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Patient's Name

Refd. By . gj‘é\sl\élgAPZ /:;L:) Date:  Thu 21457722

: rot. Dr. Md. Shafi Age 7 ek 4

Specimen * Spiral CT Scan of Ches?/[ﬂ'n/;\fm, MBBS. FCPS (Medicine). FCPS (Gastg:; gy

| Thanks for your referral
Clinical Information: Dysphasia, shoulder pain

Findings:
Esophagus |« Circumferential wall thickening is noted in lower
1 e§ophagus with narrowing of lumen and proximal
qnatation extending from T10 to T12. Single wall thickness
is about 10 mm. After contrast, mild enhancement of the
.| lesionis seen. Hold up of contrast is also evident.
Lungs | « Inhomogeneous density is noted in right lower zone with
B 2 air bronchogram.
| Fat plane between ¢ Maintained. RA i S 1
| the lesion and aorta.
| Mediastinal and hilar e Not present. AR R
lymphadenopathy B
' Trachea and its bifurcation | e« Unremarkable. &
' Great vessels o Atherosclerotic change. Sa
== s
| Pleural effusion e No present. AT L
Bony involvement « No definite bony involvement but degenerative change of the
‘ Jie dorsal spine is noted i ek i
“Visualized part of upper | s A tiny mildly enhancing hypodense lesion (7mm x 7mm) is |
abdomen | noted in right lobe of liver. x

———

impression:

CECT chest showing -

¢ Mildly enhancing circumferential wall thicl_cening of lower esophagus extending from T10-
T12--------- may be inflammatory or neoplastic .

« Right sided consolidation---------may be infective.

« Tiny hepatic SQL.

Advice: Further evaluation please.

2u( 3 v
Dr. Fahmida Nahid
MBBS, MD (Radiology & Imaging)
Assistant Professor
Dept of Radiology & Imaging
Rangpur Medical College & Hospital

Prepared by Mima Jesmin
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Delta Diagnostic Centre
D.R. Bhaban
Dhap, Jail Road, Rangpur.
Mobile: 01773959222, 01 314560431.

No. 6051 . Visit Date 18 July, 2022
(N-me Mamtaz Ali Age/Sex 76 / Male
N/A ' '

oy

Instrument  OLYMPUS CV-170

er’ 2r

Procedure : UPPER G. |. TRACT ENDOSCOPY
Indication : Dysphagia
Medication : K-Y Jelly.

FINDINGS :
e Oesophagus:-

A narrowing with normal mucosa was noted at 35 cm to 38 cm from upper
incisor teeth.

e Stomach:-
The mucosa of the cardia, fundus, body and antrum appeared normal.

e Duodenum:-
The bulb, post-bulbar area and second part appeared normal.

e Biopsy:- Not taken.

COMMENTS :

Narrowing of oesophagus with normal mucosa seen at lower end of
oesophagus.

F ADV: Endosanogram.

—5

DR. MD. SHAFIUL ALAM

MBBS. FCPS. (MED). FCPS (GAST. ROENTEROLOGY)
ASSOCIATE PROF OF MEDICINE

RANGPUR MEDICAL COLLEGE & HOSPITAL.
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Sample 1D : 2

Mobile | 01324-17475
E-mall; labpoint Jpc @gral com
\
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Labpoint & Consultation &7

Date : 6/1/2022 8:24:25 PM
Name ¢ Md. Montar Ali Gender : Male
Sample Type : Venous blood :
A 4
i ge 76 Year

Asso.Prof.Dr.Md.Mokhlesur Rahman Sarker MBBS,MD (I nt.Med)

Estimations were carried out by Automated Mindray BC-10 Haematology Analyzer & Verified manually

HAEMATOLOGY REPORT

Parameter Result  Unit Reference Range Histogram
Hemoglobin hso o ed M: 11.0-16.0, F & Child: 10.0-15.0 g/dl
Infant: 13.0-19.0 g/dI
ESR (Westergreen) 93 mm/1st Hr M: 0-10.0, F 0-20.0 mm/1st hr
Total WBC Count 792 10”~3/ulL Adult: 4,0-11.0,Infant: 6.0-18.0, m/ul
Child: 5.0-15.0.At Birth: 10.0-25.0 m/ul
DIFFERENTTIAL COUNT
WEC
Neutrophils 60.0 % Adult: 40.0-70.0, Child: 20.0-50.0 % :
Lymphocytes 31.0 % Adult: 20.0-45.0, Child: 40.0-75.0 %
Monocytes 7.0 % 2.0-8,0 %
Eosinophils 2.0 % 1.0-6.0 %
Basophils 0.0 % 0-1.0 %
Total Cir.Eosinophil 150 /eumm 50.0-450.0 /cumm
Total RBC Count 3.60 1076/ulL M:4.5-6.5, F: 3.8-5.5 m/ul
HCT 29.6 % M: 40.0-54.0,F: 37.0-47.0 %
MCV N 76.0 - 94.0 fl
MCH 249 pg 27.0-32.0 pg
MCHC 30.2 g/dL 29.0 - 34.0 g/di
RDW-CV 14.9 % 10.0-16.0 %
RDW-SD 409 fL 35.0-56.0 fl
Total PLT Count 310 1073/ul 150.0-450.0 m/ul £
MPV 7.7 7.0-11.0 fl LA\
PDW 152 % 10.0-18.0 % B / \
PCT 0240 % 0.1-0.2 % RE 8
P-LCR 130 % 11-45 % ’ b
Sl o 5 fo 15 2 35 £
Md. Nobaruzzaman (Rasel) Md.Masud Rana Dr.S%na Tahmina Huq
Diploma In B.sc (Hon’s) in MT (Lab) Associate Professor
Medical Technology Scientific Officer Department of Biochemistry

Lab Point & Consultation Prime Medical College




Ohap, Jail Road, Rar
‘(v dict e

£ Labpoint & Consultation

E-mcll labpoint Ipc @gmail.com

Biochemical Test Report

Test carried out by Automated Biochemistry Analyzer “Bio-Max-6500" -Germany

R R0 o 1 00 O 0 00
Patient ID: 20220601-029 F Lab ID: zozzoso1-ooz§ :
Patient Name: Md. Montar Ali 6o Age: 76 Yrs.
i | Date Received: 01/06/20

23 07:
Ref By' Assocuate Prof. Dr. Md. Mokhlesur Rahman Sarker MBBS MD (Internal Date Delivered: 01/06,
Medicine)

| Investigation | Result | Unit |
RBS with Corresponding Urine Sugar

Random Blood Suger

/ 4.8 mmol/L

Cus Nil
S. Creatinine

0 0 0 O OO R

Serum Creatinine 172

Md. Nobaruzzaman (Rasel)
Diploma In
Medical Technology
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Mobile : 01324-17475
E-mail: labpoint.lpc @gmail.com

URINE ROUTINE EXAMINATION REPORT
[Test are carried out by Urine Chemistry Analyzer (" " Reader erifie
|00 R ' T

| A0 A O
Patient ID: 20220601-029

“ e ke LabPOi nt & ConSU |tati0n House # 55, Road # 01

Dhap, Jail Road, Rangpur i

. ol e | b5 20220e0 156008

Patient Name: Md. MontarAli e R Age: 76 Yrs

Sex: Male Date Received: 01/06/2022,
- SR i 07:09:19

Ref By' Associate Prof. Dr. Md. Mokhlesur Rahman Sarker MBBS; MD (Internal Date Delivered: 01/06/2022, |
Medicine) 8:22:23 3
PHYSICAL EXAMINATION

Quantity Sufficient
Colour Straw :
Appearance Clear

Sediment Absent

Specific Gravity Not Done

CHEMICAL EXAMINATION

Reaction Acidic

Albumin Nil

Sugar Nil

Phosphate Nil

Bile Salts Not Done

Bile Pigments Not Done

Urobilinogen Not Done

MICROSCOPIC EXAMINATION

Epithelial Cells 0-2/HPF

Pus Cells 0-2/HPF

RBC Nil

Cellular Casts Nil

Granular Casts Nil

Hyaline Casts Nil

Calcium Oxalate Nil

Spermatozoa

Bacteria

Candida

Yest

b

Md. Nobaruzzaman (Rasel) Md.Masud Ram

Diploma In B.sc (Hon’s)
Medical Technology Scientific O
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‘B I)OINT & CONSULTATION Nameo:montar ali

11):20220601-193701-7TD1A
i Road,Rangpur Gender:Unknown
B 24-
7 one: 01324- 107475 /..[Q Adult ABD
X omg UL Exam Date: 01/06/2022
Website BETTER SOLUTION Equipment Used: MINDRAY DC-30
‘. Abdomen \
Ultrasound Image 1
minﬂ(dy LAB POINT & CONSULTA » 4D POINT & CONSULTA

mindray

AP 106

LDl 3.24em
Dist2 3.75cm
Dist3 4.55¢m
Vol 28.87 cm’

Comments:

{ Signaturc(scal) Date Signed:
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4 o N R = “_;. S : 76 Years
 Refd By ;ALAIQQ.Pf.[,Of.M‘MU[ Alom MBBS;FCPS(M)FCPS(Gastro) L4ge
1D No:86460 Ao ' '

). 86 T B R VTR 2.7
 X-Ray Of  _Chest P/A View '

Sex : Male
| AP T it PO AR S TSRS NIRRT SRS VRSB LLL AL A

Result:

Trachea . Central in position.
Bony cage - Unremarkable.

Diaphragm . Both domes of diaphragm are normal in position,
contour & definition.

Heart -

Lungs . Clear on both sides.

Normal in transverse diameter.
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invoice No . DMM ‘

Patient Name

Raforrad By | ROMOM |

=R S AL i pan : 2

“‘"’""ml ‘\WWWMHQ 3 ' ?

i PR VY

Report:
= The contrast medium passed into the stomach with the act of deglutination

- lrregular filling defect with narrowing of lumen is seen &t lower thied of
oesophagus with proximal dilatation and hold up of barium s noted.

Impression:
* Suggestive of growth at lower third of oesophagus.
g Adv: Endoscopy please.
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Lab Point & Consultation
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cample ID  : 29 B R g sy (NSO —— £
at
\ame ¢ Md. Montar Ali . ed 612022 8:2425PM
Sample Type : Venous blood A‘" il
. ge : 76 Year
Ref. By A Asso Prof.Dl'.Md Mokhlesur Rahman Sarker MBBS ,MD (Int.Med)
!‘.ninntl ;
ons were cnrriod out by Automnted Mindny BC-10 Hlemntology Analyzer & Verified n mlnullly
HAEMATOLOGY REPORT
Parameter Result  Unit Reference Range Histogram
Howagiobte Y89 wa M: 11.0-16.0, F & Child: 10.0-15.0 g/dl
Infant: 13.0-19.0 g/dl
ESR (Westergreen) 93 mm/lstHr  M:0-10.0, F 0-20.0 mm/1st hr
Total WBC Count 7.2 1073/l Adult: 4.0-11.0,Infant: 6.0-18.0, m/ul
DIFFERENTTIAL COUNT Child: 5.0-15.0.At Birth: 10.0-25.0 m/ul
WBC
Neutrophils 60.0 % Adult: 40.0-70.0, Child: 20.0-50.0 % '
Lymphocytes 3B % Adult: 20.0-45.0, Child: 40.0-75.0 %
Monocytes 7.0 % 2.0-8,0 %
Eosinophils 2.0 % 1.0-6.0 %
Basophils 0.0 % 0-1.0 % :
Total Cir.Eosinophil 150 fcumm 50.0-450.0 /cumm
Total RBC Count 3.60 1076/l M:4.5-6.5, F: 3.8-5.5 m/ul REC
HCT 29.6 % M: 40.0-54.0,F: 37.0-47.0 % jﬂ.\
MCV 82.2 fL 76.0 - 94.0 fl | l\
MCH / 249 s 27.0-32.0 pg / \
MCHC f 392 gd 29.0 - 34.0 g/di N ;
RDW-CV 14.9 % 10.0 - 16.0 % BT 200 300 f
RDW-SD 40.9 fL 35.0 - 56.0 f]
Total PLT Count 310 1073/ul 150.0-450.0 m/ul e
MPV o0 | fL 7.0-11.0
PDW 15.2 % 10.0-18.0 % ¥
PCT 0.240 % 0.1-0.2 % ;
P-LCR 130 % 11-45 % . 85 ——
.5 BB N8 =
o
Dr.Sngana Tahmina Huq
Z /) Md.Masud Rana _
gftlz::"’;"&a"'ﬂ" e B.sc (Hon’s) in MT (Lab) Associate P;o:ie;s,;f:'; b
M‘fdical Technology Scientific Officer Department of Bi

Prime Medical College




uu&mmmmwmmm Date Delivered: 01/06/2022,

A

| Result | Unit |

Normal : <7.8
Suger p 48 mmaol/L Impaired : 7.8-10.1
i Diabetic : »10.1
Nil NIl
0.5-1.2 mg /dl

7/ 33 mg /dl
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