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Patient's Diagnosis - --------- - - o 2l 5 oloy o Ayl pais
G35 1405/04/03 09:50 oy ks Multiple sclerosis
G35 1405/04/03 09:50 Sl o s Multiple sclerosis
G35 1405/04/03 09:51 [ERp Multiple sclerosis
Chief Complaint of the Patient Jlost ol ol

The patient was a [ 36 ] -year-old ,male known case [ Multiple sclerosis ] came here with c.c. of Rt eye blindness.
[MP: MS flare up

Medical & Surgical Procedures - - - ol Jlos 5 ey colalBl

SPIRAL BRAIN CT-SCAN WITHOUT CONTRAST:
Multiple axial images through the brain demonstrate:

Prominency in extra and intra axial CSF is noted associated cortical volume loss which is more than expected for
patient age.

No evidence of abnormal density or S.O.L is noted in the cerebral hemispheres.

There is no sign of hydrocephalus.

No shift of mid line structures is noted.

No extra axial fluid collection is seen.

No sign of hemorrhagic process or abnormal calcification is seen.

The skull base and posterior fossa are grossly normal.

SPIRAL HRCT OF LUNG INSPIRATORY AND EXPIRATORY VIEW WITHOUT CONTRAST, AXIAL AND
CORONAL:

Multiple axial and coronal images through the thorax in high resolution technique without contrast administration
were taken which reveal:

There is normal lung markings.

No active pulmonary infiltration is seen.

There is no sign of interstitial lung disease.

Bronchial system are visualized to have normal caliber with no sign of peribronchial infiltration.

No abnormal dilatation of bronchial system or bronchiectasis is noted.

Due to non-contrast study evaluation of heart and mediastinum is suboptimal however they grossly appear to be
normal.

Bony thorax and soft tissue structures are apparently normal in anatomic configuration and density.

No sign of pleural effusion is seen.

It must be mentioned that HRCT of lung is not ideal for evaluation of mediastinum and also possible small
pulmonary nodules. For this purpose dynamic chest CT scan is helpful.

Brain MRI without Contrast:
Multiplanar multisequential MR images through the brain without gadolinium injection were taken, which
demonstrate:
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Unfortunately previous available history is old dated 2017/08/28 but compared to mentioned study number of the
lesion has increase which is more in favor of demyelinating disease.
Some T2 FLAIR high signal intensity are seen in juxtacortical and periventricular , callososeptal .
No hydrocephalus or shift of midline structures is seen.
Posterior fossa structures, including cerebellar hemispheres show normal signal intensity, without any sign of
mass, hemorrhage or acute ischemic infarction.
There is no sign of increased intracranial pressure.
7th-8th nerve complexes appear normal.
Pituitary gland appears normal, with no sign of mass. No suprasellar mass lesion is noted
No extra-axial mass, hematoma or fluid collection is seen.
The paranasal sinuses and mastoid air cells show normal development and pneumatization.
The orbital contents are unremarkable.
M.R Angiography of the Brain:
Multiplanar multisequential MR images through the brain without contrast were taken, which demonstrate:
Both PCOMs are hypoplastic.
The internal carotid arteries show normal course and caliber and are symmetrically disposed.
Each carotid siphone is normal, showing no displacement or extrinsic compression. Intraluminal signal intensity is
homogenous.
Middle cerebral artery arises normally from the internal carotid on each side and forms normal insular loops. There
is no circumscribed vascular narrowing and dilatation. The vessel lumen shows homogenous signal intensity.
Anterior cerebral artery shows no signs of narrowing or displacement.
The basilar artery shows a normal course and caliber and divides into normal-size posterior cerebral arteries.
ACOM is normal without narrowing.
No segments show convolution or circumscribed dilatation.
Other evaluable portions of the neurocranium show no abnormalities.
M.R.I OF THE ORBIT WITHOUT CONTRAST:
Prominency of CSF around RT optic nerve correlation with fundoscopy or post-contrast study is recommended for
better evaluation.
The orbits are symmetrical and of normal size, with normal development of the orbital cones.
The orbital walls show a normal configuration with smooth, sharp margins.
No foci of bone destruction, no circumscribed expansion of the bony or soft - tissue components of the orbital wall
are evident.
The globes are symmetrical and of normal size and position, and the ocular contents show normal signal
characteristics.
The ocular walls are smooth, sharply defined, and of normal thickness.
The eye muscles are normally positioned and displace normal course and width.
The retrobulbar fat, ophthalmic vein and lacrimal gland are unremarkable.
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Evaluable portions of the neurocranium and paranasal sinuses show no abnormalities.
K.U.B. Sonography: Both kidneys are normal in size (RT=92 mm , LT= 110 mm) and show normal cortical
parenchymal echogenicity and no sign of stone, stasis or perinephric collection is noted.Urinary bladder is semi
distended, with no stone or wall thickening.
Results of Paraclinical :Examination -
3/12 [03/13 03/14 03/18 03/21 03/22 [03/28 04/01 [04/02 04/03
Blood 70 57 46
BUN 40 24 21
Calcium 8.0 9.7
gl CPK 79
é Creatinine | 2.31 1.25 1.24
2| GFRCr | 37 77 71
£ Lom 467
Mg 1.8
Serum K 4.1 39 3.7
Serum Na 139 134 144
5 ESR Isthr | 25 1
Hb 14.0 14.5 14.0
Het 44.1 44.1 439
Lymphocyte 333 13.6
M.CH |27.6 29.1 27.9
M.C.H.C | 317 329 319
M.C.V | 87.0 88.6
G| Mixed 9.1 8.0
€| Mpv 114 115 111
E Neut 57.6 78.4
PDW | 18.9 15.8 16.2
Platelet | 100 190 17
P-LCR | 384 355 345
RB.C | 507 4.98 5.02
RDW | 13.0 13.7 14.3
W.B.C | 102 14.9 19.0
] c3 94 | 91
El a4 425367
- Clinical 36
Fragmented | Less Less | Less
large PIt |Ident Man
Lymphocyte React
2’.? Pathology |Dr.H Dr.Ja| Dr.E
A Platelet Mild
PLT Count |Abou Abou |about
RBC Norm |Norm
WBC Count |Norm Norm| mild
WBC Diff |PMN PMN |PMN
- INR 1.01 1.03
& | PT. Control | 13 13
& [ PT. Patient |13.10 13.40
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_ 3/12 103/13 (03/14 03/18 103/21 |03/22 |03/28 (04/01 (04/02 04/03
: PTT 25.0
:ﬁ ANA 0.42
§ CRP 8.0
Appearance |Clear
Ascorbic | Nega
Bilirubin | Nega
Blood/HB |Nega
Color Yello
Epithelial 0-1
Glucose |Nega
i Ketone Nega
% Leukocytes | Nega
= Nitrite Nega
PH Acid
Protein Nega
R.B.C 0-1
Sp.Gravity |1.011
Urobilinoge | Nega
W.B.C 0-1
HBsAg | 0.39
_E HCVAb | 0.12
HIVAg & |0.16
BE(B) |-1.40 -1.60 -1.20
= | BE(ech |-1.70 -1.70 -1.30
% HCO3 23.20 23.50 22.90
\i'w 02 SAT 79.20 44.00 44.40
2 pCco2  [39.00 40.90 38.80
) pH 7.392 7377 7.389
pO2 43.70 25.00 29.30
""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""" Obwylon 93 (a0 slag)ls
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AcetaMINOPHEN (tylophen) 150mg/ml 4 Albumin 20% (50ml) Vial
Artificial Tears (10ml ) Eye Drop BETADIN SCRUP 1000 cc
Calcium Gluconate 10% (10ml) Amp Calcium-D Tab
Chlorpheniramine 10mg/ml (Iml) Amp Dextrose Wate (D/W) 5% (500ml) Serum
Dextrose/Nacl (1/3.2/3) 3.33%/0.3% (5001 Famotidine 40mg Tab
HEPARIN 5000 u/ml 1ml AMP HYDROCORTISON 100MG (VUAB) VI
Lidocaine 2% (5ml) Amp MethylPREDNISolone 500mg Vial Iran
PANTOPRAZOLE 40MG khareg VIAL| Potassium Chloride (KCL) 10 CC AMP
PREDNISOLON 5mg TAB RiTUXimab (RituxiVer) 500mg Vial
Sodium Chloride 500 CC For Injection WATER FOR INGECTION 5cc AMP
Disease Progress (Cause Of Death) ... Cigh & y900 55 30 e
Patients Condition on Discharge . . D 5 Al Jlow Comdy
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VA: Finger Count 0.5m
N.L.P -> Finger Count 0.5m

Recommendations After Discharge . a5 | o 5 Aoy
Prednisolone 50mg po qd o 4«2l 5 sa  caal a5 ga 8 o len 4 J) S 4m
Famotidine 40mg po qd
Ca-D Itab po qd
opd f/lu oaly] Alha Al A (3la )y g A
Drug Recommendation After Discharge . o i el Slog s
gyl b 0y93 olass Bpae Obrusys a)b el e 0450 0)9d slass G yae Slwusgs
PREDNISOLONE FORT <A ailhe,[ 0 |esawds js,4w |[FAMOTIDINE 40MG TAB 55, | 1
CALCIUM-D <MEDIX PHA el 1 | [ ] |
Lab Recommendation After Discharge -~~~ -~~~ oo 05 5 o g el
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