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Master. SHEKHAVESH SHIKH PEERU 

Eosinophis 

4 Yrs, 1 month / Male 
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Dr. Nilesh Wasekar 
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09 Unstained drect snears received. 

03% 

RESULT 

Known case of B ALL, on chemotherapy. 

Particulate, 
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Dr, Shivani Joshi 
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Conurae Pataog. Reg ro 201t 1 J44 
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normoceliutar marrow for age. 
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AJINKYA 
3 TESLA MRI & 16 SLICE CT CENTRE 

Patent I0. 

Age ssion Number 
Safeming Pysician 
Study Date 

OBSERVATION: 

04 A 6993 

4 Years 

CIVIL HOS DHULE 04-Dec-2023 

limitation of evaluation, 

MRI REPORT - HIP JOINT^ 

Patient Name 

Study 

Both hip joints are nomal with no effusion. 

Dr. SAMIR PATIL 
Consuting RadBs.DuRD 

The muscles and tendons are normal. 

Motion artefacts are seen due to involuntary patient movement. 

The sacrum and sacroiliac joints are normal. 

MAST AVESH SHAIKH AGE4 YRS 

MR 

Physiological red marroW predominance is seen in the visualized bones 

MRI PBH 

Patchy STIR hyperintensity is seen in the left iliac bone and bilateral visualized proximal 
femoral diaphysis. Multiple prominent bilateral inguinal pelvic and visualized lower abdominal 
retroperitoneal lymph nodes are noted. 

Sonologt 

Associated significant 

Bilateral femoral head epiphysis show normal marrow with no evidence of osteonecrosis -
Perthes disease. 

No evidence of slipped capital femoral epiphysis. No other marrow signal alteration is seen in 
visualized bones. 

3 T MRI 4. Suyog Nagar, Wad1bhokar Road, Dhule . (02562) 222826, 9545985552 
165L ICE CL Rouar House Sakn Road Dhute T 7745AAS5A1 
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Known case of B ALL, on chemotherapy. 
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