


PROUVISIONAL DIAGNOSIS

T2DM/SHT

Non compressive myelopathy-acote
transverse myelitis in spinal shock
with? b/l optic neouritis

?NEORO MVYELITIS OPTICA

Y



Investigations

Hb 1.2 gm/dl

TC 9500/co mm

DC N 8U4% LI2% € 2%
€SR 2lmm/ hr

HCT 3.6

PLATELETS 2.92 L/co mm

RBC 3.92 million/co mm



+BS 10 mgs %
PPBS 198 mgs %
Urea 5 mgs %

Creatinine [.9 mgs %
Sr.sodiom 134 meg/(
Sr.potassiom 4.6 meqg/(
Sr. Calciom  10.2 meg/(
T.bilirobin 0.4 mg/dl(




Orine albomin +

sugar +

Deposits 3-U pos cells
€eCG Normal
HCU negative
HBsAg negative
UCTC non reactive
Sr ACE Level 22 Ol/L

ANA (BY €LISA) - Negative



CHG normochromic
normocytic anaemia
cCHO : €f 43%

(Moderate LU systolic

—
Y

dysftonction
UDRL :Negative

OSG :medical renal disease



NEOROLOGY OPINION

T2D()

Paraparesis-opper dorsal (evel
Bilateral blindness

R/o0 Demyelination

Sogg:

(Y)IRI dorsal spine with whole spine and brain
(orbit) screening

Carotid and vertebral doppler
Cardiac evaloation

€SR/CRP,CXR,0SG abdomen

Inj Methyl Prednisolone polse after Uisoually €voked
Potential and Ophthal opinion



OPHTHAL OPINION

Uisoal acoity b/( Perception of
light negative

Popil b/l 5 mm not reacting
to light

b/l immatore cataract
fondos b/l media hazy doe to brown

cataract.
?NMO



Sougg:
(YIRI Brain and orbit
Review in every 2 days for U/A

assessment.



CSF ANALYSIS

Protein 6S5mg/dl
Sogar 7Umg/dl
Cell coount 5

100 %
(ymphocytes
Globolin negative



Chest X ray

L —l .|
PRADD MAGARAM [F] [55Y] 17032001207




UEP

P 100 (atency prolonged on both

sides.
P 100- N 75 amplitode redoced in

both sides.

IMP: B/L OPTIC NEOROPATAHY






















e/o0 109 mm measoring Tl hypointense,
T2 central hyperintense with peripheral
hyperintensity,flair -central
hypointensity with peripheral
hyperintensity lesion showing
peripheral diffosion restriction noted in
right high parietal white matter.
Moltiple T2/flair hyperintense (esion



Il defined T2 hyperintensities noted
involving

Inp:S/0 N(Y)O



Inj.methyl prednisolone Igm iv od™3
days followed by
T.prednisolone 5 mg 12 OD
T.Ranitidine 150 mg bd
T.calciom bd
Inj.HA 12 (2 10
HMI0 O 8
T.€nalapril 2.5 mg | BD




NEOROLOGY REVIEW

?NMO

Sougg:
(YIRI contrast brain &spinal
cord

Serom N(MO Antibody



Ophthal review

T.prednisolone 60mg od™Il days

Review for vision assessment



(YIRTI CONTRAST

m.. |
-













(YIRTI CONTRAST

e/o0 moltiple small hyperintensities

noted in b/l corona radiata,b/(
capsologanglionic region.
s/o0 small vessel ischemic changes

No abnomal contrast optake noted.



Serom N(MO antibody-anti
agoaporin IU
NEGATIVE

Y




Final diagnosis

NMO SPECTRO(Y)
DISORDER



After 3 days of pulse (Methyl
Prednisolone and oral Prednisolone ,
opper Limb power improved to 5/5
5/5 and

lower limb power to 4/5 4/5
Uision improved to b/l counting
finger close to face.



On Discharge

Pt was discharged with

T.Prednisolone 5mg 8-0-0 (to taper to half
dose each week and stop)

T.Ranitidine 150 mg |-0-|

T.Calciom 300mg [-0-I

Homan Mixtard (30/70)  25-0-15
T . €nalapril 2.5mg [-0-I

T. bct [-0-0



Thartk




