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OP No. 22/2025

Rigid Cystoscopy under GA on 20.01.2025

Mr. WGW Heshan

Performed by Dr Ranga E Wickramarachchi {Consultant Urological
Surgeon)

GA by Dr. Sandaruwan {MOA)

Indication: Diagnosed patient with rhabdomyosarcoma, origin?
MRI pelvis — R/pelvic mass invalving urinary bladder,prostate,seminal
vesicle causing obstruction to R/ureter

Rigid cystoscopy performed
External urethral meatus: normal
External mass pressing on posterior urethra (fixed urethra)
And acute angle cannot be maneuvered by rigid cystoscope
Procedure abandoned
Post op & B
Continue IV AB
Continue Nephrology plan
Analgesics according to anesthetic noted
Need B/L PCN (to be arranged )
Further plan to be discussed with family
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RADIOLOGY AND IMAGING
Organlzation Accredited 2
by Joint GCommissian International A Softloglc Group Gompany
NAME : Mr. W. G. W. Heshan Kumarasiri
AGE : 19 Years
DATE . 24.01.2025
Biopsy done at :  Asiri Central Hospital

Advise for patients undergoing TRUS guided biopsv of the prostate

»  During this procedure, samples from the prostate are obtained through the rectum.

» The possible side effects of the procedure includes pain, bleeding, hematuria (Passing
blood with urine) and infection.

s Intravenous antibiotics will be given before the procedure and antibiotics will be
continued orally as prophylaxis for infection.

» Following the procedure, the patient will be monitored for bleeding for 4-6 hours in
hospital. :

» TFollowing discharge, the patient is advised to continue antibiotics as prescribed for the
complete duration.

> In the event of any fever, chills, rigors, excessive bleeding or any unusual symptoms the
patient is advised to present to contact the respective urologist/ present to the Asiri
Central Hospital/ Asiri surgical Emergency Unit.

seoa ae .

Dr. (Mrs) Lakmalie Paranahewa
(Consultant Interventional Radiologist)

Asiri Central Hospital, No 114, Norris Canal Road, Colombo 10, Sri Lanka. T:+94 11 468 65500 £ infochl@asiri.lk
CT, MRI, Mammography, X Ray, Ultrasound and Dexa Scan T:+94 77 757 7198 E: chlradiology@asiri.lk
Depariment of Interventional Radiology (Bi-plane Cath Lab) T:+94 77 3566 8173 E: infocathchl@asiri.lk
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RADIOLOGY REPORT

DEPAPTMEI

National Hospital of Sr1 Lanka RAD|0' o]

; CR Diagnostic Report
Exam Time:2025-01-03 10:15:33 Approve Time:2025-01-07 13:57:48
PID:00052191400 Accession #:NHCR25010300126
Name:W G VENULA HESHAN . Admission #:
Age:20Year Bed No.:
Sex:Male Order Department:General surgery clinic

Performed Procedures: XRAY-Abdomen - AP Supine

Exam Finding:

Indication: Right side pelvic mass involving the bladder, prostate and seminal vesicles. B/L
pelvic LN +. ? cannon ball metastasis.

Report:

Both lungs are well aerated and apposed to chest wall.
Both lungs are clear.

No pleural effusion / pneumothorax.

No mediastinal shift or hilar adenopathy is evident.
No evidence of pulmonary Tuberculosis.

No evidence of hilar mass.

No cardiomegaly.

No abnormality seen within the rib cage.
Impression:

Normal CXR.

No CXR evidence of cannon ball deposits.

Approved Dr.:Mahinda

N =YV T
Apply Dr.:. . Report Dr.:W.H. Wasantha Soysa Abagwicleens

(This report is restricted to be used as reference only. )

Department of Radiology

_ National Hospital of Sri Lanka Colombo 10
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RADIOLOGY AND IMAGIN e | | 4o SURGIC:
AL 4 gi’ 1_‘ -:{,r ? jm é’ R :é

UHID 120457883 _—
PATIENT'S NAME : MR W G WENULA HESHAR . : 19 e
SCANNED REGION : MRI PELVIS Sie , e
REQUESTED BY DR : M/O ETU PLAIN ‘
REFERENCE NO RC01316081 ENHANCED : X
DATE : 28-Dec-2024

INDICATION: ? Prostate CA
MRI PELVIS

TECHNIQUE

Examination was performed using a 3T MRI without an endorectal coil. Multiparametric imaging was performed with T2 mutliplanar
sequences, axial diffusion weighted imaging and contrast enhanced imaging. Gadolinium based intravenous contrast agent was administered.

There is a irregular enhancing mass in the right sided of the pelvis. Main mass approximately measures 7 x
Sem. It is located in the right seminal vesicle area and normal right seminal vesicle not identified.

Left seminal vesical appears normal.

The lesion invade the right lateral wall of the urinary bladder and shows intra luminal component.
Inferiorly it extends to the prostate and further down to the perineum.

Fat plane between the right lateral rectal wall is preserved.

It also has a similar enhancement areas.

A 4.0 x 3.4cm size lesion is extending through the obturator foramen with possible involvement of right
sciatic nerve,

Further this mass extends along the internal iliac vessels and appears to consist with nodal deposits.

On left side similar enhancing 2.5 x 1.5cm and 1.3 x 2 2cm nodal deposits seen along the left iliac vessels,

SI joints and sacrum are normal.
Bilateral hip joints also are normal. No joint effusion.
No abnormal signals in the bones. Both upper thighs also are normal.

IMP SION

Right pelvic mass involving the urinary bladder, prostate, seminal vesicle with bilateral intra
pelvic lymphnodes are suspicious malignant tumour.

Possibilities tumours of the seminal vesicles (adenocarcinoma)

Suggest biopsy.

DR UDAYA WANIGASIRI

CONSULTANT RADICLOGIST

CreateBy: 2103579 RC01318081 Print Date : 28-Dec-2024 7:32 pm Page 1 of 2
Modified By : 2103579

Asiri Surgical Hospital PLG, No 21, Kirimandala Mawatha, Colombo 05, Sri Lanka i f'gj il = ;Z%L;ﬁsggff::ii

71, MRI, Mammaegraphy, X-ray, Uttrasound and Dexa Scan , 04 ;,; “132 9988 E: nuclearmedicine@asiri.lk

Gamma Camera Studies / Scintigraphy and PET 0T



wwasirihealth.com

NUCLEAR MEDICINE DEPARTMENT

Patient's Name : Mr. W. G, W. Heshan

Age I

Sex :  Male

Ref. No. :  BS/16/2025

Referred by :  Dr. Manjula Wijewardena
Date : 11-01-2025

Te”"-MDP WHOLE BODY BONE SCAN

Technique : Te %™ MDP Bone scan done following IV injection of Tc ™ 18mCi,
using Siemens Symbia Evo Excel DUAL HEAD SPECT system.

Indication : Right pelvic mass
Comparison  : None

Findings:

Te #*m MDP Bone scan shows physiological tracer uptake in the skeleton.
No scintigraphic evidence of abnormal uptake of tracer noted
Focal tracer retention in the kidney lower pole.

IMPRESSION
No evidence of skeletal metastatic disease.
Focal tracer retention in the kidney lower pole, suggest US/ CT correlation.

I Sl
e = S S

DR. UDAYA WANIGASIRI (MBBS, EDiR,MD)
CONSULTANT RADIOLOGIST

T:+94 11 452 4400 E: inquiries@asiri.lk

i i iri } i , Sri Lanka et
Asiri Surgical Hospital PLC, Ne 21, kirimandala Mawatha, Colomio 05, S e & nuolearmedicne@asiik

Gamma Camera Studies / Scintigraphy and PET CT
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"ULTRA SOUND SCAN REPORT
Name of Patient :...... M?V'?HU/Q ........................................................ Age:. 19415 ..
= a0 o e T
Clinical History :

US SCAN OF ABDOMEN / PELVIS

The Liver is normal in size, margins and echotexture, No gall bladder / bile duct disease.

No ascites or enlarged lymphnodes.

The aorta and IVC are normal.

The spleen is not enlarged. \

The Pancreas is normal in size snd echotexture. No masses or foci of calciﬁcati_éns.

No pancreatic duct dilatation or peripancreatic fluid collections. o

The right kidney measures..........-..[\Q..t..r.g..(./.i‘r.-.......and left kidey measures.......f.‘.-.)r.f...L.g.).}/'"
The renal cortical echogenicity is normal & the cortico-medullary differentiation is preserved.

No soriographic evidence of renal parenchymal disease.

No renal calculi or hydronephrosis.
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