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Est Description Result Unit Biological Reference Range
CSF EXAMINATION
Specimen CS.F
PHYSICAL EXAMINATION

Colour COLOURLESS

Quantity 02 mi

Appearance CLEAR

Clot ABSENT

Blood ABSENT

Pus ABSENT
CHEMICAL EXAMINATION

Suger Chil&Eife Care Found&tion 70 - 160

Protein 7.9 mg/dl 10 -40

. MICROSCOPIC EXAMINATION
Total Count No Cells Seen, Cells/cumm
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Name | Baby of Shivan; [ Age/Sex | 1.5M/m
Ref by [ Dr Prakash Thakur, ME.:! _ | Date | 17.06.2026

{idm\lll\; of the pnli(.‘nllum'l beo verified)

NCCT HEAD

Protocol: Multiple axial 5 mim sections were obtained from OM line'lo the crankal vault

FINDINGS:

** Bilateral lateral and 3" veatricles arecar t { aalti@ﬂcnfrrc ular
hild, Lifé Care Found

ooze . VC ratio is 629, 3¢ kgn mm in transverse diameter
*“* Bilaterol cerebral fiemispheres show .-‘rwma.rn;-mmrmg white matter.
** Bilateral ¢ erebral sulci are effaced
** Basal ganglia and thalami are normal,
% No midline shift / mass effect is sean.
% Basal cisterns are defined
X teral cerebellar hemispheres show normal CT attenuation.

th ventricle is normal

% Upper brain stem Is normal.

IMPRESSION: CT findings reveal

* Gross obstructive hydrocephalus
¢ Mild cerebral edema

Please correlate clinically.
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CSF MIN
Specimen
PH AL E
Colour WHITISH
Quantiiy 10
Appearance SLIGHTLY TU
Clot PRESENT
Blood ABSENT
Pus ABSENT
CHEMICAL EXAMINATIO
Sugar 40.0
Protein

ChilebLife Care F
MICROSCOPIC ExamnATION

Total Count
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r’T?Et Name S Test Report
LPROCALCITOMN (PCT), SERUM N ____ Results
(CLIA) 0.0 Units :
g _ il ng/miL Blo, Ref. Interval
PCT concentraﬂol"l during Sepsis P - R
| REFERENCE R T
___________________ ng/my | Intepretation e
ad e o | v R ———— i
| ot s s e risk of severe sepsis e T |
| 0.50-2.00 1"“‘““"'_ ————————————————— s
[mmmmmmemmmmmm e R |
. | v, S e ———— |
------------------------------- 9__[1_55_?19_"3‘_’&“ sepsis/septic Shock -h1
PCT Concentration i i s L
A -.._________H___T_d_e_‘ilf[ci'l_"E'f'j‘?_‘_’“ﬂﬁmibwtm Therapy
| REFERENCE RANGE in ng/ml | B
—————————————————————————— (e == |
<0.1 e e i ]
{ ___________________________ i _‘f’lt Eh:”:dc LiferGare Foundation:9ed 1[
I_?_}_:_?:EE ________ } Antibiotic Therapy dis;u;r;;;; ___________ 1h
' ?_Efﬁ:_? 3 | Antibiotic Therapy Enccur-ag;(_i ------------ 1\
=10.5 ‘ Antibiotic Therapy stron:ﬂ;_;;a;;;;;a-“\
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Note: For diagnostic purpose, t patient 's medical
on-infectious causes can als

he result should always be interpreted in conjunction with

history as several n o elevate Procalcitonin levels

Comments

Procalcitonin (PCT)is a prohormone expressed by neuroendocrine cells
‘pancreatic tissues) present in very low levels in healthy individuals. Measurement of PCT &
‘marker of severe sepsis and generally grades well with the degree of sepsis. Evidence ise
tory tract infections.

levels can reduce unnecessary antibiotic prescribing in lower respira

Increased Level:

« Infectiou
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Clinical details; K,

Eompared with prewi

OWN case of seconga reductal 4 h ingitis & ventriculitis, Present study @S

ous MRS dated UZ.D(:.;:r;qs_ uctal stenosis, pachymening

Susceptibility arter, fity. The
acts in th he id ion are degrading image quality.

structures in th e right mastoid raglon re inadequatel,

visualized, ® right mastoid region and right cerebellar hemisphere 2 Y

The ependymal
enhancement,
bilateral accipit

lining of the entire ventricular system shows mild persistent abnanﬂa;
Few enhancing nodules / granuiomas are seen alang the ventricular lining O
al homs (largest size ~ 2,7%2 mm), There Is parsistent diffuse abnormal enhancing

pachymeningesal thickening in bilateral cerebral hemispheres, basal cisterns, ventral surface of the
pons and medulla,

VP shunt is noted in-situ with tip in the 3" ventricle. There is persistent moderate dilatation of
bilateral lateral, 3™ ventricles & proximal part of the cerebral aqueduct, and severe luminal
namowing in the distal cerebral aqueduct (secondary cerebral aqueductal stenosis), These features
likely indicate shunt blockage. Shunt revision is advised,

There is severe stenosis at 4% ventricular outlet and upstream mild dilatation of nignt foramen of
Lushka. 4™ ventricular outlet obstruction nesds constderation.

No obvious entrapment of CSF in the retro-cerebellar arachnold space is seen in the present MR
images (interval resolution). Cerebral sulci are effaced bilateraily.

Rest of the cerebral parenchyma shows normal signal characteristics, No acute |nfarct /
haemorrhage s noted, The basal ganglla and thalami appear normal. The mid-brain, pons and
medulla appear normal. The cerebellum shows narmal signal Intensities. No midiine shift s seen.

The pitultary gland ic» ghi asgnd bijateral paramiuns appgar normal. The corpus
callosum appears nGh k{d::rxlbfe r&;@ﬁ@ ﬁd@ﬁt@nheatn complexes

are normal.

IMPRESSION: Present CEMR brain study reveals:

« Persistant ependymitis / wentriculltis with pachymeningitis, secondary cerebral
aqueductal stenosis, 4 ventricular outlet obstruction with moderate upstream
obstructing hydrocephalus (without periventricular ooze). VP shunt In situ. Shunt
blockage need consideration and revision is advised.

Compared to previous MRI dated I?z.ms.zaza, there is Interval resclution of the retro-

cerebellar CSF .mtnpmn:' and mcs:lg m.r;"rv’al red.-..;;t;‘an in the hydrocephalus. Further
tion with lumbar puncture & an, s are advised. -

evalus A ¢ L‘{ia.

Dr. Sanjay Gupta O Arrchita Goal
MO (Radia-diagnoss) ME (Radic-ugnasis)

Fallow MRI, MSY & esrdiac maging
kta Mital  Dr. Sachin Agrawal  Dr. Vibha Nimesh  Dr. Annie rwal  Dr.
E’:::u-nnwﬂ! WD {Ratsia-Diagnosis] MD [Radio-dingnosss) e lRMm-Dq:;g.:,, mﬂgsml:
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HEIC No. : 012606000305 Reg. Date ¢ 02 Jun 2026
Patient Name : B/O ..ATHARV Report Date : 02 Jun 2026
Age/Sex : 01 MONTH(S)/Male Refe i By : Dr. PRAKASH THAKUR MBBS,MD

CEMRI OF BRAIN

PROTOCOL: FLAIR T1W and Fast 5pin echo T2W High Resslution axial Images of braln were obtalned on a High Resolution dedicated phased
array surface coil using twin gradient 16 channa High: Density 3.0 Tesla platform system with 2eom gradient coll and cormelated with TZW
Sagittal, Coronal, FLAIR ang Diffusion axial images, Followed by pest-gadolinium sagittal and axial T1 & TIFS EEguences,

FINDINGS:

- There Is moderate dilatation of bilateral lateral, 3™ ventricles & proximal part of the cerebral
agqueduct. There is severe luminal narrowing in the distal part of the cerebral aqueduct. These
features favour cerebral aqueductal stenosis,

- There is prominence of the retro-cerebellar CSE spaces bilaterally, with presence of multiple
enhancing septations In retro-cerebellar arachnoid space, entrapment of the CSF and causing
indentation on bilateral cerebellar hemispheres.

= On post contrast study, the ependymal lining of the entire ventricular system shows abnormal
enhancement. Few septations are seen n the occipltal horns of bilateral lateral ventricles. There
Is abnormal enhancing pachymeningeal thickening in bilateral cerebral hemispheres,

— Cerebral sulci are effaced bilaterally.

= Rest of the cerebral parenchyma shows normal signal characteristics. No acute infarct !
haemorrhage Is noted. The basal ganglia and thalami appear normal. The mid-brain, pons and
medulla appear normal. The cerebellum shows normal signal intensities, Na midline shift Is seen,
The pituitary gland, opﬁﬂ' Ibblw aml @ﬁb'qﬂaar normal. The corpus
callosum appears norm ﬂiﬂg«j 7 e (—ﬁm g ulp ¢ nerve sheath complexes

are normal.

IMPRESSION: Present CEMR brain study reveals:

+ Ependymitis / ventriculitis with pachymeningitis, secondary cerebral aqueductal
stenosis with moderate upstream obstructing hydrocephalus (without periventricular
ooze).

* Prominence of the retro-cerehellar CSF spaces bilaterally, with presence of multiple
enhancing septations in retro-cerebellar arachnoid space, CSF entrapment and
indentation on bilateral cerebellar hemispheres.

Further evaluation with lumbar puncture & CSF analysis are advised.

Mrsclida

'r. Sanjay Gupta Dr. Arrchita Goel
= MD (Radio-diagnosis)
2 (Radio-cimgnoets) Fellow MRI, MSK & cardiac imaging

* Mukta Mital Dr. Sachin Agrawal Dr. Vibha Nimesh Dr. Annie Agarwal Dr.Shishir
(Radio-Diagnaosis) MD (Radio-Diagnasis) MD (Radlo-diagnosis) MD (Radio-Diagnasis) MBBS, MD, FIVR

Please correlate clinically
te: Impression s a Prafessional opinion & not a Diagnosis, All Modern Mathines/Procedures have their limitations. If there ks variance clinically l'h'ls.
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