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A TRIBUTE TO OUR PATRON & MENTOR
We are extremely delighted to express our sincere gratitude to our Patron Dr. S. Khanna for mentoring us for more than 2 decades and subsequently feeling proud to note that you have been awarded
as "50 Outstanding Women in Healthcare – Global Listing Award” by World Health & Wellness
Congress & Awards for your outstanding contributions in Healthcare industry.
Please accept our heartiest congratulations for this prestigious Award. We all feel proud when you
get such high recognitions for which, of course you well deserved and received so humbly by you.
Each and every word of the Citation of the award is so true in your case. We wish many more to
come in the following days.
Looking forward to work under your guidance and be blessed in future also.

Editorial from the Desk of Chairman,
Dr. Sheh Rawat

Senior Consultant and HOD - Radiation Oncology, DHRC

HAT TRICK IN THE INTERNATIONAL FORUM OF BLOOD AND
MARROW TRANSPLANTATION:
DHARAMSHILA HAPLOIDENTICAL TRANSPLANTATION
PROGRAM MAKES THE WORLD TAKE NOTICE
BMT TANDEM MEETING 2017, ORLANDO, FLORIDA: USA
The BMT Tandem Meetings are the combined annual meetings of the
Center for International Blood & Marrow Transplant Research
(CIBMTR) and the American Society for Blood and Marrow Transplantation (ASBMT). This is one of the largest congregations of BMT
physicians and researchers held in the month of February every year.
Dharamshila’s BMT Teamrepresented by Dr Sarita Jaiswal has made
a hat trick in Oral Session at this international forum.
This year not just one rather two of their researches had been the
center of attraction of the delegates in the field of Haploidentical
transplantation and Transplant Immunology. Dr Sarita Jaiswalpresented the data on how they have selected not only anticancer cells
from the donors and given them to the patients after Haploidentical
transplantation but also made major inroads in the field of NonCancerous condition called Aplastic Anemia and Thalassemia. How
these patients can be saved from dreaded complications, like Graft
Vs Host Disease and Life-threatening Infections employing a novel
combination of drugs has been at the core of their study . They have
also shown that how our immune system reconstitute post
transplantations.This goes to show that they are not just blindly
followingthe west, but creating new ideas and innovations to save
the lives of millions across the world.

ROLE OF MULTI-PARAMETRIC MRI IN PROSTATE CARCINOMA
Prostate carcinoma is the most commonly
diagnosed malignancy in men .In India Prostate
ORGANIZING
COMMITTEE
cancer incidence
rate is 3.9 per
100000 and is
responsible for 9% cancer - related mortality .
Multi-parametric MR imaging of the prostate
consists of the combination of T1- and
T2-weighted anatomic imaging and functional
MR techniques, including diffusion- weighted
(DW) imaging, dynamic contrast-enhanced imaging and MR spectroscopic imaging .MRI is highly
helpful in initial staging ,re-staging ,post treatment follow up and for the biopsy guidance.Ideal
time for performing the MRI is 6 to 8 weeks after
the biopsy .
MR imaging has shown higher sensitivity (72%89%) and equal specificity (79%–93%) for
prostate cancer detection than was shown by

Prostate carcinoma is rounded or ill defined
dark T2 SI area with diffusion restriction and
early dynamic contrast enhancement and
elevated choline peak with depressed peak
seen on MR Spectroscopy. Bright area on
T1WI is likely haemorrhage. Carcinoma
usually invades the fibro-muscular stroma
while BPH does not .Extra-capsular invasion
upstages the tumour ;findings include direct
extension of the tumour in the peri-prostatic
region ;asymmetric neurovascular bundle
;encasement of neuromuscular bundle by
tumour ;irregular margin of the gland ; capsular obscuration ;broad tumour contact with
capsule surface ;obliteration of retroprostatic
angle and seminal vesicle invasion .

anatomic MR imaging alone (sensitivity, 57%84%; specificity, 50%–94%) .
MRI Anatomy and technique :In DHRC, we use
phased array coil on Seimens 1.5 T machine
(Avanto) which provides sufficient images quality
,Although the Endorectal coil is more effective
imaging characteristic of the tumour can be
understood only before the basic MRI anatomy
of the prostate is known .Prostate is mainly
composed of peripheral and central zone .SI of
the peripheral zone on MRI is equal or higher to
the fat in the vicinity .Central gland has low to
heterogenous SI due to the nodules and cysts .
True capsule is thin rim of low SI seen predominantly on posterior and postero-lateral aspect of
prostate .Neuro-vascular bundle is situated at 5
and 7 ‘O clock position .Seminal vesicle is dark on
T1WI and bright on T2WI .Clinically significant
lesion is >= 0.5 cm3 volume and Gleason score >=
4+3 .

Fig. 1
Normal prostatic anatomy
CZ And PZ A And B Normal Seminal Vesicle

CZ- Cantral Zone
PZ- Peripheral Zone
Fig. 1

Fig. 2

Fig. 2

Fig. 6

CASE 1 both peripheral zones show suppresion of signal
intensity on t2wi with diffusion restriction ,early post
contrast enhancement
and increased choline and
depressed citrate level on mr spectroscopy.
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Consultant - Radiology & Imaging, DHRC

WHITE LESION IN THE ORAL CAVITY -A DIAGNOSTIC DILEMMA
(PART II)

In the last edition we had discussed the normal varients of oral cavity,
leukoplakia and its precursor lesions. In this edition we will discuss
other very commonly present white lesions.

Morsicatio: Morsicatio (Fig:1) is present as a white area with shredded
mucosa. It is associated with the habit of lip or cheek biting or the
patient gives a recent history of sucking ice or ice-candy.
Chemical injuries: Chemical injuries (Fig:2) due to caustic agents, such
as formocresol, aspirin, hydrogen peroxide and sodium hypochlorite
can cause white lesions. With a short exposure, the affected mucosa
exhibits a white, wrinkled appearance while long term contact can
cause necrosis and sloughing of mucosa.
Oral submucous fibrosis: Oral submucous fibrosis (OSF) (Fig 2) is
mostly present in pan, gutkha and areca nut chewers. They come with
a chief complaint of burning sensation, difficulty in mouth opening or
inability to blow. The oral mucosa is marble like and leathery in consistency. It is very important for the oncologist to diagnose and treat OSF
as the malignant transformation rate of this disease is 7.8%.
Oral lichen planus: Oral lichen planus (Fig:4) is a very common disorder
seen in oncology setup. Patients present with a chief complaint of
burning sensation. Clinically white radiating lacy straitions can be seen
anywhere inside the oral cavity but most commonly it is present in the
buccal mucosa. It can present as plaque, bullous, papular and erosive
forms, however white straiations will always be present along with all
the varients. The malignant transformation rate of this lesion is 0.2%
hence along with the treatment the patient must be kept under a
regular followup.
In lichenoid reaction lesions are clinically similar to lichen planus, but
it is associated with an etilogy like administration of a drug or contact
with metal/restoration. The lesions resolve when the drug or other
factors are eliminated.

Fig:1 Morsicatio

Fig 2: Chemical injuries

Fig 3: OSF with fibrotic
bands on soft palate and
hockey shaped uvula

Candidiasis: Candidiasis (Fig :5) is the most common oral fungal infection present in the oral cavity. Pseudomembranous candidiasis has
white plaques which removes on scraping. The hyperplastic candidiasis or candidal leukoplakia presents as non-scrapable white patch. The
diagnosis is confirmed by the presence of candidal hyphae. The lesion
shows resolution after antifungal therapy.
Fig :4 Reticular lichen planus

Oral Squamous Cell Carcinoma (OSCC): Early OSCC can present
clinically as a white patch resembling leukoplakia in approximately 58% cases. In such cases biopsy is mandatory to know if the dysplastic
features are limited to the epithelium or if true invasion into the
underlying connective tissue has occurred. Many early T1 lesions can
be missed because of its resemblance to leukoplakia, hence biopsy
should be mandatory in all leukoplakia like lesions.

Fig :5 Candidiasis

Conclusion: Early identification of white lesions of the oral cavity is
extremely important, as some of these lesions may represent early
stage of malignancy. Clinical diagnostic skills and good judgment
forms the key to successful diagnosis and management of white
lesions of the oral cavity.
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Fig : 6 Early OSCC
Dr. Anshuman Kumar

Director - Surgical Oncology, DHRC

Dr. Apala Baduni

Research fellow, DHRC

DHARAMSHILA CME AND EVENTS
Date

Activity

Venue

Place/ location

28.2.2017

Lecture

NTPC BTPS Badarpur

Badarpur Delhi

11.2.2017

Lecture

Bharat Petrolium Dwarka Unit

Dwarka delhi

20.2.2017

Lecture

Bharat Petrolium Loni Installation unit

Loni, Ghaziabad

22.2.2017

Lecture

Bharat Petrolium Loni lubes unit

Loni, Ghaziabad

7.2.2017

Lecture

Bharat Petrolium ECE House

ECE House , Connaught Place
Sector - 55 noida

11.2.2017

Lecture

Bharat Petrolium Noida unit

9.2.2017

Lecture

Bharat Petrolium Piyala Installation unit

Piyala Near Palwal

16.2.2017

Lecture

Bharat Petrolium Piyala lubes unit

Piyala Near Palwal

28.2.2017

Camp

NTPC BTPS Badarpur

Badarpur Delhi

16.2.2017

CME

DGEHS doctors

Karkardooma Delhi

28.2.2017

CME

DGEHS doctors

Karkardooma Delhi

19.2.2017

Conference/CME

ICC, IHC Lodhi Road

IHC lodi raod delhi

18.2.2017

Workshop

CA Ovary, Dharamshila Hospital

Dharamshila hospital

Dr sheh Rawat, Senior Consultant and HOD Radiation Oncology, DHRC
conducted a Radiotherapy Contouring workshop at

"Indo- Global Summit on Head and neck cancers 2017"

Held by Bhagwan Mahaveer cancer hospital at Jaipur. This involved
international faculty Professor Vincent Gregoire as the chief faculty
along with experts from Tata Memorial Hospital.

Dr. Deepika Dhamija (PT)

BPT, MPT (Muscoloskeletal),
FHHC , Internationally Certified
Lymphedema Therapist.
Head - Physiotherapy and
Rehabilitation Unit, DHRC

Received “Excellence in Onco Rehabilitation Award”

At International Physiotherapy Conference 2017 from
Member of Parliament Sh. Arjunlal Meena.

Successfully Organized

INTERNATIONAL

GYNAE CANCER
CONGRESS - 2017
18th & 19th February
An International Gynoecology cancer congress was
organized at DHRC on 18th and 19th Feb 2017 under
the able leadership of Dr Satinder Kaur as the
organizing secretary and Dr R. Dawar as the Chairman. The conference was attended by over 400
delegates from across the country. Professor C.
William Helm from New Castle performed live
operative workshop.
Dr Abhishek Gulia and Dr Jayashree Natarajan were
awarded joint best oral presentation award and Dr
Abhishek Bhange was awarded the best poster
prize.
Dr Vijay Laxmi Bhargava delivered an oration
“Evolution of Gynoecology Oncology in India and
the way forward”.
During the meeting, excellent deliberations and
discussions on various aspects of Gynoecological
cancers by renowned National faculty.
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