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NAME- ASHIYA !

COMPLICATED PNEUMONIA { RIGHT SIDE NECROTISING)

CHIEF COMPLAINTS-

1"y il & =d
wiin N -4 davs present
Cough X 4 day

Edema 13 L oot ~+

HISTORY OF PRESENTING COMPLAINT-

Child was apparently well 5 days back and developed fever T-max 101 daily spikes, not & W chills
and rgor, not responding o oral medieation and child developed chest pain since 3 days with cough
for same duration

Child also developed b/l swelling on feett since 3 days . brought to HFH for further management
Ll - Average

lemp - 37.7°%C
RE - 33/min
JTIE = 1530 fman
SIO2 - 96% m 2Lhin
Eulyvdrated

Peripheral pulses - Well palpable

P4/ 1 Cy- / €l - /LAYES

|

CVS - S1524, no murmur

CNS- Conscious, Oriented

Respi- decreased right sided oir entry | 1endemess on palpation
A - Soil. non wender, BS (+), np ISM

O RSE-
Child was admitted to PICU with above mentioned complaints, All relevant investigations were
done .'~i|||.r"p"|.1ll'r.l' b 10.2. T1.C W5 CRrRPI12 54

USG chest showed Right lower lobe collapse / consolidation with right pleural effusion( 192 cc )
with pleural wall edema and septation i/v/o which 1ICD was ingerted on DO 1, nght side and child
was managed with IVF, IV Ceftriaxone, IV Vancomycin and other supportive treatments.
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Patient Ms 1‘\‘:1'!_1_157 Order Number : 190625837
N 14851 Accepted Dt & Tm 050312026 622 PV
A i0 Years 6 Months 16Days ! Female Approved Dt & 06/03/20265 /
Ref. Doctor :Dr. DINESH RAJ Bill No. 1262068374
P 26005246 Approved By : Dr. P.S.UPPAL
Ward/Bed :3WD / 301 /002 Typist 1D : 8287
CECT THORAX

Clinical information
Known case of right side pneumonia with right side pleural effusion with ICD.

Technique P
_untrast enhanced scan in helical mode from the level of the thoracic inlet to
domes of diaphragm following intravenous administration of contrast medium.

i

i Lasd L

Iohéxol 3@ 30 ml: No adverse reaction

Findings
The ‘rachea is central and main bronchi appear unremarkable.

Heart and large vessels are normal with no evidence of a pericardial effusion.
Few subcentimeter non-necrotic mediastinal and right axillary lymph nodes are seen.

Moderate pleural effusion is seen in right hemithorax with air foci within - suggestive
hydropneumothorax. Underlying lung is partially collapsed - compressive atelectasis.
~N in situ with tip seen in the right lower lobe. Lobar consolidation with air -
*-ronchogram noted in right upper lobe with anterior margins being ill-defined with !
cgular fragmented margins. Patchy areas of consolidation noted in the right lower
(o Lell lung appear normal.

Bones under view appear unremarkable.

Opinion

Right hydropneumothorax with right upper lobar consolidation with patchy
consolidation right lower lobe with multiple reactionary adenopathy. . e
Intercoastal t%”m situ wimtt-éﬁ’s'ﬁzm?tf'ght lower lobe. sert L
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“Patient Ms ASHIYA
MR No 2448515
Age/Sex 10 Years 6 Months 12Days / Female
Ret. Doctor Dr DINESH RAJ
P 26005246

Ward/Bed - 3WD /301 /002

Ordar Number
Accepted Dt & Tm
Approved Dt &
Bill No.

Approved By
Typist 1D

1100624326

‘01/03/2026 226 P
(03032026 12 11 PM

: 262063851

-Dr. KRITI KAUR WASON
: 5204
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ULTRASOUND WHOLE ABDOMEN (ON CALL) + PO RT

Date scanned : 1/3/2026

Cl/o tenderness in right hypochondrium (to rule out liver abscess).

~ iver:
Normal in span and echolexture.
Margins appear smooth.

No focal lesion or intra hepatic biliary radicles dilatation seen.

Portal vein is normal.

Gall bladder
stended and appears normal.

No evidence of any obvious intraluminal calculus or mass lesion noted.

Gall bladder wall thickness - normal.
No pericholecystic collection seen.
CBD is normal.

Pancreas °
".-.aear normal.
% znpancreatic planes are defined.
No obvious mass lesion or collection noted.
Pancreatic duct is not dilated.

Spleen - Normal; in size and shape (8.7 cm). No

Both kidneys
Kidneys are normal in size, shape and axis.

Show normal cortico-medullary differentiation.
No evidence of hydronephrosis/calculus.

Rt kidney - 92 x 44 mm,

Lt kidney - 100 x 50 mm.

Urinary bladder |

focal lesion seen.
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[-‘:Iinical_ Summary:

not available

Test Req uested: GeneXx

; ert MT F
Sampgie type Pleural fiyig fmx?.;nnr m.-%iﬁlsas%':;m

Test Method: MTR detection and Rifampicin resistance by GeneXpert (Cepheid) |

P
; e
' TEST RESULT
Mycobacterium Tuberculosis Complex (MTBC) _ NOT-DETECTED
Rifampicin Resistance 81 10 NA
if ¢ a2
INTERPRETATION:
| MYCOBACTERIUM TUBERCULOSIS COMPLEX RIFAMPICIN i REMARKS
| [(MTBC) RESISTANCE B
| DETECT ED/ DETECTED-High/ DETECTED-Medium/ DETECTED MTEC species detected In the sample and is rasistant to
DETECTED-Low/ DETECTED-Very Low Rifampicin 8}
DETECTED/ DETECTED-High/ DETECTED-Medium/ MTBC species detected In the sample and Is sensitive to
DETECTED-Low/ DETECTED-Very Low NOT DETECTED) g Snibicin. . 8
| CTED/ DETECTED-High/ DETECTED-Medium/ MTBC specles detected in the sample but DNA concentration Iz
| ggsﬂii}{lﬂw DETECTIE?J-W.'I'Y Low INDETERMINATE very low to determine Rifamplcin resistance
[NoT DETECTED NA MTJ3C species not detected in the sample , |
| INDETERMINATE INDETERMINATE| Presenca of inhibitar(s) }
Comments;

berculosis complex (M. tuberculosis, M. bovis, M. microti & M. africanum) are the only Mycobacteria that are transmiss

:z:fﬂmlum :x.'ruunuLnd therepfnrc [ure of public héalth In‘lpt:rt!nce. These Infections are usually treated by 4 :nmr\;ﬁn HrT't line drugs-
Rifampicin, Ethambutol, Pyrazinamide & Isoniazid. As ;uu::mentag blyt:u'Ho :tlf:?;::::ﬂr::::::;l,l "r:ee:ro:nu'n:;run:ws:nl::“nﬂmts::g:
indicates resistance to @ number of other anti-tubercular drugs. Resistance to F E; "assay Is an automated cartridge basad

ibility testing, including testing against second- line agents, GeneXpert MTB/RIF ! tra ¥ )
::;Lﬂ::&:.’::ff::rl E-Yapf:':&% :Ii.lmultangmus d:tectian of HEEC and 'T“‘f.'““f‘ﬁ.’::“{l‘:,',,": iﬁ:] I;tl:::::llt:dpc:;mﬁ:;j:e nrﬁ?m;::aﬂ::n
is based on a recent WHO Expert Group evaluation o ! I

:’:et'?:bléx:ls:r:rgi?:c:i t lagnostics Research Cunmr':lum ;:l::m?f.l.'.‘.gi It ta:g’:t:u:ﬁa:’ nell“ii’:::pl y :l:g' ;:' ::?Ifldlzt?ém“g .nr:?n:::::?:;
of two different multi-copy IS 1081 & IS 6110 Insertion elemen urgai i [l ey 4 4] Tood sans. GoneXpers MEVAIE Ioaneroing
bes that are complementary to entire Rifamplcin Resistance Determining Reg ) L  oF HIV Irectod bl
!:r:n:ed for use with specimens with low load of Tb bacllli, smear negative Ip!tlm&l!n!, In slp_ulum specime :

pediatric specimens and extra-pulmonary specimens (notably CSF).

Note:

Dr. Surblil hansal
O, Shel Muslh, D Lomuiltant Mirrabistogin
Tuihabeal Lrad, Gonaemics : MBS MO [Mieroklology)
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HOLY FAMILY HOSPITAL, NEW DELHI- 110025

CUMULATIVE LAB. REPORTS

2810212026 0739 PM

0.PD MR NO / IP NO : 2448515 / 26005246
= NUMBER SEX AGE L Mame : Ms. ASHIYA
I.P.D. NUMBER Relative Name : D/O.MOHD RAFIQ
NAME Age | Sex 10YBM11D IF Mobile: 9650913552
ROOM No. ACCOMMODATION Bed Mo 304 /004 at IPCU - SB Cash /Hospital
Admitting Dr. | Dr.DINESH RAJ
@_orznnsunam Dr VIBIN KUMAR VASUDEVAN J
Dat
ate '2’%[2’5/& n/: .
:_:‘;eSUQalions : ’
WBC - :
ESR Hf’f;( LUl b \1\ b - K131
2L g3 T
Qplalelet Count 160 536 S3 ek —
Na+ Y
- TSt }'m q"”;% .
i Pty T [honar
Blood Sugar )
‘BUN ’3 0 l5
\ Creatinine 0+ ?1—0.?3
Bilirubin | g’%ﬁ'o
e 24 |35
SGOT L Y4
\ PT
| Total Protein e
__Ji 2:4/305|4:4] N
\ Globulin 2.9 L‘.Q, \
Alk. Phosphotase ]‘1? 197
Calcium
E}H
a 0,
Co,
b
(MB)
Investig :
2.94[ 125V 145 " :
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@' OKHLA ROAD, NEW DELHI-110025 PH, : 26845000-009, 263326800800 : 2 4
A\ PATHOLOGY DEPARTMENT P Ve 0P
B P __'//’ﬁ
Patient Name : Ms. ASHIYA Bill No. - 262076677
IP Number 126005246 MR No. 2448515 400 oM
Age/Sex : 10 Years 6 Months 24Days / Female Collected On : 13/03/2026 3' 11 PM
Ref. Doctor : Dr. DINESH RAJ Reported : 16/03/2026 >
Ward/Bed :3WD/301/002 Order No. 11411780
B- PATHOLOGY Path. No: P26-459
| e P
SPECIMEN

BAL fluid for cytology for malignant cells.

CLINICAL DETAILS
Fever, cough for 20 days.
?7TB, ?infective.

CT Thorax-Right hydropneumothorax with right upper lobar consolidation with patchy
consolidation right lower lobe with multiple reactionary adenopathy.

GROSS FEATURES
Received 5 ml of colorless, mucoid fluid.

MICROSCOPIC EXAMINATION

The smears are scantily cellular and show few bronchial lining epithelial cells, neutrophils and
occasional mature squamous epithelial cells.

No atypical cells seen.

IMPRESSION
Negative for atypical cells.
Suggest clinical-radiological correlation and follow up.

END OF REPORT

*Slides can be issued only on advise of the referring consultant after a minimum of 24 hrs of submitting a formal request (9AM to 5PM).
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. Ashiya (TPD — 26005246) is admitied under Dr.Dinesh Raj with a

ancial crisis due to which they cannot afford the cost of the
[ the child is grave and needs continues medical support at prescat.
‘you, if you can help this child in these stressful times.
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