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	CLINICAL CHARACTERISTICS
	CHILD 1
	CHILD 2
	CHILD 3 
	CHILD 4
	CHILD 5

	PRESENTATION 
	Fever  
	Bleeding per rectum 
	Fever, Respiratory distress
	Fever, Abdominal mass
	Chronic cough, Weight loss

	Age at presentation 
	2 year 6 months 
	4 years
	5 years
	4 yrs 3 months
	15 years

	Investigation 
	USG: abdomen- pararenal mass
CT abdomen: Right adrenal mass
PET CT: Localised adrenal mass
	Colonoscopy sigmoid sub mucosal lesion
CT abdomen: polyp with stalk
HRCT Chest: Normal 
	CT Chest: heterogeneous mass involving left lung lower lobe encasing bronchial vessels, abutting pericardium


	CT abdomen and pelvis: well encapsulated midline mass
HRCT Chest: normal 
	 PET CT: hypermetabolic perihilar mass in upper lobe of right lung obstructing proximal right main bronchus and right upper lobe bronchus

	Intervention 
	Laparatomy and sub- total excision of the renal hilar mass (90% mass removed)
	Sigmoid part resection and anastamosis
Resected margin – negative 
	USG guided trucut biopsy
Medical management
	Surgical excision of the mass (10% could not be removed in view of adherence)
	CT guided biopsy from the lesion followed by medical management

	IHC 
	Vimentin +
SMA+
ALK + 
	Cytokeratin + 
Vimentin +
KI67 3-4%
ALK 1 -
	Vimentin +
SMA +
Ki67- 3-5%
ALK  + 
	SMA +
Ki 67 – 15 – 20%
ALK 1 +  
	Vimentin + 
Desmin -
ALK +

	Medical management 
	Prednisolone
Celecoxib
6MP
Methotrexate
	Prednisolone
Celecoxib
6MP
Methotrexate 
	Prednisolone
Celecoxib
6MP
Methotrexate
	Prednisolone
Celecoxib
6MP
Methotrexate

	Prednisolone
Celecoxib
6MP
Methotrexate

	Follow up period
	11 months 
	14 months 
	1 Year 6 months 
	5 years
	6 months

	Outcome 
	Had recurrence in the site in 2 months
Started on crizotinib 
Now in remission 
	Remission 
	Remission 
	Recurrence in 4 months- near bladder neck
Started on crizotinib 
Now in remission 
	Remission


USG-Ultrasonography, CT-computed tomography, PET-CT-Positron emission tomography-CT, ALK- anaplastic lymphoma kinase, HRCT-high resolution computed tomography, MP-mercaptopurine 
