A 42 years old male was diagnosed as a case of Cancer Supraglottis, T4a NO MO, Stage IVA in
December 2010. He was given radiotherapy (70 Gy in 35# over 7 weeks) along with concurrent
chemotherapy (6 cycles of weekly Cisplatin) which was completed on 21-02-2011.

He is under regular follow up for more than 5 years and there is no evidence of disease.
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|HISTOPATHOLOGY |
Specimen: Biopsy from growth right Supraglottic region.

Gross: Received multiple tiny greyish white soft tissue pieces together measuring
0.4x0.2 cms. All embedded

Microscopic Examination: Sections shows multiple tiny bits, most of them are
lined by stratified squamous epithelium. The subepithelial tissue is heavily infiltrated
by chronic inflammatory infiltrate with presence of mucin containing glands. One
tissue bit show only stromal tissue infiltrated by atypical cells having
hyperchromatic pleomorphic nuclei. Stromal tissue also shows infiltration by
chronic inflammatory cells.

Impression: Positive for malignancy S/O poorly differentiated Squamous cell
carcinoma. :
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. EMERGENCY HELPLINE NO.: 0581-2582000
Biopsy done on 14" October 2010



Endoscopy before starting of treatment
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DEPARTMENT OF ENT & HEAD/NECK SURGERY

Patient ID: 2010100020 Study: LARYNGOSCOPY fibreoptic flexible
Name Indication: Dysphagia

Age: 45 Years Hospital ID: 1443670

Sex: M

' 3T ¢ S [ )

B There was an ulcerative growth in the region of supraglottic IaFynx on right side
extending toeards epiglottis. epiglottis was severly oedematous alongwith oedema of
rt. areyepiglottic fold and arytenoid. mobility of true vocal cord was diminished on
right side. multiple biopsies were taken and sent for histopathological examination.
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CT Scan before starting of treatment
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- Patient Name OPD/IP No :1443670 Age: 42 Yrs
!
Referred by : Dr. Piyush Kumar Lab No. 3 Sex: Male
Date : 09.12.2010 Bed No : Ward:

NC+CECT NECK

A heterogeneously enhancing soft tissue mass measuring nearly 4.7X3.2X5.5cms is seen involving the bilateral

- valleculae, epiglottis, right aryepiglottic fold, pyriform fossa, true and false cords and abutting the right
sternomastoid muscle. The laryngeal airway is narrowed and distorted in the region of mass. Irregularity is seen in "
the thyroid cartilage on the right side in the region of mass. The mass is extending upto the anterior commissure
and crossing the midline posteriorly and abutting the prevertebral muscles. The left frue and false cords appear
grossly normal except in the region of anterior commissure.

| Visudlized nasopharynx, and para pharyngeal spaces including pterygo-palatine fossa region appear
normal.

Visualized trachea appears normal.
Bilateral parotid glands, submandibular glands and thyroid glands appear normai.

Neck vessels appear normal. Subcentimetric bilateral jugular lymph nodes are seen.

Few fibrotic changes are seen in visualized upper lung fields.
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IMPRESSION:

¢ A HETEROGENEOUSLY ENHANCING SOFT TISSUE MASS INVOLVING THE BILATERAL VALLECULAE, EPIGLOTTIS, RIGHT
ARYEPIGLOTTIC FOLD, PYRIFORM FOSSA, TRUE AND FALSE CORDS......LIKELY CA LARYNX WITH TRANSGLOTTIC EXTENSION.

Please correlate clinically
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MD. RADIODIAGNOSIS

NOT FOR MEDICOLEGAL PURPOSES.
The scie of radii jcal dli /s is based on the interp. jon of various shad produced by normal and abnormal tissues and are
not always conclusive. This is a p i opinion and not a definite diagnosis. Further clinico-pathological correlation is necessary.

. « MRI ¢ CT.Scan « Colour Doppler « Ultrasound o Mammography « X-Ray |
- EMERGENCY HELPLINE NO.: 0581-258200N '




Endoscopy dated 28t August 2017
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Patient ID: 2017080105 Ref By: SELF

Name: Study: LARYNGOSCOPY fiberoptic flexible
Age: 49 years Indication: POST RT CA EPIGLOTTIS

Sex: M - Hospital ID: 1443670

Date: 28-Aug-2017

POST RT CARCINOMA EPIGLOTTIS
NV (RT COMPLETED IN FEB 2011)

There was no obvious growth or ulceration seen.
Left True vocal cord palsy seen.
Mild edema and congestion over left true vocal cord

Adv- Regular Follow UP.

\ LRI

W\ﬂ‘v

D W
fon

Dr. ROHIT SHARMA
PROFESSOR & HOD

ScopyDoc 91-20-25443913



