MEERUT NEUROLOGY
CENTRE & E.E.G. LAB
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M.D. (Medicine), D.M. (Neurology) .E. (FEE), Fom. ( )
CONSULTANT NEUROLOGIST
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Ty W9E : 9 AM TO 12 NOON
Dhanvantri Hospital Clinic, Saket

Y9 W9G : 12 NOON TO 5 PM .

Clinic : Hapur Road (Near Eve's Crossing)
For Appointment Call :

Hoa 92 ferd fadw sravg wd) 9837331331, 9837925662

Equipped with Complete Neurophysiology Lab (EEG, EMG, NCV, VEP, BERA, etc.).
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- Om Imaging & Diagnostic Centre Pvt, Ltd.

E.K. Road, AdiucentMeghdoot Cinema, Meerut - 250 002 e« Phones : (0121) 2664277 <« 94122 25847

Name Mr. Rajesh Kumar Age/Sex 54 Y W SlipNo
Ref. By Dr. O. P. Agarwal, MD | Date | October 16, 2021 19624
(Identity of patient cannot be verified) .

MRI OF BRAIN

PROCEDURE:

Using the head coil, images of the brain acquired in axial T1, T2, FLAIR, GRE and Diffusion
sequences. Study supplemented with sagittal T1 and coronal T2 images of the brain.

Clinical history of dengue fever.

FINDINGS:

e Few small ill-defined, irreqular altered signal intensity lesions are seen involving
subcortical white matter of bilaterai fronto-parietal lobes & reveals isointense signals on
T1W & hyperintense signals on T2W/FLAIR & no restriction on DWI suggestive of
microangiopathic white matter ischemic changes.

¢ Rest of both cerebral hemispheres are normal.

e No area of acute ischemic focus is seen on diffusion images.

o CISS images show normal emergence of bilateral 7th & 8th nerves with their normal
cisternal and their canalicular course. No mass or focal lesion is seen.

o There is symmetrical prominence of bilateral cerebral sulci & lateral ventricles suggestive

of age related cerebral atrophy.

Basal ganglia, internal capsules and thalami are normal.

There is no shift of midline structures.

Sella & para-sellar structures are normal.

Cerebellum and brain stem ‘are normal in signal characteristics.

Vascular flow voids are normal.

e Both orbits and intra-orbital structures are normal.

¢ Both auditory meati are normal.

e Mild mucosal thickening is seen in bilateral maxillary, sphenoid, frontal & ethmoid
sinuses.

e Left peri-orbital soft tissue gdema & inflammation is noted.

IMPRESSION: MR imaging features are suggestive of:

> Few small ill-defined, irregular T2/FLAIR hyperintensities involving
subcortical white matter of bilateral fronto-parietal lobes suggestive of
microangicpathic white matter ischemic changes.

Early age related cerebral atrophy.

Mild Pansinusitis.

Left peri-orbital soft tissue edema & inflammation—Post traumatic.
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Please correlate clinically

Note : Impression is a Professional opinion & not a Diagnosis. (Not for Medico Legal Purpose). All Modern Machines / Procedures

have their limitations. If there is variance clinically this examination may be repeated or reevaluated by other investigations.
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Dr. Vijay Agrawal

M:B.B.S., M.D. wadE, wma
DM (Neurology) JBH. w

Gold Medalist - (iaﬁﬁli)!
K.G.M.C., Lucknow I A, FE TS
Consultant Neurologist fR#TeT va w T mgﬁ ;:ﬁ %ﬁﬁw

Formerly at:
* King George Medical University, Lucknow
* Gandhi Memorial and associated Hospital, Lucknow
*S.G.P.G.l., Lucknow

Life Member of Indian Academy of Neurologist
Life Member of Indian Epilepsy Society o
Member of Neurological Society of U.P. e
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anjeev Kumar Mittal

M.D. (Medicine) Gold Medalist

Consultant Physician
Cardiologist & Endocrinologist

Ex. Consultant Medicine

Holly Family Hospital, Delhi Estd. 1985
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Resi. Cum Clinic: Janakpuri Chowk, Dehradun Road
Opp. Remount Depot, Saharanpur, Mob.: 9837058835
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PROVISIONAL DIAGNOSIS
Tam Viay

1

2

Advice to take second opinion if no relief in expected time.
Course / Prognosis of Disease Explained.
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No Emergency

FACILITIES AVAILABLE : ECG/T MT/l_JLTRASOUNDIECHOCARDIOGRAPHYIINSTANT SUGAR/XRAY/PATHOLOGY

SATURDAY EVENING / SUNDAY CLOSED 9 A.M. TO 6 PM. WITH LUNCH BREAK.
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For Appointment Call :
9837331331, 9837925662




