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- TO WHOMSOEVER IT MAY CONCERN _% | , ;

This is to certify that Mr. Ram Akabal Singh s/o late shri R D Singh 77yrs old'\;lde UH[q no. 104724801 is
suffering from neurological disease- Parkinson's discase with lnllue:‘.naﬁum; Due w this neurologicai
disorder the patient is confined to wheelchairs and needs help furdai!ylifeadvi&m;ﬂéisuudminsmy
trummindcomidminghisag:mdaihnemsheisadvisedmregulnl}-visilmm;lﬂeumlogy OPD at

M

least ance in a month so that his proper treatment can be done.

JGIHW

(Dr Achal Kumar Srivastava)
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Multiplanar imaging of the brain was performed using spin Echo and FSE pulse sequence with a
~dicated & channel neurovascular coil on 1.5 tesla scanner. Serial high resolution T1 FLAIR, fast
AR & T2 weighted images were obtained in coronal sagittal & Axial planes along with T2 sequence - 2
qiffusion imaging. :

PROCEDURE

FINDINGS

piffuse age related cerebral atrophic changes are seen as prominence of
cortical sulci, bilateral sylvian fissures, basal cisterns and ventricular
system.

T2 / FLAIR hyperintensities are seen in subcortical & periventricular white
matter suggesting chronic ischemic changes.

Chronic infarcts seen in bilateral ganglio capsular region.

3asal ganglia, thalami and internal capsules are normal. Corpus callosum is
~ormal. No evidence of restricted diffusion.

~e ventricular system IS normal. The septum is Iin mid line. The fissures, sulci &
hasal cisterns are normal. , B

The pituitary gland, optic chiasma and bilateral parasellar regions appear normal.
The mid-brain, pons and medulla are normal. The cerebellum is normal.

Bilateral 7th & 8th cranial nerve complexes and internal auditory canals are
normal.

“low-voids of major intracranial arteries are grossly normal.

DR. ALOK TRIPATHI
MD (Radin-Diagr?osis)_
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L. No. ... _ ¥ Date :| 05/11/2020
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FINDINGS:
Loss of lumbar lordosis is seen.

Jerteprae are normal in height.
Marginal osteophytes are seen at L2-L5 vertebra
- & intervertebral discs are normal in height.

Partial degenerative disc desiccation changes are seen at L3-L4 to L5-S1

intervertebral discs seen as partial loss of bright signal intensity of nucleus

pulposus on T2 weighted Images.

Diffuse disc bulge is noted at L3-L4 to L5-S1 levels indenting the ventral

thecal sac and narrowing the neural foramina.

Thickening of ligamentum flavum is noted at this level adding to the narrowing of

thecal sac.

r~e orimary lumbar canal is adequate iIn diameter with no evidence of stenosis. .
~wer end of the spinal cord, conus medullaris and rest of the nerve roots of

~e cauda eguina are normal. The thecal sac is normal and CSF demonstrates

normal signal intensity.

No intra spinal mass or pre/paravertebral collection seen.

IMPRESSION:
« Disc dessication with diffuse disc bulge at L3-L4 to L5-S1 levels as
described above.

Please correktx clinically.

DR. ALOK TRIPATHI
MD ( Radfo-Diagqﬂsis)_
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FINDINGS:

Loss of cervical lordosis is seen.

Vertebrae are normal in height and MR signals intensity.

Marginal osteophytes are seen at C3 to C5 vertebra.

'he intervertebral discs are normal in height.

Partial degenerative disc desiccétion changes are seen at all cervical
ntervertebral discs seen as partial loss of bright signal intensity of nucleus
pulposus on T2 weighted Images.

Diffuse disc bulge is noted at all cervical levels indenting the ventral thecal
sac and narrowing the neural foramina.

The visualized spinal cord is normal. The thecal sac is normal and CSF
demonstrates normal signal intensity.

No intra spinal mass or pre/paravertebral collection seen.

Please corml*.'e cyﬁricaﬂy.
L/

DR. PANKAJ AGARWAL DR. ALOK TRIPATHI
R0, DNB (Radgwo-Diagnosis) MD (Radio-Diagnosis)
nsultant Radiologist) (Consultant Radiologist)
i i £ T L S |

[2]hmldmﬁu‘-:vﬁ-hmmwm“,mﬂﬂumwwﬂﬂv.
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PROCEDURE:

Using the spine coil, images of the Dorsal spine was acquired in Sagittal T1
& T2.
FINDINGS:

vertebrae are normal in height and alignment and shows normal marrow signal.

bartial degenerative discC desiccation changas are seen at multiple dorsolumbar
~1ervertebral discs seen as partial loss of bright signal intensity of nucleus pulposus

~n T2 weighted Images.

Mild diffuse disc bulge is noted at multiple levels indenting the ventral
thecal sac and narrowing the neural foramina.

Dorsal cord is normal in morphology and signal intensity. Thecal sac shows a
~normal CSF signal intensity,

No significant intraspinal mass or pre/ paravertebral soft tissue collection is seen.

M
Please corre*?«cﬁnica"y.
DR. PANKAJ A A DR. ALOK TRIPATHI
RD DNB (Raaio-Diagnos's) MD (Radio-Diagnosis)
~cuitant Radiologist) @Mﬂﬂ_mﬂ)
wote {nrhilr-thmﬂlhrm“ﬂ- Encoded by: varun
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| Patient Name Mr. Ram Akbal Singh

ihge/Gender 75 Yrs 2 Mths 23 Days/Male Bill Date 21/07/2019 1:43PM
' Reg No 388241 Request Date |
Bed No/Ward  OFPD Ack. Date 21/07/2019 6:48PM
Referred By Dr. MUNESHWAR MANOHAR SURYAWANSHI  Finalize Date 22/07/2019 10:56AM
| Report Stage Final Lab No 771988

MRI
MRI BRAIN CONTRAST

MRL.SCAN BRAIN WITH CONTRAST
PROCEDURE

lhnhhnminuﬁuuﬂhuumhunlpuhnmmnuhnqﬂmuhnam”%ﬁumhuauwammswﬁnmmuhmbd&dhmndnmmmmmmhr
coll on 1.5 tesla scanner. Serial high resolution T1 FLAIR, FAST FLAIR & T2 welghted images wers obtained in coronal, Sagittal &

mmnwﬂmmwhumm&mmmmmmﬂm
FINDINGS

SOSTERIOR FOSSA

Both cerebellar hemispheres and brain stem appear normal. erhvanmcleappearsnurmalinm,shape
and position.

SUPRATENTORIAL

mammwuhwmmmdmmm
and centrum semiovale regions suggestive of chronic ischemic lesions.

Generalised involutional changes seen compatible with the age of the patient with pmninemanfwlcal
spaces and basal cistems.

Rest of the bilateral cerebral hemispheres appear normal in morphology and signal intensity pattern.
Juateral ganglio-thalamic nuclear complexes appear normal in morphology and signal intensity pattern.
_ateral & third ventricles are normal in size, shape & position with normal signal from within. I

Rest of the basal cisterns, sulci and fissures are unremarkable

No shift of midline septum seen
Selia appears normal.
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Cardiothoracic & Neurosciences Centre, O.P.D.
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Date
NC 2019/016/0020724 Neurology -lll  Charges Rs. 10.0/- i
fa=mr UHID: 104724801 P'hl-r:ogy ki
Deptt. Date 31/08/2019  WED,SAT ~=
ks ~ Name RAM AKABAL SINGH 74Y /Male
goXlolgo¥ S/IO  LATE SH RAJDEV
R . ol sdine LR TR
Consultant Room 5§ Dr. ACHAL KUMAR

SRIVASTAVA..
SR Room:

Registration Time: 8.30 AM - 10.30 AM
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_ 10/07/2019 13:30
LOCAL TITLE: NEUROLOGY DISCHARGE NOTE
STANDARD TITLE: NEUROLOGY CONSENT

vISIT: 10/07/2019 13:30 DR OFFICE
DEPARTMENT OF NEUROLOGY

ALL INDIA INSTITUTE OF MEDICAL SCIENCES
ANSARI NAGAR, NEW DELHI-23

DISCHARGE SUMMARY OPD NO:
NAME : SINGH, RAM AKABAL AGE:74 SEX :MALE
UHID NO:104-72-4801 CR NO: N-007518-19 PHONE NO: 7388748855
WARD:CNT V. . BED: 5007 UNIT:III
ADDRESS: ,
D.0.A: 03/10/2015 D.0.D:07/10/2019
DIAGNOSIS:

Atypical Parkinsonism
PSP-CBS
Essential Hypertension.

CASE SUMMARY

Patient was apparently normal till 5 years ago when patient and his fapily
members started to notice difficulty with walking. The first change noticed was
a2 decrease in walking speed, followed by gradual decrease in arm swing; more On
the left side of the body. This was followed by difficulty in turning, | sudden
episodes of freezing as well as multiple episodes of fals. Patient als
complained of increase in effort reguired to 1lift his legs to keep for ard, left

more than the right side.
patient then started to notice abnormal posturing of the left hand, wifth his

thumb adducted and his fingers flexed, with pronation at the wrist.
of the left leg was also noted, with the patient having a tgndency to
keep his left leg extended.

patient had a history of speaking in his sleep,
sccurred between 12-2 am in th night. Patient also had a hist
nwallucinations. No other complaints.

and majority of the e iscdes
ory of vi

PAST HISTORY

Hypertensive, oOn Telmisartan + Hydrochlorothiazide 40/12.5 2-0-0

FAMILY HISTORY
Insufficient family history.

EXAMINATION
| EXAMINATION
BP:150/70mm of Hg PR: B87/mt
PALLOR:- CLUBBING:- CYANOSIS: -
LYMPH NODES: - PEDAL OEDEMA
ICTERUS: - CVS: S1S82 heard, no audible m

--—--_—-—-—--—-—-_——ﬂ-———-———-—-—-—-—-—-—.—q—-—

-_---—-—-—l-—r-—-_

SINGH, RAM AKABAL
104~72-4801 DOB:08/30/1945

-ﬂ"-#—-‘-ﬁm-ﬂ—_'—-—_"




10/07/2019 13:30 #+ CONTINUED FROM PREVIOUS ras:

p/A: soft, non tender, no palpable organomeja.y.

NERVOUS SYSTEM

HMF . MOCA 15/30. Frontal aQys:I prese 1. demer ‘ ting,
with lmpalred TRAIL A, motor Luria and Graphic Luria tesis, 1mpadl red gqo-no go,
and impaired conflicting instructions test. FDS3 BDS2. Other lobar furjiction

tests intact.

SPEECH Normal
CRANIAL NERVES Downgaze partailly restricted, upgaze completely resfiricted.
Broken saccades and pursuits. No other deficits in cranial nerves. |
MENINGEAL SIGNS: None. |
MOTOR EXAMINATION:- RIGHT LEFT |

BULK .Normal and equal bulk all 4 limbs.
TONE :Rigidity present bilateral lower limbs, L>R. Upper limb tone
normal.
POWER sRUL- 5/5 LOL= 5/:
CO-ORDINATION : Normal
ABNORMAIL MOVEMENTS : Non
SENSORY EXAMINATION:- No deficits notea Tto primaly sensations on eithpr side OF
the body. Cortical sensations impaired on the left hand
REFLEXES
DEEP TENDON REFLEXES: RIGHT LEFT
BICEPS : 1+ bilaterally;
TRICEPS : 1+ bilaterall;
SUPINATO . 1+ bilaterally
KNEE - absent bilateral.
ANKLE - absent bilatera..;
EEEERFZC AL REFLEXES RIGHT LEFT
ORNEAL : present bilatsra..;
RBDOHINAL : present bllatera..}
PLANTAR + absent bilatera..
FRONTAL RELEASE REFLEXES . Palmoment=al and glabellar tap present.
CEREBELLAR SYSTEM . Normzl on the right side. Could not be assessed on
the left sice.
EXTRA PYRAMIDAL SYSTEM : Dystonic posSturing ~f the left hand pregent; thumb
adducted, all fingers flexeg, proratec at elbow. Dystonic posturing ¢f the left
leg present; extended at hip and knee.
Postural reflexes impaired; PULL test positive.

\c bradykinesia notedad
IT . Could not be assessed; unable to stand without

support.
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10/07/2019 13:30 ** CONTINUED FROM PREVIOUS PA

PLATELET COUNT 192 10~3/ulL

NEUTRO 66.3 % |
LYMPHO 20.6 % |
MONO 5.2 3 |
EOSINO 5.8 % i
ALK PHOS (ALP) 86 " |
SGPT (ALT) 20 I.U. |
SGOT (AST) 12 1.0. |
ALBUMIN 3.7 gm$ " |
TOTAL PROTEIN 6.7 gm# "

BILIRUBIN TOTAL 0.7 mg# " |
POTASSIUM 4.8 mEq/L " |
SODIUM 136 mEq/L "

URIC ACID 6.0 mg% o

PHOSPHATE 4.1 mg$ " |
CALCIUM 8.8 mg$ " |
CREATININE (% | mgt 2

UREA 52 mg$ .

GLOBULIN 3.0 gm$ "

TRIGLYCERIDES 166 mg/dL

LDL/EDL RATIO 4.1

VLDL-CEOLESTROL 25 mg/dL |
KDL-CHOLESTROL 30 mg/dL |
LDL-CHOLESTROL 124 mg/dL |
TOTAL CHOLESTEROL 179 mg/dL |
HBAIC (EDTA WHOLE BLOOD ) 7.1 : |
T4 4.98 ug/dL o

TSH 1.5462 ulU/mL .

25 oh Vitamin D 36.5 ng/mL "

Active B 12 115.2 prmol/L "

")
)]
"

I1:- suggestive of midbrain atrophy-

in

DISCUSSION: Patient was admitted with the aforementioned complaints. On
examination, patient had restricted upgazer and downgaze, and had features
suggestive of CBS on the left side of the body, with impaired cortical
sensations, dystonia of left hand and leg. Dementia testing revealed friontal
iobe dysfunction. A provisional diagnosis of PSP-CBS was made. |

-
I
Frevious imaging showed midbrain atrophy s/o PSP. |
[ & -

Fatient was started on Syndopa, with which he had symptomatic imprﬂvemﬁﬁt of 10—
20%, with decreased dystonia of the left side of the body, and mildly Hetter

. . - . = 1
walking speed. Patient was alsoc started on Clonazepam for dystonia ans |his

decreased s.eep.
HisS routine investigations were normal. His nospital UrSe was uneventg
His condition at discharge is satisfactory.

F Léa
ADVISE ON DISCHARGE R
1. T Syndopa 110mg 1-1-1 i i

*+ THIS NOTE CONTINUED ON NEXT PAGE *~
SINGE, RAM AKABAL AIIMS NEW DELHI Printed:10/07/2019 14:15
104-72-4801 DOB:08/30/1945 Pt Loc: OUTPATIENT Vice SF 3509
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