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+ 3 yrs female presented with C/o

—Episodic jitteriness of both hands and bobbing movements of Head x
[ week

—&ach lasting less than Imin
—2-3 episodes /day
—dIccompanied by fall

—Regains normal function after fall

* No /o LOC/biting of tongue/ spontaneous defecation or
micturition /confusion after the episode

* No Mo aura
- No H/o fever

* No H/o diarrhea/weakness of limbs /dysarthria
* No /o palpitations/breathlessness/pedal edema



Past history

* Patient (¢ known case of RRheumatic heart
disease/ Mitral stenosis/Mitral requrgitation/

- Mitral valve replacement done 325 days back at
C1IH, madurai

* Patient on

— T.Fcitrom 2mg 0-0-1/2-0
— T.Amiodarone [00mg | bd
— T. Penicillin 250mg [ bd



M PAdmission

+ O/& patient conscious oriented
- No pallor

- No (cterus

* No clubbing

- No cyanosis

+ No pedal edema

* No generalized lymphadenopathy
* No signs of /€

- fundus — normal



VFTALS



M admission

- CVS — ST §2 present prosthetic click +
midline thoracotomy scar
AP not elevated
* RS — CAE present
no added sounds

© P/ — soft, no organomegaly
+ CNS — concious , oriented
cranial nerves normal
no focal neurological deficit

V/( plantar flexor



IVVESTICAHTIONS

- HO-1l gms

- TC- (0,600/dl

- PC-80/15/5

+ ESR-19 mm

© ROS-2mg/dl

© URES-16mg/ dl

© CREATININE-O.9mg/ dl
+ SERUM ELECTROLYTES

—SO0HIM = (36 meq
—POTASSIHUM - 3.6 meq
— CALCIHUM - 8.9 meq

© CT — ORMIN — NORMAL STUOY
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PROVISONAL VIRCNOSIS

- RHO
+ S/ P MFTRAL VAIVE REPILACEMENT
» PSEIIURES due to JCH/ cardioembolic

phenomenon

2 CONVERSION OISORVER
Treatment given

* dnj.phenytoin [00mg iv tds after loading dose
© dnj. lorazepam 4mg iv ( SOS )

- T.acitrom 2mg 0-0-1/2-0

* T.amidarone [00mg [ bd

- T.penicillin 250mg [ bd



Quring episode

* Patient was awake

* Obeying oral commands

- ditteriness of hands

+ ternate Flexion, extension movements of head

* Pupils Imm RTL

 fMter 3 minutes
* Patient became normal
- No post ictal confusion/ defecation/ micturition
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