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25 yrs old male ,has referred 

from neurology dept.as a 

Case of seizure with basal 

ganglia calcification (CT BRAIN), 

to rule out metabolic causes.



 C/O seizure x 2 yrs.

involving both upper &lower limbs.

associated with post ictal confusion.

no aggrevating/relieving factors.

 H/O loss of consciousness +

Regaining consciousness after 10-20 mins

 H/O numbness of lower limbs +

 No H/O weakness of limbs

 H/O headache +



No H/O blurring of vision

No H/O fever/vomiting

No H/O involuntary 

micturition/defaecation during seizure 

episode

No H/O chest pain/palpitation/syncope

No H/O head injury

No H/O abdominal pain/constipation



Not a k/c/o DM/SHT/BA/CAD/CKD/thyroid 

disorder.

FAMILY HISTORY

first born male child of non-

consanguinous marriage

no h/o similar illness in family 

members.



Normal developmental milestones+

PERSONAL HISTORY:

completed B.A.

takes mixed diet

not a smoker/alcoholic

no substance abuse



He was treated at pvt hospital for 

seizure episodes x2yrs.

No regular follow ups

Records NA

He is prescribed with

T.sodium valproate 200mg 1-1-1

T.phenobarbitone 30 mg 0-0-1



Pt conscious

Oriented

Afebrile

No pallor 

No cyanosis

No clubbing

No pedal oedema

No icterus

No generalised lymphadenopathy



Short stature +

Round facies +







Short 4th fingers with dimples of 

knuckles



Short 4th toes







PR-
86/min

BP

120/80 
mmHg

Ht

148 cm

Wt

44 kg



CVS-S1S2 +

No murmur

RS-NVBS+

NAD

P/A

Soft 

no organomegaly

CNS-NFND

S/E



Seizure

Skeletal abnormalities

Short stature

Round facies

hypocalcemia



Hb 12.8gm

Tc 9600 cells/cu.mm

Dc              P 72 L 23 E 5

ESR            20 mm/hr

RBS            98 mg

Urea          21mg

Creatinine 0.6mg



Sr.Na 136mEq/l

Sr.K 4.5mEq/l

Sr.Cl 105mEq/l

Sr.total proteins  6.6gm

Albumin              4.1gm

Globulin              2.5gm



Urine alb nil 

sug nil

dep 0-2 pus sells/hpf



Pt’s value Normal value

Corrected 

serum

calcium

5.1 8.5-10.1 mg/dl

Sr.phosphate 6.2 2.5-4.9   mg/dl

PTH 891.1 14-72     pg/ml

25(OH)Vit D 35.44 30-100    ng/ml



Pt’s value Normal range

TSH 25.52 0.3-5.5 mIU/ml

Free T4 0.8 0.89-1.72 ng/dl











Hyperdensity noted in b/l basal 

ganglia,b/l subcortical white 

matter&cerebellum.

s/o fahr disease

Sugg MRI for further evaluation



PSEUDO HYPO PARATHYROIDISM TYPE IA

WITH

SUBCLINICAL HYPOTHYROIDISM



T.Levo thyroxine 100 micro gm OD 

(empty stomach)

T.calcitriol 0.25 micro gm 0-1-1

T.calcium+vit D3               0-1-1 

Cholecalciferol sachet 60000 u once 

weekly

T.sodium valproate 200 mg   1-1-1

T.phenobarbitone 30 mg   0-0-1



To taper the anti epileptics acc.to 

response



Metabolic causes of seizures

 Importance of clinical examination in 

seizure pts.

DD of basal ganglia calcification

Drug interaction between anti epileptics 

and vit D metabolism

Long term follow up of hypo/pseudo 

hypo parathyroidism




