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[¥r. Prabhakar M. MBBS, MD Senior Resident
Name : THOMAS VARGHESE = Husﬁﬁ] Number :921337D
Age: &3 Sex @ Male Ward : A6 Admitted On:  19-Maxy-2014
) - 3 . ~ Discharged On: _ 22-May-2014
Diagnosis: CARCINOMA RECTUM
POST LCCRT, POSTOP, POST ADJUVANT FOLFOX TILL FERRUARZ012
MODAL (RETROCAVAL AND PARA AORTIC HODAL) , LIVER, ADRENAL
AND LUNMG METASTASIS FEBRUARY 2014
SECOND LINE CHEMOTHERAFY
. CYCLE 3 DAY 1 FOLFIRI
History

Mr Themas Varghese had been diagnossd to have carcinoma rectum T3NHIMD for which he
received necadjuvant chemoirradiation followed by low anterior resection on 08.08.11.
4s received five cycles of adjuvant chemotherapy wWith mEOLFOX & till February 201 and
was on regular follew up (kindly check pravicus reports for detallsy.

He was found to have raising CEA levaels in Fehruary 7014 and PET CT scan done
sdrenals and lung, He received second line

+Tsewhere showed WOEBStasis in liver,
palliarive chemotherapy with FOLFIRT and is presently admitted for Cycle 3 Day 1. of
rha same,

Post cycle I day 1 chemotherapy, he developed febrile neutropenia at hometown and was
rraated for the samea. He lost significant welght. Present cycle chemotherapy doses wWas

adjusted according to the present weight. Imaging of the abdomen and pelvis ahowed
grable dissase.

He is a known hypertensive on regular medication for the same.
ical inat

ECOG=1. Vitala-Stable.

He has no pallor or generalised adencpathy.

RES: Bilaterally clear
Abd: Soft, Ho Organomegaly, laparotomy 3SCar prasent,

Luvestigations
19/058/2014 HAEMOGLOBIN 10.3 GHE

Primout Taken oa : 23-Miy-2014 94042 AM 1 0921337D



15/05/2014 PLATELET COUNT [manual if less than 1 lakh] 285000 SO MM
15/05/2014 WBC TOTAL 7400 SC0 =
1%/05/2014 WEC DIFFERENTIAL
BLASTS L]
FPROMYELOCYTES %
MYELOCYTES L]
METAMYELOCYTES L]
BANDFORMS %
REUTROPHIL=E B5 L]
ECSINOPHILS L3 %
BASOPHILS 1 ]
LYMPROCYTES b L]
MONCCYTES 10 L]
HUCL PED CELLS 0.0 /100 WBC
15/05/2014 AST (SGOT) 18 UsL
1%/05/2014 ALT (SGPT) 12 usL
19/05/2014, ALKALINE PHOSPHATASE 133 U/L
18/05/2014 CREATININE 1.64 mgh e

AL L L 1 1 71

19-MAY-2014 MBI ABDOMEN AND PELVIS

63-year male with carcinoma rectum postop RT with diseass progression, MEI
shows

Comparison made to previous MRI dated April 2012

1.5tatus leow anterior resection and colorectal anastamosis.

Minimal’ f£at stranding around the anastamotic site and cthickening of the
mesorectal fascia = postop echange.
2. Multiple well-defined T2 hyperintense lesions seen in both lobes of Ethe
liver largest measzuring approximately 24 X15.5 mm in the left lataral
segment- new finding
3. Hultiple enlarged para=sortic mnodes measuring up to 28 mm sad in lafr
para-aortic region ; enlarged left common iliac nodes measuring up to 14.5
mm=rigd  £inding
1. Left modarate hydroureteronaphrosis dus to ureteric compreasion by
para-aortic nodes- no hydronephrosiz previcusly
3. We significant wall thickening at the anastomotic site
&. Bilateral adrenals are bulky, right more than lefe
7. Few well-defined nodular lesions in the wvisualised lung bases- Likely
metastasis
8. ¥o new boné lasion
Overall features suggestive of disease progression

- -

Mr Thomas and his family were explained about the disease status. The present MRI was
comparec with much earlier CT scan and when Lt was compared with PET CT secan only the
retrocaval node was increased marginally in size and the rest of the disease was
stable. In discussion with the patient and family it was decided to add Bevacizumab
and he receleved cycle 3 day 1 chemotherapy as follows.

Detalls of chemctherapy:

-

Height : 171 em Welght : &l kg BSA : 1.71 m2
Estimated creatinine clearance : 40 ml/min/1.73 m2

After appropriate premedication he was administered chemotherapy

Inj. Bevacizumab 300 =g (Smg/kg) was administered im 250 ml normal saline ocver 50 mins
en 20.08,2014.

Inj Irinotecan [180mg/m2 B0% of the calculated doss] 240mg in one pint 5% Dextrose IV
over 2 hrs on 20.05,2014.

Inj Leucovorin (200mg/m2) 250mg in one pint 5% Dextrose IV over 2 hours on 20.05.2014.
Inj 5 FU (400mg/mZ] 500mg slow iv bolus on 20.05.2014.
Prinout Taken on© 22-May-2014  9:40:42 AM 2 921337D
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DISCHARGE SUMMARY
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D, Selvamani MBBS., MD., DNB Professor Email n@emevelloreac.in
D¢, Simon Pavamani MDD Professor Tel {0416y 4213145 /3073045
Dr. Thomas Samuel Ram MD Professor Fax (04 16) 2232035 1 2232103
Dr. Balukrishna. 5 DMET, MD, DNB Associnte Professor
Dr. Sunitha Susan Varghese MD, DNB, DMRT  Assistant Professor
Dv. Prabhakar M. MBBES, MD Senior Resident
Name : THOMAS VARGHESE - Hospital Number :921337)
Age : 63 Sex : Male Ward : A7 Admitted On:  23-Jul-2014
= L : Discharged On:  24-Jul-201
Diagnosis: CARCINOMA RECTUM
POST. LCCRT, POSTOP, POST ADJUVANT FOLFOX TILL FEERUARZO12
MODAL (RETROCAVAL AND PARA AORTIC NODAL) ,LIVER, ADEENRL
AND LUNG METASTASIS FEERUARY 2014
SECOND LINE CHEMOTHEBRAPY
DISEASE PROGRESSION ON SECOND LINE
History

Mr Thomas Varghese had been diagnosed to have carcinoma rectum stage TINIMO for wnich
he received necadjuvant chemolirradiation followed by low anterlor resaction on
0B.08.11. He received five cycles of adjuvant chemotherapy with mFOLFOX & till
February 2012 and was on regular follew up (kindly check previcus reports for
datalls) .

He was found to have raising CEA levels in Februagy 2014 and PET CT scan showed

— ey o i H e o St e = Ty
‘matastasis Ln Liver, adrenals and lung. Ae received palliative chemotherapy witn
FOLFIRI and Bevacizumab. He received 4 cyclas of the same. He was presently admitted
for disease evaluation and further managemant. He had complaints of low back ache,

decreased appetite and easy fatiguability at the time of admission.
Physical Examination

ECOG=1.

Pulse:BE/min BP:130/70mmhg

He has no pallor or generalised adencpathy

AS:Bilaterally clear

Abd: Seofc, Ho Organceegaly, laparotomy scarl predent.

lower lumbar tenderness present.

Investigations

32/07/2014 HAEMOGLOBIM 10.8 Ghw

22/07/2014 PLATELET COUNT ([manual if less than 1 lakh] 402000 CC. MM

22/07/2014 WBC TOTAL G000 /U M

22/07/2014 WBC DIFFERENTIAL
BLASTS
PROMYELOCYTES
MYELOCYTES
METRMYELOCYTES
BRNDEORMS
HEUTROPHILS 73 1

Printout Taken o J4<lal-2014 14458 PM 1 921337D
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EOSINOPHILS 2 % b |
BASOPHILS 1 4
LYMPHOCYTES 14 %
HONOCYTES 10 %
MUCL RED CELLS 0.1 /100 WBGL.
22/07/2014 AST (SGOT) 20 /L
2% /07/2014 ALT {(SGET) 13 u/L
55 /07/2014 ALKALINE PHOSPHATASE 134 /L
32/07/2014 CRERTININE 1.4% mgh
Study Date: 22=-JUL-2014
Evamination: MRI ABDOMEN AND PELVIS l

LIVER -

Multiple T2 hyperintense nodules of wvazying sizes scattared in the
1iver,largest 28x22 =mm in <the lefr lobe

e i i

SOLEEM = normal

= = noroal

FANCRERS - mild diffuse thinning af pancreas

ADREHALS = thickensd adranals bilaterally

XIDNEYS -

Right = moemal .

Lafy = moderata hyd:nuraturnnuphraais dues to urateric compression by laft
lowar  DATASDTLL nodes

BOWEL, HESENTERY, CMENTUM -

scatus LAR,

ws obyious lasions At the anastomosis

LYMPHADEROFATHE 1

sjaft loWer parasgctic nodes, measuring -30x2€ ==

-iefr commen iliac fodes measuring e22x1d BE

smultipie paraasriic,aortecaval nodes upte 32 wm on lefS side

FLUID - no free fluid

BLADDER : norcmal

PROSTRTE : pil significant

SEMINAL YESICLES :nil significant —
INGUINAL ORIFICES = @il significank
ABDOMINAL WALL = nil significant
BLOOD VESSELS - nil significant

VISUALISED LURG BASES =TiW hyperintense nodulaes (3 in no ) in the
iung bases,R>L = 3

VISUALISED BOMES = mnil significant

IMPREESICH:

g4 year old male wWith ca rectum,post LOCRT,LAR with 1liver,lung lesions on
fpllow  up.MRI showing

{.ztawus LAR with no sbvious lesions at the pnastomosis.

F.Hultiple lymphadencpathy a3 mantioned belaw

«lafer lowar paradortic nodes, measuring =3i0x26 mm

*iafr commen 11185 fodes measuring 22x13 mm e—
smalciple paraasttic,aprrocaval nodes upte 32 mm On left =side 74 3
3. Multipls TIW hyperintenze lesiens scattersd in the _;ivu:}ljiqlit' 28x22 | mm
in the left lobe - petastasis. "la;i;:s‘
4.T2¥ hyperintense nodules {3 in no ) in the lung bases,R>L = metastasis
5 Modarate Left hydrourateronephrosis dus to ureteric compression by lower
paraaortic nodes

L
&.Thickened adrenal bilaterally.

On compariscn with previous MBI dated May 2014,there is

sincrease in aize of liver leslions

iinersase in size of lung lesions

*no significant change in size of paraacrtic nodes

snop significant change in hydronephrosis J
oearall features of diseass progression.

Dr.Anu Eapen

Discussion & Treatment

Mr Thomas completed 4 eycles of chamotharapy with FOLEIRI=-Bevacizumab and has come
presently for disease evaluatuicn. MRLI of abdomen and pelvis showed disease
progression. It was thus decided to offer him second line palliative chemotherapy With
CapOx regimen and Bevacizumab followed by assesment for response to chemotherapy.

Pristoe Takes on © 24-Jel-2014 14858 PM 2 921337D
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Mame ME.THOMAS VARGHESE 1] IGHITIS5
Age & Gender E4Y/MALE Visit Date 06/11/2014
Fef Dactar R, KRISHNA KUMAR S,

Clinical Notes: Ca colon treated

s

in And Contrast CT Sean Of Thorax
Volume sections of the thorax were studied from the apices to the base of both lungs before and
after administration of 1.V contrast using 64 slice MD CT Somatom Sensation |

* The study shows normal lung parenchymal pattern with even distribution of pulmonary
vascular branches and that of the bronchial tree . Two well defined rounded lesions of
size 1.5 em  diameter each are noted in apical segment of left lower lobe and anterior
basal segment of right lower lobe,

* The anatomical configuration of the structures in the mediastinum and both hilar regions
are within normal limits .

There is no evidence of pleural effusion / thickening .

Soft tissues of chest walls and bony thorax show no obvious abnormality
Both hemidiaphragms appear normal .

No evidence of subdiaphragmatic pathology seen .

Impression:-
» Well defined round enhancing lesion involving apical segment of left lower lobe and
anterior basal segment of right lower lobe, suggestive of metastasis.

# No mediastinal adenopathy.
# No pleural effusion. No evident lesion involving chest wall.

; -
Dr.Anil K AM/DDNE Dr.Amel Antony MD DNB MNAMS

Dr.Randall Varghese DMRD DNB

M | [



Name ME.THOMAS VARGHESE ID IGH17252
Age & Gender 64Y/MALE Visit Date 06/112014
Rl Doctior DRE. KRISHNA KUMAR S,

Plain And Contrast CT Scan Of Whole Abdomen '

Serial avial volume acquisition was performed on 64 slice CT-Stemens Somatom Sensation from the level
of domes of diaphragm on to pelvic ouiler after administration of oral contrast and bejore and after
administration of 1.V contrast wsing MEDTRON pressure injector and overlapping sections were obtained

a

[ R R

The liver is of normal attenuation, size and shape with smooth margins. On administration of IV
iodinated contrast there is homogenous parenchymal enhancement. Multiple focal lesions (8- in
nos) of size varying from | cm to 2 em diameter are noted scattered in  both lobes of liver.
There is no evidence of any dilatation of intra hepatic biliary radicles. Visualized CBD appears
normal.

Gall bladder shows no evident wall thickening .

Pancreas is of normal size and shape with homogenous enhancement pattern. There is no evidence
of any focal lesion, calcification or ductal dilatation. Peri pancreatic fat appear normal.

Spleen show normal size and shape with no evident focal / diffuse enlargement or change in
attenuation.

Both kidneys show normal size and position with prompt parenchymal enhancement. The
pelvicalyceal systems show normal size and shape as also good opacification. Visualized ureters
show no abnormal dilatation, narrowing or hold up of contrast.

The retroperitoneal space shows few paraaortic lymphnodes at level of renal hilum on both sides.
There is no free fluid in the abdomen

Visualized bowel loops show no evident wall thickening, fixity or persistent narrowing.
Prostatomegaly noted. Seminal vesicles are normal.

IMPRESSION :

>
8

~

Multiple focal lesions invelving both lobes of liver suggestive of ? metastasis,
Few retroperitoneal lymphnodes.
No ascites, Two nodules in lungs suggestive of lung metastases.

il

A
Dr.Anil Kimaf MD DNB Dr.Amel Antony MD DNB MNAMS

Dr.Randall Varghese DMRD DNB
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FATIENTS MAME | M, THOBAS VARGHESE PaL. ID R LA ETTeL 4] Sample Coll. P IR0 19:27
T
AGE ¢4 Yoars  / MALE Reg. DATE Q"‘"_“T" | Tampie Ao 2MDRI0N Décdd
REFERSED @Y [v i 5 KRIBHMAKLSAR 1P CIP P i e Aeport Auth, D IRGRIPON4 1458
Clisnl Wame o WA Repon Statis - FIMAL
| Department Of Biochemistry I
EARAMETER nau:nrqg:agy:. LTS BEFERERCE RANGE

=  CYFRA 21.1 1 {h V]| ngimi = 1,10

CYFRA-21=1 2lszo knowm as Cytokeratin 1% Fragment.

Cytokerating are incer=mediate Filament stcuctural pechuing found Lln the cytoskeleton of
Eepithelisl tlsave.They are divided into twe types based on saquence homology: acidic type
I cycokeratins and basic or meutral type IT cytokeratins.Cytokeratins ace usually Found
an dimecs composed of 4 type ! and a type 11 cytokeratin, which sce further organtzed
inte filamentoys structures by forming tetramers. The release of cytakeratina into
circulation likely occurs by numezcus mechanisms such as cellular apoptosin, abrormal
mitosis;, or spill-cver from proliferating cells. When present, cvtoEmrating are duetectsd
88 partislly degraded, single protein fragments of complexes and nes a8 Latact moleculas.
Elevated pesus Soncentratlend of Speciiic cytokerating afe obsecved in patients with lung
cancer of all histologic types. A fragment of cytokeratin 15, cytokeratin frageent 2§-i
ICYFRA 21-1),.has been extensively studied in patients with non-small esll lung cancer and
has been demonstrated te be clinically useful.

CYFRA Zl=1 ils the mosr sensitive serus tumor marker for non-small cell luay cancer .
Serum concentrations o [CYFRAZI=1 corcwlate with tumsr bucdss,

CYFRA Zl1-1 ir an independent progeostic factor for mos-gmall cell lumg camcer.
Decressing concentrations of CYFRA2I-1 after chemctherapy &ppedt to be 4 reliable macker
ol Lreatment officacy.

Tochnigue Used: ELISA

Gt Blochemint LU T o

Page | of 4
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PATIENTS MARE e, THIOMAS VARGHESE Pat. i 101480521 Spempie Coll ILOETOIA 15227

AGE Db Years  f BALE Reg. DATE e Tl Sample Aot P ILORTONE 1800
REFCRAED B D4 o 5, KRR TP G Mo i RpporE Ao D ILORBONY DR yT
Llient Wame : HA& Rt St : FIMAL
I
Department OFf Biochemistry —I
L_ ———— — ———
EARAMETER QOESERYED WALUE TS REFERENCE RAWGE

=  Gamma Glutamyl Trans Peptidase 1 H (860 wiL 5. 85
Technigue used @ Spectrophotomst ey

=  Serum Ca 19.9 (Pancreatic Cancer Marker) 200 whmi Ui 17
Technique vesed: ELFAR

* Prostate Specific Antigen 5 (K] ngiml 0-a

Technigque used: GLIg

= Sarum Beta 2 Microgiobulin IR ] £ e K
Technligue gsed: ELFA o
== EMD OF REPOET ==

S oot GA- Hiocminty.
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FATMNTS HAME o M, THOMAS VARGHESE Fal. 1D S LT il Sample Colll. © TRAOR/ZOA4 15:2T
BGE : &b Years  J MALE Aeg. DATE B TR FaeTps ALT S IROR/T0TL Db ad
FEFERRED &Y Or 1 5, ERISHHAKLWAR IF OF Na Riaport Mtk : 104 Ta45R
Client Kame © WA Report Stat : FIHAL

Department Of Biochemistry
FARAMETEE. CHSERVED WALUE LHITS. REFEREHCE FAMGE

»  SERUM NEURON SPECIFIC ENOLASE i 14.20 rgimlb Q=17

Woze 1. Fal#e negacive / positive results are chhaerved in patients recelving mouse
poncclonsl antibodies for diagnosis o therapy.

s, MSE walues regardless of levels should not be interpreted as absclute evidence of the
presence of absance ol dizsaga, A11 wvalues sheuld be cospslaged with clinicsl findinga
afid resulta af grhaf invesstigabichn.

3. MSE waloes cbtained with differert assay methods or kits CARROT be used
tptwrchandesE.y

lLimical mbe
Hooibering disesse progiession and thepapy i1npatientd with small cell lung carcinoma and
Esurosndocring tuSoUuUra.

Increased levels
Malignant neurcendocrine diseases like Carcincdd tumac, Madullary thyroid Carcinams.
Merkel cell tuser of the skin, Cazcinoma of Pancress and Adrenal medulla.

Baaign lung disease.
= Ehil OF REPORT =
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FATMNTS HAME o M, THOMAS VARGHESE Fal. 1D S LT il Sample Colll. © TRAOR/ZOA4 15:2T
BGE : &b Years  J MALE Aeg. DATE B TR FaeTps ALT S IROR/T0TL Db ad
FEFERRED &Y Or 1 5, ERISHHAKLWAR IF OF Na Riaport Mtk : 104 Ta45R
Client Kame © WA Report Stat : FIHAL

Department Of Biochemistry
FARAMETEE. CHSERVED WALUE LHITS. REFEREHCE FAMGE

»  SERUM NEURON SPECIFIC ENOLASE i 14.20 rgimlb Q=17

Woze 1. Fal#e negacive / positive results are chhaerved in patients recelving mouse
poncclonsl antibodies for diagnosis o therapy.

s, MSE walues regardless of levels should not be interpreted as absclute evidence of the
presence of absance ol dizsaga, A11 wvalues sheuld be cospslaged with clinicsl findinga
afid resulta af grhaf invesstigabichn.

3. MSE waloes cbtained with differert assay methods or kits CARROT be used
tptwrchandesE.y

lLimical mbe
Hooibering disesse progiession and thepapy i1npatientd with small cell lung carcinoma and
Esurosndocring tuSoUuUra.

Increased levels
Malignant neurcendocrine diseases like Carcincdd tumac, Madullary thyroid Carcinams.
Merkel cell tuser of the skin, Cazcinoma of Pancress and Adrenal medulla.

Baaign lung disease.
= Ehil OF REPORT =
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PATIENTS HAME 3 K. THOMAS YARGHESE Pat, 1D @ 1T 4TISAT Sample Coll, D1EM004 1328

AGE 4 &4 Years  J MALE Reg. DATE iO16M002014 Sample ASc. IS0 14251
REFERRLD BY Dr 15 HEISHHAKLUWAR 1# OF Mo, H Repoet Auth. B0V E014 16500
Client Mame 1 H& Report St : FIHaL
Department Of Biochemistry
EARAMETER. DESERYED YALUE UNITS BEFERENCE RANGE
- CYFRA 21.1 : 120 = rgimd «3.30

CYFREA 21-1 Also known as Cytckeratin 19 Fragmant.

Cytokeratins are intermediate filament structural proteins found in the cytoskeleton of
epithelinl tissue.They are divided into two types based on sequence homology: acidic type
I cytokeratine and basic or neutral typs II cytckeratins.Cytokerarins aras uwsually found
is dimers composed of a type I and & type IT cyrokeratin, which are furthar crganiced

n filamencous structures by forming tetramers. The release of cytokeratins into
ularios likely occurs by oumercus mechanis=s such as cellular apoptosis,sbnormal
osis, or spill-cver from proliferating calls. When present, cytckeratins are decected
as partially degraded, single protein fragments or complexes and not as intact molacules.
Elavated serum concentrations of specific cytokeratins are observed in patients with lung
cancer of all histologlc types. A fragment of cytokeratin 1%, cytokeratin [ragment 21-1
[CYFRA 21-1) ,has been extensively studied in patients with non-small cell lung cancer and
has besn demonstrated to be clinieally useful.

-

4

CYFRA 25-1 is the most ssnsitive serum tumor marker for non-small cell lung CABCET.
Eerum concentratione o fCYFRAZ1-1 correlate with tumor burden.

CYFRA 21-1 (8 an independent prognostic factor for nop-small cell lung cancer.
Decreaging concentratlens of CYFRAZ1-1 after chesobtherapy appesar to be a reliable marker
of treatment afficacy.

Technlque Used: ELIBA

o

Mod. Bischamistry,
Bischemisi & QM
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PATIENTS HAME - B, THOMAS YARGHESE PaL. ID : 101473549 Samphe Coll. D IaMAF2014 §1:28
KGE : 6 Years | MALE Reg. DATE D AGSIOS20T4 Samgle ACC, TR0 N4 1249
REFERRED BY O U 5. MRISHNAKUMAR 1P OF Mo : Report Auth. D 1AMOVIA 1451
Client Hame i HA Report Status - FEHAL
| Department Of Biochemistry I
PARAMETER QRSERVED VALUE UMITS EEFERENCE BANGE
«  Gamma Glutamyl Trans Peptidase : 370~ L 5-85
Techalque used :; Spectrophotomelry
+  Serum Beta 2 Microglobulin 1 H [ 155 mg.l 0.81-2.19

Technique used: ELFA
*= EMD OF REFORT *=*

C:Zf'._ffati

Wanej Varghtse M 5o Med. Blochemintry.
Sr.Biochemist & QM
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PATIENTS HAME ¢ Mr, THOMAS VARGHESE Pat. 1D D I0T4TI%AT Sample Coll. D 1GMIDUTDT4 17:28

AGE ¢ &4 Years I MALE Beg. DATE B 98 [Tl B Sample Acc. FYRMOra0T4 14:%1
REFERRED BY Dr !5 ERISHMAKLUSAR TP CHY I, 17 Report Auth. DIAATQITD TS 16500
Client Hame ©OMA Report Status ; FiHaL
Department Cf Biochemistry
PARAMETER QBSERVED VALUE uNITS BEFERENCE RANGE
. SERUM NEURON SPECIFIC ENOLASE Fmag ] ™ ngimL 0.17

Mote 1. PFalse negative / positive results are cbserved in patients receiving mouse
moncclonal antibodies for diagnosls oF therapy.

2. MEE wvalues regardless of levels sheuld not be interpreted as absolute evidends of Che
presance or abgence of digease, All walues should be correlated with clinical findings
ard resulcs of ocher investigsticns

3, NEE valuss chiaimed with dAifferent assay =ECLOCE OF gics cannot be uaed
interchangeably.

Clinical use
Mopitoring diseass progression and therapy inpatients with ssall cell lung carcinoma and
Neuroendocrine tumours.

Increased levals
®alignant nsurcendocrine disesases llke Carclnold tumor, Medullary thyroid carcinoma,
Merkel coll tumor of the skin, Carcinoma or Pancreas and Adrenal medulla.

Benign lung dissass.
“END OF REPORT =
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