21-07-2020
Istanbul

Hyvetana Jakaryan
female
DE: 07-03-2016

To whora 1t may congern,

The patlent was admitted to our hospital's pediatric hemato-oncology department with the

wirenee of sacrocoeygeal tomour which had been excised when she was 14" month of old
topeiher with cocyesal bone in the patients country. During her follow up in foreign country, the
atlon of AFP levels had been detected and the reccurence mass had been detected with MRI and
L ocourses chemo was performed in the same centre and re-surgery was recommended.(attchl:
detaliad story before our hospital). After this recomandation the case admitted to our hospital. There
was no metastasis in PETCT and The MRI which was made in our hospital preoperatively revealed
%35 em irregular, uncapsulated mass with high contrast uptake between rectum and sacrum
o the elevator ani muscles without obvious invasion to adjancencies tissues respectively and high
AFE level | The child was taken to OR for the mass excision and the mass was found in the tissue
without any border and capsule (09-10-2019). All the mass with adjacent fat isssue was removed.
Afier operation the child was undertaken 1o 4 postoperative chemo courses again. After the chemo
ihe clild stavted to followup with AFP levels
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Atier this elevalion of AFP PETCT was made and no metastasis found but local recurrence again. In
fhis recuurence there was invasion to vertebral foramina.

Pl
}_’n'r-'ﬂ_‘ erative Chemo

adizal surgical excision (tumour, sacral 4 and 5 vertebrea and partially rectum?)
;,’:0:31‘::);\ erative Chemo

Prof, D ¢ E,hmn Sozubir

————— AN




TOO "Center AT"

ya EpyGacga, 49\2 —od 416
ten.: +7 (7212 91.02-42
daxe: +7 (7212) 91-01-61
100000

r. Kaparauna

Pecnydnnka Kazaxcran

" bgzm &'j 8 &

L ] FEOME‘E AHM § oS

PHH 3020002627112,

LLP "Center AT"
49\2-416 Yerubayev Sireet
el +7 (7212} 91-02-42
fax: +7 (7212) 91-01-61
100000

Karaganda

Kazakhsta_n
BIH 060 840 004 100,
MUK KZ02826MOKZTD2003510
AO «ATO BAHK», BUK ALMNKZKA

www.center-at.kz, e-mail: centerai@nail.ru, centerai-inter@mail,ry
Translation from Russian/Kazakh into English
llepeBon ¢ pyceKoro/Kasaxckoro S3EIKOB Ha alTIMHCII T3bii
“University Medical Center” Corporate Fund '
National Research Center for Maternal and Child Health

Seal: “University Medical Center” Corporate Fund, National Research Center for Maiernat and Child Health,
bld.32, Turan Avenue, Astana, 010000

Minisiry of Health of the Republic of Kazakhstan

Medical documentation

027 / u form '

approved by the order of the acting Minister of Health
of the Republic of Kazakhstan

dd. November 23, 2010, No, 907

Name of the organization: “University Medical
Center” Corporate Fund :

National Research Center for Maternal and Child
Health

Oncology-3

8 (7212) 704469

DISCHARGE REPORT
No. 5757 I1B (PB)

From the medical card of an outpatient, inpatient (underline as appropeiate)
L. Patient’s full name: Zakryan Svetlana Alvevovna
2. Date of birth: March 07, 2016, ITN 160307602313
3. Place of residence: apt. 2, bld. 3, Gaidar str., Temirtau, Karaganda region
4. Place and occupation: no
5. Dates: a) in the outpatient department: of disease:
of referral to the hospital:
b) in the in-patient department: of admission: August 06, 201 9, 22:35
of discharge: August 19, 2619, 12:00 )
6. Complete diagnosis (underlying disease, concomitant complication): C49.5

Clinical diagnosis: Tumor of the yolk sac of the sacrococcygeal region. Condition after 2 cowrses ¢
neoadjuvant preoperative chemotherapy, surgical treatment (October 10, 2017), 2 courses of adjuva
postoperative  chemotherapy. Full /not readable/ (2017). Relapse in July, 2019. (Formation in o
sacrococeygeal region). 1 course of anti-relapse therap)/f,,‘ clinical group 2.

,/’”
Cemplaints at the time of admission: no active complaints.

Case history: According to the discharge report and from the words of the mother, a twmor-like formation
the sacrococeygeal region was noticed in'May, 2017, A rapid increase in the size of the formation iz noted
dynamics. On July 26, 2017, they turned 1o a neurogﬂrgeon in the city of Karaganda. Ultrasound investigatic
performed on July 26, 2017 detected the formation in the pelvic organs. On July, 2017 they were consulted by
pediatric oncologist of the National Research Center for Maternal and Child Health of the “University Medic
Center” Cotporate Fund of the city of Astana, diagnosis: susp pelvie neoplasm? Hospitalization in
Department of Pediatric Surgery of the National Research Center for Maternal and Child Health of il
“University Medical Center” Corporate Fund of the city of Astana through the portal for further examinatic
and verification of the diagnosis is recommended. The Tealth Department of the Karaganda region sent them




the National Rescarch Center for Maternal and Child Health of the “University Medical Center” Corpore
Fund of the city of Astana through the portal of the hospitalization bureau,

Hospitalized in the Department of Pediatric Surgery and Transplantation No, 1.

On August 11, 2017 a biopsy of the formation of the sacrococeygeal region was performed.

Pathological and histological study of the formatiom No. 5767691 dd. Augnst 11, 2017, Conclusion: T}
pathomorphological picture is more characteristic for a yolk sac tumor.

Immunohistochemical study dd. Augusé 11, 2017. Conclusion: The morphological picture and
immunophenotype correspond to a yolk sac tumor.

On August 07, 2017 transferred to the Oncology Department No. 3 for further treatment.

1 Hospitalization in the Department of Oncology-3 from August 87, 2017 to Avgust 29, 2017

MRI of the pelvic organs with contrast dd. August 09, 2017 - on a series of T1-and T2-weighted imag
in three projections, MRI tomograms of the pelvic organs were obtained. The contours of the lumbez, saci
vertebrae are clear, even. Distal coccygeal vertebrae are not detected (agenesia?).

In the small pelvis between the sacrococeygeal section and the rectal ampulla, in the middle, a volumet:
formation of an irregularly oval shape,. with clear uneven contours, a heterogeneous solid structure
determined. It is hyper-hypo-intensive on T2-weighted image, hypo-iso-intensive in T1 mode, formation size
61x63x52 mm. There are no infiltrative changes in the surrounding fiber. Along the anierior surface of 1l
sacrum (at 51, 82 level), the second tumor component of a similar structure, irregular in shape, with frregul
contours of 24x12 mm in size is visualized.

On post-contrast T1-weighted image, intense heterogeneous contrast acoumulation in a presacral formatic
is determined, '

The rectal ampulla is compressed, slightly shifted to the right. The uterus and bladder are displac
moderately anteriorly. The bladder is of normal shape, the contents are of a homogeneous structure.
Conclusion: MR signs of a solid formation (teratoma?) in the presacral region.

A blood test for chorionie gonadotropin dd. August 08, 2017 - 0.48 milJ / mi.

A blood test for alpha-fetoprotein dd. August 08, 2017 - 9206 1U / m!.

CT scan of the abdominal cavity dd. Augusi 11, 2017. Conelusion: CT signs of pathology from the side
the abdominal cavity and rétroperitoneal space were not detected. :

CT of the lungs dd. August 11, 2017, Conclusion: CT signs of bilateral congestive preumonia are greater «
the left. -
MRI of the brain dd. August 14, 2017. Conclusien: MR-changes in brain structures were not detected.

The following treatment was carried out:

By the decision of the multidisciplinary group dd. August 10, 2017, it was decided to start a course .
palliative chemotherapy according to the protocol. '

EXTRACRANIAL NON-TESTICULAR MALIGNANT UERMINOGENIC  TUMORS 1
CHIEDREN AND ADOLESCENTS, PRI block sinee August 12, 2017

Height - 81 cm, weight - 12 kg; body surface area is 0.49m?2, :

Cisplatin 20 mg / m2 / a day - Recommended dose is 9.8 mg (August 12, 2017 - August 16, 2017)

Etoposide 100 mg / m2 / a day - Recommeénded dose is 49 mg (August 12, 2017 - Avgust 14, 2017)

[fosfomide 1500 mg / m2 / a day - Recommended dose is 735 mg {(August 12, 2017 — August 16, 201 T

Against the background of standard accompanying therapy.

Z Hospitalization in the Department of Omncology-3 from August 29, 2017 to September 12, 2017

The following treatment was earried out:

Second PEI bleck by the treatment protocol of EXTRACRANIAL NON-TESTICULA
MALIGNANT HERMINOGENIC TUMORS IN CHILBREN AND ADOLESCRENTS

Height - 81 cm, weight - 12 kg; body surface area is 0.49m?2. ‘

Cisplatin 20 mg / m2 / a day - Recommended dose is 9.8 mg (September 01, 2017 - September 05, 2017

Etoposide 100 mg / m?2 / a day - Recommended dose is 49 mg (September 01, 2017 - September 0
2017y ' E

Ifosfomide 1500 mg / m2 / a day - Recommended dose is 735 mg (September 01, 2017 — Seplember 0
2017) h




< 2017)

Against the background of standard accompanying therapy.

Parents independently went for surgical treatment in Moscow (Russia)

Hespitalization in the State budgetary institution of public health “Scientific and Practical Center of
Specialized Medical Assistance to Children of the Moscow Department of Health”, Moscow, Rumssia, Trom
October 01, 2017 to October 24, 2017 ‘

Alpha-fetoprotein dd. October 18, 2017 - 21.92 1U. ‘

Operation on October 10, 2017 - removal of a tumor of the sacrococeygeal region with a tailbone
resection ‘

3 Hospitalization in the Department of Oncology-3 from October 31, 2017 to Nevember 13, 2017

Alpha-fetoprotein dd. November 01, 2017 —3.43 U

The following treatment was carried out: .

Third PEI block by the treatment protocol of EXTRACRANIAL MON-TESTICULAR
MALIGNANT HERMINGGENIC TUMORS IMN CHILDREN AND ADOLESCENTS

Height - 81 cm, weight - 13 kg; body surface area is 0.51m?2.

Cisplatin 20 mg / m2 / a day - Recommended dose is 10 mg (November 01, 2017 - November 05, 2017)
Etoposide 100 mg / m2 / a day - Recommended dose is 51 mg (November 01, 2017 - November {3,

Tfosfomide 1500 mg / m2 / a day - Recommended dose is 765 mg (November 01, 2017 — November 05,
2017) X

Against the background of standard accompanying therapy.

4 Heospitalization in the Department of Oncelogy-3 from November 20, 2017 to November 30, 2017
Alpha-fetoprotein dd. November 23, 2017 — 1.13 1U.
Pelvic organs MRI dd. November 29, 2017: condition after the removal of a solid formation (yolk sac
tumor) in the presacral region on October 10, 2017. MR signs of postoperative fibrotic changes.
The following treatment was carried out:
Fourth PEI block by the treatment protocel of EXTRACRANIAL NON-TESTICULAR
MALIGNANT HERMINOGENIC TUMORS TN CHILDREN AND ADOLESCENTS
Height - 84 cm, weight - 13 kg; body surface area is 0.53m2.
Cisplatin 20 mg / m2 / a day - Recommended dose is 10 mg (November 22, 2017 - November 206, 2017)
Etoposide 100 mg / m2 / a day - Recommended dose is 53 mg (November 22, 2017 - November 24,
2017)
o Tfosfornide 1500 mg / m2 / a day - Recommended dose is 795 mg (November 22, 2017 — November 20,
2017y
Against the background of standard accompanying therapy.

Anamunesis vitae: The chiid is from the second pregnancy, 2 urgent births. Body weight at birth 1s 4160 g,
body length is 52 em. Prenatal fetal ultrasound screening revealed no pathology. The child grows and develops
according to age. Preventive vaccinations are received according to the calendar. Heredity is not burdened.
Clontact with infectious patients is denied. The patient is not registered at the dispensary. An allergic history is
calm. Of the previous ilinesses, cold is noted.

Objective status: According to mother, on July 4, a dog bit girl’s forearm. On July 13, 2019 the girl
received an atirabic vaccine, The general condition of the child is of moderate severity due o the underlying
disease, it is stable. Consciousness is clear. Well-being is not disturbed. Body temperature is normal. Physiqor
is proper, nutrition is satisfactory. The skin is pale pink, clean from a rash. Visible mucous membranes are pink,
clean, and moist. Subcutaneous fat is satisfactorily developed. Turgor and tissue elasticity are preserved
Peripheral lymph nodes are not enlarged. Bone-articular, muscular systems are without visible pathoiogy
Breathing is free through the nose. There is auscultatory vesicular breataing in the lungs, there is no wheezing
Heart sounds are clear, the rhythm is correct. Appetite is kept. There is no vomiting. The tongue is clzan, moist
The abdomen is not swollen; on palpation it is soft, painless. The liver aid spleen are not enlarged. There are
peritoneal symptoms. Stool is formed, regular. Urination is free.
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Iepepox ¢ PYCCKOro/Ka3axCcKoro A3BIKOB HA HIIHECKHH S3BIK
“University Medical Center” Corporate Fund branch
National Research Center for Maternal and Child Health
city of Astana
Department of Radiation Diagnostics. Magnetom Avanto Siemens (1.5 Tesla)
Pelvic organs magnetic resonance imaging protocel
Patient’s full name: Zakaryan Svetlana Gender: female
Date of birth: March 07, 2016 Age: 3 years

Study date: August 09, 2019
Department: Oncology No. 3
Artificial contrast study: Omuniscan 4ml intravenously’

On a series of T1-and T2-weighted images in three projections, MRI tomograms of the pelvic organs are
obtained. The contours of the lumbar, sacral vertebrae are clear, even. Distal coccygeal vertebrae are not
detected. o

In the small pelvis between the sacrococcygeal section and the rectal ampulia, in the middle, a volumetric
formation of an irregularly oval shape, with clear uneven contours, a heterogeneous solid structure is
determined. It is hyper-hypo-intensive on T2-weighted image, hypo-iso-intensive in T1 mode, formation size is
27x22x35 mm. There are no infiltrative changes in the surrounding fiber.

On post-contrast T1-weighted image, intense, moderately heferogeneous conirast accumulation in a
_presacral formation is determined.

The rectal ampulla is compressed, slightly shifted to the right. The bladder is of normal shape, the contents
are of a homogeneous structure.

Conclusion: Condition after the removal of a solid formation (yolk sac tumor) in the presacral region, on

October 10, 2017. MR signs of a solid formation (relapse) in the presacral region.

MRI doctor /signature/ Meiramova AK.

Head of Diagnostics Department

doctor of medical sciences, professor | /signature/ Abishev B Kh.
MR time 10:20
Result is ready at 14:00

Received




NISANTAS] PATOLGJI GRUBY

LEEB B ETUHTATE S AL

PATOLOJI RAPORU

ADI SOYADI : SVETLANA ZAKARYAN PATOLOJE NO 1 7319B8142

GONDEREN DOKTOR  : PROF.DR. SELAMI sGZUBIR ORNEK [STEM £ 11.10.2019 10:45
pO&UM T. /CINSIVET : 07.03.2016-(K) SRNEK ALMA :11.10.2019 10:52
TC. KIMLIK NO : ORNEK KABUL :11.10.2019 10:52
HASTA NUMARASY : 6751 UZMAN ONAY ©17.10.2019 12:56

HASTANE/DIS KURUM : LIV HOSPITAL ULUS HASTANESI TEKIL RAPOR NO : 7312096265

KLINEK BULGULAR:
2017 'DE KOKSIGEAL BOLGEDEN TERATOM EKSIZYONU. METASTAZ YOKMUS. 4 KUR KT UYGULANMIS.
AFP YUKSEKLIGT ILE NUKS BELIRLENMIS. BiR KUR KEMOTERAPL SONRASI NUKS EKSIZYONU.

MAKROSKOPI¥ BULGULAR:

TOPLUCA 2x2x1 CM OLCULERDE SARI RENKTE ELASTIK KIVAMLI KANAMALY DOXU PARCALARY. T2K.

IMMUNHISTOKEMYASAL INCELEME:
MATERYAL : PARAFIN BLOK.

TEKNIK ! VENTANA-BENCHMARK XT.
KONTROLLER : STANDART POZITIF VE NEGATIF.

PRIMER ANTIKORLAR: _ SONUQLAR

- AFP[DAKD (Polyclonal)] POZITIF

- Cytokeratin AE1/AE3 (PancK) [LEICA (AEl/AE3)] POZITIF

- sALL4[Biocare Medical (6-E3)] : poziTiF

- HCG beta[Biocare Medical (N/A)] : NEGATIF

- CD30[pAKO (Ber-H2)] . NEGATIF
TANI:

YUMUSAK DOKU; PRESAKRAL BOLGE; EKSIzZYONEL BIvOPSI:

INVAZIV AZ DIFERANSIYE MALIGN NEQOPLAZM; GERM HUCRELI TUMOR, YOLK SAC KOMPONENT ILE
UYUMLY .

YAYGIN MIKSOID STROMA,

CTUMBR CAPI: TOPLUCA 2 CM CAPTA.

.LENFOVASKULER INVAZYON: GORULMEDI.

.PERINORAL INVAZYON: VAR. \

.BtYOPST BRNEKLERI FRAGMENTE OLDUGU TCIN CERRAHI SINIRLARLA ILGILI ILERT YORUM
YAPILAMADT,

NOT:

MATERYAL IMMUNHESTOKIMYASAL INCELEME ILE DEGERLENDIRILDI. TUMORUN YOLK SAC KOMPOMEMTTEN
OLUSTUGY IZLENDI. ONCEKI BIYOPSILERDE IZILENDIGI BILDIRILEN TERATOMATOZ KOMPONENT YA DA
BASKA BIR GERM HUCRELI KOMPONENT BU ORNEKLERDE GORULMEDI. KLINTK KORELASYONU ONERILIR.

ICD-0: 9071/3-C76.3
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Bu rapor Ozel Nisantasi Patoloji Laboratuvarinda éretilmis ve poC. DR. CEM GOMUNOGIYU tarafindan

elektronik olarak onaylanmigtir.
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_8 flagiar . Doz Birim M Uygulama sekl
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Etoposid 67,0 mg/m32 200 mt A_. m allile 2 saat
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Sisplatin 33,3 mg/m2
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 Filgrastim i 300 micg/m2  § SC,giinde tek
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Granisetron H 1 Em\am

Kemoterapid

IV inflizyon (isiktan korunmal).

SIS - 16 WSRO S N A

%0.9 NaClile 4 mmmw

DT Ly s W T S L ST s s AR S

000 b mL/m2/fgln m 10CD ml've 30 mL XTI, devami S?N,\o:.
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doz, net > 1 olana kadar,
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Tetkikler:
0. Tam Kan

2. Na, K, O, Mg, total protein, ALT, AST, Alk. Fos,, biti, krea, tam idrar

7 ¢ m\m%,,xm
2. ﬂmﬁ

L WE -

. BK =2, fenf> 1, plt > 50 olmalr.

H. I eatinin seviyesi normal stnirlarda

Motkar:

Sisplatinden &-12 saat dnce hidrasyon sivisi baglani
idrar dansitesi <1010 olunca kemoteranpi baslar.
Hidrasyon sivisi 1. ve 3. glin 3,000 co/m2/giin,
2.giin 2.000 cc/m2/gun verilir,

Evre { seminoma veya dysgerminomda sadece cerr:
mdlikernmel sonug verebilir, niiks olursz BEP tedavi

Hastalik & kiirden sonra 12. hf degeriendirilir,

tam remisyon var ise tedavi sonlandirilsr.

Kiami cevap var ise 13. ve 16 hf da iki kir
daha verilip cerrahiye verilir.

Bleomisin alan ve nedeni agklanamayan Bkstriik v
pulmoner infiltrasyonda bisomisin beklemeye alim

Dr. Kase imza



HOBRITAL

Radyoloji Raporu

Hasta No: 292865 Yas: 4

Protokolii: 1326467 Bolimis: Niikleer TIP

Ad: Soyady: SVETLANA ZAKARYAN Adres: gaydor covol 3/2 temirtam gehri
T.C. Kimlik: 10000060000 kazakistan Yurtdisi YURTDIS]
Clnstyeti: Kadin Ev Tel: Cep Tel {546)825-45-11

Dogum Taribi:

7.03.2016 00:00:00

Doktor Ad ;

Radvoloji Tan: :

Prof.Dr.EBmel Ceylan GUNAY

Radyoleji Tan: Ads :

(D KODU :

Bulgu Alan: :
Celdm Tarihi:  13.02.2020 15:22:26
Istek Tamibi:  12.02.2020 12:34:00

Tavih 14.02.2026 16:49:24

Sayin SVETLANA ZAKARYAN, yapilan Timor FDG PET caligmas) tetkikinizde;

ONKOLOIEK TdM vOCUT F-18 FDG PET RAPORL

Radyofarmasoiiks F-18 fiorodecksiglukoz Tarayici modedi: Siemens Biograph LSO True-X HD Bazisyon sayiet/ siiver 9 yatal/3 di

Frotolot: 3mCi 18F-FDG iv, yoldan verildi, 60 dk sonra kreniumdan ayak ucuna kadar 3D modunda elde edilen gorintliler dlisiik doz nondiagnostil #7 fe

ateniiasyon diizeltmesi yapidiktan sonra defierlendirildi. BT, ver belileme ve atenflasyon diizeltilimesi igin lullanimisir, Kontrast madde lutanima jiglle iy
goriintiileme anestez] eslifinde yapimisti,

BULGULAR:

Bas ve Boyun Gériintiliierinds: FDG tutulumu ve dadilmi fizyolajik simirlardadir. Serebral-serebellar bélgede razoliswwn

timitleii dahilinde patolojik artmig FDG tutulumu saptanmamigtir,

Toraks ve Mediasten Gorilntileringe; On mediastende timus dokusu ile uyumiu yumusak doky dansitest idenmels
olup, patolojik artmig FOG tutulumu gistermemistir,. Medfastinal lenfatik istasyonlarda ve her Ikl akcifer pararkiminde
patolciik artmis FDG tutulumu gdsteren odak saptanmamistir.

Batin ve Pelvis Glirfintiisrinde: Abdominal visseral organlarda patoloiik artrms FDG tutulumu ssptanmarnisin.

Fzyoloilk riner sistem aktivitesine alt £DG tutulumlan izlenmektedir.

Pehvii bblgede orta hatta koksiks anteriorunda ~Ekim 2019 tarthli PET-BT calismasmda da benzer sekilde izlenen
2.5 cm gapinda yurnugak deku kitlesi izlenimekie olup, FDG tutulumu diisiik dilzeydedir (SUVmax <2) (BU lezya

aktivite dizeyi, referans atnan karacier parankiminden disiiktdr.)

saptanmamisiir.

Kemik yapilarda patalojik artrug FDG tutulumu gosteren odalk

Dider viicut alanlannda FDG tutufumu ve daddimi fizyolojik srurlardadir.

SONUG : Salookoksigeal bolgede dilsiik diizeyde FOIG tutulume gisteren yumussalk dolu kitles

Bk butgular yukands tarifienmis olup, didier viicut alaniarmde FOS tutulumy ve dadlom Rzysloii

sarnriardadr,

Rapora Yazan
Doltor:
Rapor Tariki:

Dokior Teseil No:

Prof.Dr.Emel Ceylan GUNAY

13.02.2026 15:22:26

Prolitor Diploma Mo:

Rapoeridr :

IMZAS

Burapor 14.02.2020 16:49:26 taritunde elektronik olarak imzalanmistir.




Radyoloji Raporu

Hasta No: 292865 Yag: 4

Protokodii: 1375116 Bobtmii: Nikleer TIF

Adi Seyad: SVETLANA ZAKARYAN Adres: gaydor covol 3/2 terirtam gehei
T.C. Bimlil: 10006000006 kazakistan Yurtchst YURTDIS
Cinstyeti: Kadim Ev Tel: Cep Tel (546)825-45-11

Dofgum Tarihi:  7.03.2016 00:00:00

Dolctor Ads : Prof.Dr.Emel Ceylan GUNAY Buigw Alsn

Radyolsji Tam : Cekim Tarihi: 29.05.202017:28:02
Radyoloji Tane Adi: istek Tarihi: 28.05.2020 11:04:060
ICD KODU . Tarth : 1.06.2020 15:38:35

Saym 5VETLANA ZAKARY AN, yvapilan Thmor FDG PET ¢alismas: tetkikinizde;

COMNHEOLOIK TUM YUCUT F-18 FDG PET RAPORY

Radyotarmasttilc £-18 florodeoksiglukoz Tavayicr modeR: Siemens Blograph L50 True-X HD Pozisyon sayer/séire: 9 vatak/3 di

Protoliol: 3mCl 18F-FDG Ly, yoldan verildi, 45 dk sonra kraniumdan ayak ucuna kadar 3D modunda elde edilen gériintdiler dlisik doz nondizonostik BT ilz
atendasyon dizeltrmesi yapitdiktan senra defjerfendiridi, BT, yer beiiferne ve atenliasyon dizeltilmesi igin kullamimistr, Iontrast macdde kullamilmamsie.
Girlintileme anestez; eshginde vapilmistyr,

BULGULAR: (Subat 2020 tarihli bir Snceki PET-BT caligmasi ile karsilagtirmah olarak deferlendiriimigtir.)

timitter} dahilinde patolofik artmig FDG tututumu saptanmarmishr.
Toralks ve Medinsten Gordntilierinds; On mediastende hafif dilzeyde FDG tutulumu giisteren (SUV man: 2.5

gsekiii yumusgak doku dansitesi izienmekte olup, bir énceki salismaya kiyasla boyut ve hafif metabolik akiivites 2
gistermektedir ( timik hiperplazi?).

Mediastinal lenfatik istasyonlarda ve her iki akcifer parankiminde patolojilc artmis FDG tutulurnu gadsteren odai
saptanmamistir,

Batin we Pelvis Gorlintilerinde; Abdominal visseral crganlarda patofojik artmis FDG futulumu saptanmarmistiv,

Pelvik bbigede orta hatta koksiks anteriorunda yaklagic 3cmlik bir alanda uzanan, prograse gériiniimde  hipermetaizait
yvumusak doku dansitest mevouttur (SUV max: 2,87).

Kas ve iekelet Sictami Girlintilerinde: Kemik yvapiarda patclojik artmig FDG tutulumu gbsteren odak
saptanmamisir,

Diger vicut alanlannda FOG tutulumu ve dadihoy fizyelojik simirardadir,

SORELS 1 Palvily bilgede koboilhs anterforunds progrese gorinimde hipemnetabolll yumusa
YR CRT :

& nedisstende Sncelikle timik hiperplazi ichine deferlendirilen, hafif dizeyde FING tutulinmms |
vummugak doku dansitesi izisnmigtir.

Erigier wicut slanizrnnda FOG tutulumu ve dadiinm fizyolofilk stmrizrdadir.

ol Yazan Prof.v. Fraet Ceylan GUNAY IMZAS!
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Saymn SVETLANA ZAKARYAN, yapilan MR Sakrum ve Koksiks tetkikinizde;

SAKROKOKSIGIAL MR TETKIK{

Bulgular :

Sakral vertebralar izlenmemistir (Opere).

54 ve S5 vértebra diizeyinde presakral alana dogru uzanim gésteren yaklasik 28x25x43 mm

boyutlarinda lusmen S4 ve S5 vertebra kemik dokusunda remodelinge yol acan post

kontrasth incelemede yogun kontrast tutulumu gisteren lobule konturiu kitlesel lezyon imaji
izlenmigtir.

Aymicr  tamisinda  Sncelikle  sakral kordoma yer almaktadir. Klinik jle birlikte
degerlendirilmesi dnerilir.

Sakrokoksigeal diizeyde posterior cilt alti dokularda gecirilmis operasyona sekonder
insizyen hatt goriiniimi izienmekéedir. N

Tariflenen Kitlesel lezyon rektum posteriorunda yerlésimlé olarak degeriendirilmistiv. Bu
diizeyde kentrasilt MR sartlarinda belirgin invazyon bulgular: saptanmamugtir,

Bilateral sakroiliak eklem mesafeleri, eklem yiizleri, eklem yuz Kartilaj bittinlikleri ve kalinliklan
dogaidie,
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Inceleme alam icerisinde diger kesimlerde kas ve yumusak doku olusumlarinin morfoloji ve sinyal
intensite dagilimiart dogaldir.

SONUC :
¢  Sakral vertebralar izlenmemistir (Opere).

@ 54 ve S5 vertebra diizeyinde presakral alana dogru uzamm gisteren yaklasik 28x25x43
mm boyutlarinda kismen $4 ve S5 vertebra kemik dokusunda remodelinge yol acan post
kontrastll incelemede yogun kontrast tutulumu gésteren lobule konturly kitlesel lezyon
imaji1 izlenmistir. -

® Ayiner tamisinda Gncelikle sakral kordoma yer almaktadir. Klinik ile birlikte
degeriendirilmesi énerilir.

® Sakrokoksigeal diizeyde posterior cilt alth dokularda gecirilmis operasyona sekonder
insizyon hatt: gériiniimii izlenmektedir.

© Tariilenen kitlesel lezyon rektum posteriorunda yerlesimli olarak degerlendirilmistir. Bu
diizeyde kontrasth MR sartlarimda belirgin invazyon bulgular: saptanmanmisi.

Bu rapor doktor tarafindan onaylanrmistir,

Raporu Yazan . ‘Uzm Dr.Eldar Valiyev IMZASI
Doktor: : .
Rapor Tarihi: 22.06.2020 14:35:00
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BADYOLOJ KONSULTASYON RAPORU

Sayn Meslekiasumn,

Aastemz Svellana Zakaryan'a ait 22 Haziran taribli lumbosakral JiR
incelemesi dederdendiriimistir,

Presakral alanda kraniokaudal uzunlugu 35 mm, aksiyal capr 33x35 mm olan
wzensiz ve lobule konturu, iyi klivaj vermeyen T1'de hipointens, T2'de hiperintens
wgun ve lismen helercjen kontrast fiksasyonu  gosteren solid kifle lezyonu
anmedktedir.  Kitle postericr béliminde S4 ve S5 vertebra korpusiaring
stanmiakia ve 35  verlebra  altindan sakral spinal kanala kismen uzanim
sstermesidedis. Yine bu sevivede posteriorda insizyon hatlina dek uzanan linser
ifvast iwivlummy da meveuftur. Kitle lateralde solda S4-S5 néral foramenine
mektedin. Kille e anlferiorda yer alan rektum arka duvan arasindalki vagh plan
ehlftersdir. Kitle komsulugunda presakral alanda minimal ince efftizyon izlenmektedir.
le inferior bdlilmde solda ve sadda levator ani planlarini oblitere etmektedir
lerin  anal kanala uzanim ise saplanmamusgtir. Killenin igerisinde sinyal void
e neovaskillarizasyon  izienmektedir.  Kitlenin  iist komsulugunda kitleden
wlart befirgin ayrdamayan dar gaplart 10 mm'nin altinda kiime olusturmus 2-3
scet fend nodu meveutiur

sedyolofik Dederfendirme:
“Rapor lperisinde ayrintdar tarif edifen presalral alanda nitks kitle
AR YOI,

Saygilarumia,
Konsilltan Hekim _
Prof Di. Sebuh KURUGOGLU
Cocuk Radyolosi Uzmani



