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T SANKARA NETHRALAYA
(UNIT OF MEDICAL RESEARCH FOUNDATION)
‘ x Smt. Geetha Kothari Out - Patient Department 1
Old No. 18, New No. 41, College Road, Chennai - 600 006
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/é negative. Imp: OU eye quiet/ no findings suggestive of previous episodes of scleritis. Nil uvea intervention as of now. Review back to
4 Neum.ophl]!ﬂ“. Glaucoma clinic

Dr.PARTHAPRATIM DUTTA MAJUMDER

Mr . Krishna Kumar (Our MRD no: 4210078), a 45 year old gentleman was seen hereon 06-10-2021. by DrPADMALAKSHMI K The detailed case
summary is given below.
art

2 St
Eye Generic Brand Form Strength Dose UOM Freq/  Duration Dur/Unit Quantity Route _  Direction Remarks

HYPROMELLOSE
Both OPHTHALMIC 4 Continue L
Eyes SOLUTION USP/ Drops. 1tab. times/day till next Topical. 10-
YeS GENTEAL EYE (4th hriy). appt. 2021.
DROP.

General Advice:
Diagnosis

EYE DESCRIPTION
EXAMINATION OF EYE AND VISION - V72.0

Follow Up/Action Plan X :
chart reviewed c/o eye pain and left side headache since nov 2020 radiating to left hemi- scalp/ behind ears occasional giddiness/vertigo....also

has itching/dryness of eyes consulted neurosurgeon and later neuropsychiatrist - suspected TGN-in june 2021- used only nexito for 60days -
says nol much relief mri brain and cervical spine on 22-1-21 o/e pupil ou rrtl no rapd eom ou full color visim:l noted dl&:r{.‘. ok, os lt!lTIPUI:al palil?r
dr dap mam and uvea opinion noted adv dry eye test and rev-noted ? trigeminal neuralgia adv to do MRI brain and orbit and rev explained will

need neurologist consultation after mri for opinion and treatment

Dr.PADMALAKSHMI K

Purpose of Visit  Others--DRY EYE WORKUP

SANKARA NETHRALAYA
Trupti Sudhir Patil C.U. SHAH OFHTHALMIC POST GRADUATE TRAININGCENTRE

I:_NB UNITS OF . ?ﬁ{l‘g:ﬂ
s MEDICAL RESEARCH FOUNDATION (Regd.)
Email: drspi@snmail org (An 150 9001:2000 Certifled Organisation) ' .

Phone: +91-84-20271616
Fax: 9] 4428254180

MR No. 4910078 Address : PANSARI| TOLA,
Name MR. KRISHNA KUMAR NEAR BANK OF BARODA, ,
Age 45 Year(s) , MIRZAPUR,
Sex Male UTTAR PRADESH, INDIA - 231001.
Mr . Krishnz Kumar (Cur MRD no: 4910078), a 45 year old gentleman was seen hereon 06-10-2021. by Dr.PADMALAKSHM]I K The detailed case
summary is given below,
Eye Generic Brand Form Strength Dose UOM Freq/ Duration Dur/Unit Quantity Route zt::rt Direction Remark
ate
HYPROMELLOSE
| Eyes SOLUTION USP/ Drops. 1 tab. times/day till next Topical. 10-
| GENTEAL EYE (4th hrly). appt,
| PP 2021.
DROP.
| General Advice:
Diagnosis
EYE DESCRIPTION

EXAMINATION OF EYE AND VISION - V72.0

Follow Up/Action Plan
$ r:wme-wed ¢/0 eye pain and left side headache since nov 2020 radiating to left hemi- scalp/ behind ears occasional giddiness/vertigo....also
ite gfdzynee;;s of eyes consulted neurosurgeon and later neuropsychiatrist - suspected TGN-in june 2021- used only nexito for 60days -
mo;;nmuc:nﬂ:f mri p@m ani;e:::c‘at]r;pme on 22-1-21 ofe pupil ou rrtl no rapd eom ou full color vision noted disc ok, 0s temporal pallor
d uvea opinion no v dry eye test and rev-noted ? trigeminal neuralgia ad i i i i
T e o e b e ge gia adv to do MRI brain and orbit and rev explained will
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FISNSC /I MS. !
/SRI NATHELLA SAMPATHU CHETTY CLINICAL LABORATORY Name : MR KRISHNAKUMAR
(UNIT OF MEDICAL RESEARCH FOUNDATION)
41/18,College Road, Chennai - 600 006 MRD No : 4910078 ';a 2:(
_ : Age : 45 Year(s) 5 CMRA *~
Phane 014 RITIG 16, 43271500 " |
Fax 91-44-282541 80 Sex : MALE -

Tk mnerobiolagyosamm | org NABL Certificate No. MC-234

Type @ Qul Patient
Vision of the Millennium ! hitp://www sankaranethralaya, org =Saee

CLINICAL MICROBIOLOGY LAB REPORT

— O.2876/21
Report ID:  MIBO71021008 Request No: | REQ/21/10:070047 Location : SN MAIN Lab Ne: ' 8:NO.287¢ .

|
Reterred By : Dr. DURGA PRIYADARSHINI S8 s l
Primury Specimen : BLOOD Secondary Specimen : SERUM SEE el

FINAL REPORT
L203 - RHEUMATOID ARTHRITIS (RA) FACTOR

Parameter Name Parameter Result Method Name

RA- Factor : Negative < 10.0 IU/mL Nephelometry
(Reference Value - Posilive >= 18 IU/mL)
L206 - ANTINUCLEAR ANTIBODY

Parameter Name Parameter Result Method MName

Antinuclear Antibody . Negative at lower dilution compared to controls Indirect Immunoflucrascent !
method({FANA) (Using HE (- !
cells as substrate) |
Antinuclear Antibody . Negative ELISA Qualiative

L234 - Antibodies to cANCA (PR3)

Parameter Name Parameter Result Method Name |

IgG antibodies to Proteinase 3 (FR 3) : Negative 2.10 RU/mL ELISA Quantitative '
(Ref Value: Positive == 20 RU/mL) i
L235 - Antibodies to pANCA (MPO) !

Parameter Name Parameter Result Method Name

lgG antibodies 1o Myeloperoxidase (MPO) : Negative 2.08 RU/mL ELISA Quantitative 1
(Ref Value: Positive >= 20 RU/mL) |

End Of Report e =

Verified : PRIYANGA K AUTHORIZED BY |
DR.ANAND AR.Ph.D |

"Electronically generated report and does not warrant signature"

Collected Date & "Time: 07-10-2021 10.12AM Collected By SRINIVASAN E Date Of Reporting: 09-10-2021 4 26N
| Reecived Date & Time: 07-10-2021 10.23AM  Processing Date &Time 09-10-2021 10:00AM it Oater ) 0BT 02004 4 AFERA

MEDICAL RESEARCH FOUNDATH No part of the report shall be reproduced without written permission of the laboratory . :
" Results to be correlated clinically” TS h g












(AXls Imaging Centre

F MAGING . \- | 1lwdwwmmmmm
AL NAME OF PATIENT: MR K K YADAV AGE: 48 Y/M
REFERRED BY : DR RC MISHRA DATE — 22.1.2021

MRI BRAIN AND CERVICAL SPINE
SCANNING PROTOCOL

MR! of brain and cervical spine. is done in 3 Tesla Scanner using T1 and T2 W images,
in axial, sagittal and coronal plane. FLAIR, DW and SWI sequence is also done in axial plane

brain

s S —

T

images
for

REPORT
*.Cerebral parenchyma reveals normal signal intensity pattern. Basal
ganglion and internal capsule are normal. There is no hematoma or
infarct seen. Gray and white matter is normal.

«_ Lateral ventricles, 3@ ventricle and 4 ventricle are normal in size, shape
and configuration. There is no evidence of ventriculomegaly or
periventricular oozing seen.

*_ Brainstem, pons and medulla are showing normal signal intensity
pattern. There is no focal lesion seen. Cerebellar parenchyma reveadls
normal signal intensity pattern. Cerebellar folia are normal . 7 and 8"

nerve complexes are normal.

*. Sella and parasellar region is normal. The pituitary gland is showing
normal signal intensity pattern. There is no mass seen. Optic chiasma is

normally seen.

=_Cerebral sulci are normal. Sylvian fissures and basal cisterns are normal.
CP angle cisterns are normal.

*_Paranasal sinuses are clear. Both orbits. their extra conal and intraconal

compartment are normal.

CERVICAL SPINE.

*_ There is evidence of loss of signal intensity seen in the discs of cervical
spine s/o disc degeneration and desiccation. Diffuse mild prolapse of
C4/CS5 disc is seen causing thecal sac compression. Rests of the discs are

normal in height, and posterior confour.

“_ The vertebrae are normal in height and signal intensity pattern. The
vertebral end plates are normal. Pedicles, laminae and other
appendages are normal.

*. The cervical cord is normal in contour and signal intensity pattern.

THANKS FOR THE REFERENCE

KINDLY LET US KNOW THE FOLLOW UP OF THE PATIENT
LA BT A P 88 AP AD SEET PARMOYSTIC PVYT ITH




FIMAGING
REDEFINED

5> @/$7Imaging Centre

(A Unit of HARI MANOHAR MEDI DIAGNOSTIC Pvt. Ltd.)

NAME OF PATIENT: MRKK YADAV AGE: 39 Y/M

REFERRED BY :DR RC MISHRA DATE - 22.1.2021

MRI BRAIN AND CERVICAL SPINE |

*.' i 1 H = . .
CETV'CD'mEdU‘!GW junction is normal in signal intensity pattern. Bones of
cranio-vertebral junction are showing normal alignment.

* t " . A
-No evidence of exira and intradural mass lesion is seen.
*-No evidence of pre and paravertebral soft tissue is noticed.

*-Mid sagittal AP spinal canal dimensions are as follow

C2-C3—15mm C5-C6——14 mm
C3-C4—13 mm C4C7—13 mm
C4-C5—11 mm. C7—D1-—-14 mm

IMPRESSION:-MRI| FINDINGS ARE SUGGESTIVE OF—

*--MRI OF BRAIN IS WITHIN NORMAL LIMITS
*. DIFFUSE MILD PROLAPSE OF C4/C5 DISC CAUSING THECALS AC

INDENTATION
DR RAHUL NIJHARA DR.SHIVANI GUPTA DR.MEENAKSHI GOYAL
CONS RADIOLOGIST CONS RADIOLOGIST CONS RADIOLOGIST

DR NUPUR KAUSHIK
CONS RADIOLOGIST




(A UNIT OF VIUR DIAGNOSTIC SERVICES PRIVATE LIMITED)
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Reliabde abwayn

Patient Name : KRISHNAKUMAR.MR,

Age/Sex :45 Years/ MALE

Ref.by : DR. KPI(S/N)

Date :06-Oct-2021 Id. No. 122910

MRD no : 4910078. Clinical history : C/o left eye pain associated with left side headache — since Nov
2020/ occasional giddiness vertigo. R/o any neurovascular conflict ? Left trigeminal neuralgia

MRI Report — Brain and Orbit (Plain) with MRA
Technique:

Brain: Axial FLAIR and DWI,

Orbit: Axial T1 SE and T2 FRFSE,
Coronal T1 SE and T2 FRFSE
Axial FIESTA and DWI

Find -

e Tiny T2 FLAIR hyperintense foci in the bifrontal white matter - Non

specific white matter changes
No obvious lesion / neurovascular conflict seen along the course of the 5t

nerve
The posterior fossa shows normal cerebellum. The fourth ventricle shows normal

size, shape and position. Both the C.P angles are clear.

The medulla, pons and midbrain show normal signals in both the sequences. The
basal cisterns are normal. The pituitary gland and optic chiasm are normal.

The third and lateral ventricles are of normal in size, shape and position. No midline
shift is noted. The thalami, basal ganglia and internal capsules are normal on both

sides.

Rest of the cerebral hemispheres show normal intensities of grey and white matter.
The cerebral sulci are normal. The extra cerebral spaces are clear.

Both internal carotid arteries display normal flow void signal and appear normal in
caliber. The visualized dural venous sinuses display normal flow void signal.

No significant diffusion abnormality in the brain parenchyma.

The calvarium displays normal marrow signal.

(Contd)
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