125DLANILIFBEU T o1z,

Present state
B DRmE

Patient IS NOW IMPROVED WITH
HOMOEOPATHIC TREATMENT AND
MAINTAINING NORMAL LIFE-STYLE WITH
SOUND HEALTH.

RAFINO—ZLBBHRE . BEITRFEREE
WEEHEL. SDOIITEFEE->TLVS,
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Name of Patient - MRS KALYAREDUY

Ywars
D S8STRATAL SARK AN

ITRMONASSAY NAME : KALAYANI DEY (35Y/F)

' BY DATE
e = REF.BY : DR S SARKAR LABCOD!
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AR.63 L TEST NAME

VALUE UNITS
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Reference Range 1
Less than 33 Limi,
REFERENCE RANCG
|\s|if||1| TATION Less than 35.0 Wiml
A~ 121
fler trewment i conmpho I i
i Family hstury of o 125 may SN
1 g menstn e incecased in
s e LA ey CA-125 is used to monltor therapy during treatment for Ovarian Cancer. Ca-125 s also used 1o detect whether
3 cancer has come back after treatment is complete. This test is sometimes used to follow High-Risk women who
have a family history of Ovarian Cancer. CA-125 may normally be increased in early M‘wm‘} nnd during
Tt sy A B cification: 1.5 U/ml menstruation. It can alio be increased in discases such as Pelvic Disonse or and
EXTERNAL QUALITY CONTROL 'R A ATION sometimes in Hepatitis and Cirrhoals of Cie liver.
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iy Case 6

A CASE OF SUSPECTED SEVERE
e oo o oame :swouzo PATHOLOGY OF LUNG ( 03.01.12)

5 1BI02030% KOLOS
TEST ASKED ¥ C125 ° BARCODE 1 18G96381/1L5

HETHOD vaLue UNITS

L 5 CLLA
*n—m-p-

Less than 35,0 U/mi

TEST NAM

NOW NEARLY NORMAL(08.04.13)

Interpretation

MEDICINE GIVEN - DULCAMARA
£A-125 I8 wsed k0 MONRor thergy Gurng treatment for Gvarian Cancer, Ca-125
whether cancer has come back after trentment Is esimplcte, This test |3 sometin-os used to fallow
High-Risk wamer-who have & family history of Ovarian Cancer. CA-125 may rormally be increased In
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CAN WE PREVENT

* SURVIVED CASE OF LUNG CARCINOMA
WITH METASTASIS UNDER
HOMOEOPATHIC TREATMENT FOR 11 YEARS.

PT. FIRST CAME ON 17.10.04, STARTED WITH
DULCAMARA..STILL NOW MOSTLY ON
DULCAMARA (5.2.13)

EBELSHA A D=1 ERDRAF /8 —AEE
2(-EHREEDER.
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Case 7

Adenocarcinoma of ovary

Patient:
e Age: 60 years old
¢ Sex: Female

YIROMRDB A

B
o 4EHE 6 0%
o PERI :

4/9/2014

?gl‘;‘, 2@

2

g il
15.73cm x
13.81cm (x)
10.61lemDEA
72 X Pk o> 3
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Pationt No.
Assessment Date

CHIEF COMPLAINTS
H

14/10/2014

Patient Evaluation Summary

Run Date
£ MR/14/010730 Name 2 Mrs. LAXMI DUTTA

tBOYOMSD Sox MALE Visit Date : 14/10/2014
1 OP/14/031036 Address ORABAN] TARBAGAN PARA. P.04P.5- GANAGNA PUR NADIA,

" NADLA, WEST BENGAL-741233,INDIA
1 14/10/2014 15:07:33

ovarian adenoca Gri. Incomplete surgery outside in sept 2014. Unstaged,
‘o severe pain left lower limb, hip and lower back. Cant stand or walk due to the pain. Siight relief

with aceciofenac

Diagnosis

Diagniosis

Remarks G |

Marphalogy

Mucinous adenscarcinama

Tata Medical Center

14 MAFR (EW) . Newiown, Koliaita - 700 158
Phane:+01 33 8508 70007222 , Emad - info@tmekoata.com
WiebrsRo: www imckolosta com

£ 14/10/2014 15:07:13
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14/10/2014

Tumor marker

Tata Medical C(mlur

Department of Biochemistry

Wequest No, 1
Fatient N,
=

Reported an 1

Refarring Doctor: b A
Parsmeter
i

Higiogical et Interval Units

—ppag—— —_—

47772015

(after 8months from 1% medication)

Tumor marker

Lab Code BRSI7Iess

Sample Receipt Date S48
Mame  LAXMI BUTTA
Sexihge F 85  veams)

Rl By Or 5. samean

ONCOLOGY ASSAY

INVESTIGATION
CA-18.9 (Gastroiniuatinal Antigon, serum by CLIA

__Cormormte bt 517, S

Bill Date 04-Jut1s
Reparting Datn 04-3et-15

6072015

I HEISIVI

Ultrasound Centre

DAY O MECETRT © 30-g7-2018

CATE OF NEPORT - 31-gt-za1y

Bafaced By D, SNIBGL KAEAR

URERARY BEASCER

Treatment g%

Symptomatic treatment
From 3/11/2014
Ferrum met.
Adenocarcinoma
Belladonna
Lachesis

Staphysagria

BHiG 3/11/2014

Ferrum met.
Adenocarcinoma
Belladonna
Lachesis

Staphysagria

Case 8

High grade Urothelial carcinoma
Tumour present in the deeper part

Patient:
e Age: 57 years old
¢ Sex: Male

et E R LR A
ROEMRLDIERS

BE
o FEER:57R%
o MR Bk

Prognosis ¥#

05/11/2011
Histopathological study
shows High grade
urothelial carcinoma

22/11/2011 CT scan
shows

1 Irregular thickening in
e left lateral wall and
ad acent posterior wall of

urinary bladder

2)Mild prostatemegaly

07/04/2012 USG shows

d)No evidence of any
iffuse wall thickness

2)Mild prostatomegaly

05/11/2011

REMBRE CTRELE
FREE L REERDT=,

22/11/2011 CTIREFRR
1) BEBESMAIEE LB i DS
BB SR — 2 RE

2) BEDRIIREX

07/04/2012 BE XA R

DEEEGEBEXHERS
ny,

2)BEDRIILIRAER
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MEDICA Superspecialty Hospital
caring for life / avey,  CANCER CENTRE WELFARE HOME AND RESEARCH INSTITUTE
9 & ‘Mahiima Gandhi Rosd, Thakurpakur, Kolkata - 700063
Ph - 91-33-24532781 /82 £3, 91-33-2467443 37900103, FAX UIK.J]-]‘&T‘U.'“!,N-] 24536711
i ol @cal? vnl net in sivahoo.c0.in Webaite - www cancercent-pealoutia.ong
Patient 2 Mr. Abed Al (38939) Jv"
Vit L IP s 71042011 Py
AgerSes Yes ! Male Sample Collected 3 28102011 1430
Consulting Dr  : Dr. P:K Mishra Dr. K Sinha RepoctPristed £ 0S/1172011 1521
Spamsoe + Kolkata Port Trust
Locatica + fith Floos Room No 614(614A)
Lab No s 022430111 =
MEDICA LAB EXAMINATION REPORT PR ARED AL R,
HISTOPATHOLOGICAL STUDY I AgerSex 57 Y/M IPOYOPD No 11000556458
Test Hesull
SPECIMEN 1T e ek BOWEL & MESENTERY : Bowal and mesentery are within normal limits.
BLOCK NO. MIUHR 12611 PERITONEUM & RETAH I 3 har cava sre harmal. No sizable
GROSS APPEARASCE 1] Multple riable grey white tssue bits § ol it o a. Aortic bifurcations and liac
2} Multiple tissse bits , 2- 5 ml BONES : Bones under review show oateoartnritic changes, Parietal and para-vertetral
MICROSCOPIC FEATURES 1] Section show & papillary srothelial neoplasm composed of musches are normak, Sacro-iliac |oints and hig joints are normal.
pleomanphic cells with pmnldf.ncbﬂll mae han keven
ayens, wiih many stypical milotic figures in al layers
t IHPRESSION "
=B ERE RS 2] Section from the deeper part sherw fnfirasion by maligesrt | ol ana syl \BERESMEEE LB E DS
a i ade urothelial WHO | 15UP! i B2 =T — SR
| the! VIO | 151 ol
BLAGNDSIS 1. High prade urothellal carcisoma [ 1 EDRILIRER
2. Temour present in the decper part

Sanjibon

[ P ———

Treatment 34

e BOSHING DATE (§T/84/5E
PATIENT M. ABED AL
AcE:3TIEAS s meroRTim EATE 8T/8471E
Baf. by G, Bunirmsl Sarkar

A ey Symptomatic treatment SRS

EEPORT OF K U B REGION

Previous reports not avallable at the time of scan. From 20/ 12/ 2 (Il 20/ 12/ 2011 Eﬁhﬁ

BOTH KIDNEYS

Staphisagria Staphisagria
Anilinum Anilinum (=Y )
Carcinosin Carcinosin

Lycopodium Lycopodium

Agrimonia Agrimonia
S i Nt adaspa s

mrmzson Allium sativa Allium sativa
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