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CASE HISTORY

A 45 YEARS OLD FEMALE , PRESENTED
WITH

WEAKNESS Of BOTH LOWER LIMBS FOR
20 DAYS



H/O'PRESENTING TELNESS e deveioped

weakness involving lower limbs

" insidious onset

" Spastic type

" Progressive in natore

" Simoltaneously involving proximal and distal moscles.
h/o difficolty in walking

h/o difficolty in climbing stairs

h/o difficolty in holding slippers

Wh/A Ai€fFirivtir in ctFnnAdinas tai+hArvkE ctvAAAFE



"No h/o difficolty in rolling over bed/ lifting head from pillow
"No h/o difficolty in using opper limbs

"No h/o twitching of moscle

"No h/o involontary movements, fascicolations.

" No obvious wasting / thinning of limbs

"H/o0 log of wood sensation +

"No h/o (hermitte symptoms

"No h/o cotton-wool sensation/washbasin effects

"No h/o girdle pain/root pain/vertebral pain/fonicolar pain



" No h/o cranial nerve involvement

" h/o0 nombness over legs+

" H/o inability to feel floor sensation

" No h/o bladder & bowel distorbances

" No h/o sweating distorbances

" No h/o fever / traoma/ seizores / im injections

“No h/o neck pain or shoolder pain



PAST HISTORY

Not a R/c/o diabetes / hypertension/ chronic Ridney
disease/ epileptic / copd pt



PERSONAL HISTORY

" Consumes mixed diet
" No h/o substance abouse
" No h/o extra marital contact

" Bowel and bladder habits normal



MENSTROAL HISTORY

" Married

" Post menopaosal
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" No icterus/ cyanosis/ clobbings peac%’f“é emc‘z‘
" No generalised (ymphadenopathy
" No neurocotaneous markers of HIU,TB, syphilis.

" Fondos examination - normal



LLL‘J.SGLGS per minoute, regolar,

normal in volome and rhythm,

all peripheral polses felt,
no radioradial / radiofemoral delag
" RESPIRATORY RATE - 16 per minoute
" BLOOD PRESSURE - 110/80 mm Hg in right opper limb in

sopine position

" Spo2 - 97% in room air



SYSTEN) EXAMINATION
CENTRAL NERUOOUS SVSTE(Y)
EXAOENATION

" Oriented
' Higher mental fonctions nore N4« * /| /

" Speech normal

" Cranial nerves normal



(YJOTOR SYSTEM EXAMINATION

BOLK RIGHT LEFT

ARM
FOREARM

| THIGH
LEG

TONE RIGHT LEFT

OPPER LIMB NORMAL NORMAL

LOWER HYPERTONIA HYPERTONIA



(MJOTOR SYSTE(N) EXAMINATION---
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(MOTOR SYSTEN) EXAMINATION -

RIGHT LEFT




I LeFT

HIP - FLEXION
EXTENSION
ABDOCTION
ADDOCTION
EXTERNAL ROTATION
INTERNAL ROTATION

KNEE- FLEXION
EXTENSION

ANKLE -

PLANTAR fLEXION
DORSI FLEXION
INVERSION
€EVERSION
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REFLEXES

CORNEAL
CONJOCTIVAL +
ABDOMINAL -
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SOPINATOR ++
KNEE JERK
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SENSORY SYSTE(N)

" TOOCH , PAIN AND TEMPERATORE INTACT
" JOINT SENSE POSITION SENSE IMPAIRED
- UIBRATION SENSE ABSENT BELOW KNEE JOINT

- UIBRATION SENSE OUVER THE UERTEBRAE
PRESERVED



" NO CEREBELLAR SIGNS

" NO SIGNS OF MENINGEAL IRRITATION
" SPINE AND CRANIOM NORMAL

" GAIT -SPASTIC ATAXIC GAIT



CARDIOUASCOLAR SYST

JUP not elevated

first and second heart soonds heard in

Mitral, tricospid, polmonary , aortic areas

No MOrmor




RESPIRATORY SYSTE()

" No added sounds <

UG )
" Normal vesicolar breath soonds V
5




ABDOMEN

" Soft
" Ombilicos in midline

" No distension

" No organomegaly



PROVISIONAL DIAGNOSIS

"SOBACOTE ATAXIC QUADRIPARESIS
"NON COMPRESSIVE MYELOPATHY
"INUOLUVING LOWERLIMB MORE THAN OPPERLIMB

"TRACTS INUOLUED- PYRAMIDAL TRACT AND POSTERIOR COLOMN
SPARING BOWEL, BLADDER AND SPINOTHALAMIC TRACTS

" PROBABLY POSTEROLATERAL COLOMN DISEASE

" THE CAUSES - [.HIV
2.UITAMIN BI2 DEFICIENCY



CONY €5 H€oAdREDINS

" HAEMOGLOBIN - 10 gms %
" TOTAL COONT -10000/mm3
" DIFFERENTIAL COONT - P69/L20/M
" PLATELET COONT- 3.5 LAKHS
" PCU- 33%
L MCUE=9 S8R
" €SR- 17 mm/hr
" PERIPHERAL SMEAR- NORMAL STODY




INVESTIGATIONS

RANDO() BLOOD 122 mg/dl
SOGAR

BLOOD OREA 25 mg/dl

SERVM 0.8 mg
CREATININE

€ELECTROLYTES mEqg/L
SODIOM 138
POTASSIOM 4.2

BILIROBIN 0.8/0.4/0.4 mag /dl



" URINE INUESTIGATION

Albomin - nil

Sogar - nil

Deposits 2-7 pos cells/hpf

" UCTC NON REACTIVE

" UIRAL MARKERS - Hbsag , anti hcv - negative

" Cardiac evaloation normal



EXPERTFOPENTON

HISTRORY AS RECORDED

DIAGNOSIS- I. HIGH CERUICAL CORD
LESION
2. SUB ACUTE
Suggested ERRT rauaral spine

and screening of wh%?&%‘fn%ORD
Uitamin bl2













