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NEUROLOGICAL REPORT
CLINICAL INDICATION:
Neurological evaluation with recent findings of arachnoid cyst.

COMORBID MEDICAL PROBLEMS:

Morbid obesity with clinical manifestations suggesting metabolic disorder, history of autoimmune thyroid disease, remote history of two head injuries, and recent treatment for physiological tremor complicated by intolerance to primidone.

Dear Dr. Singh & Professional Colleagues:

Thank you for referring Debbie Leach for neurological examination. Debbie gives a history of having been found on CT brain imaging to have a focally prominent extra axial CSF area in the superior right frontoparietal region measuring 3 x 1.6 x 1.0 cm appearing as an arachnoid cyst.

She gives no history of unusual or cephalgia, but did have a history of two previous falls for uncertain reasons and one fall history suggesting possible head injury without loss of consciousness.

She currently describes minor symptoms of ataxia but has not fallen at all recently.

She describes a physiological tremor that can be cosmetically impairing and at times possibly functionally impairing for which she was placed on a trial of primidone – Mysoline, which will possibly effective produced increased brain fog that she found on acceptable.

Today on examination, she has no tremor.

She also has a past medical history of treated autoimmune thyroid disease on Synthroid supplementation.
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Her neurological examination today shows a normal mental status evaluation with preserved memory and attention and no confusion. Cranial nerves II through XII are normal. Her motor examination demonstrates normal bulk, tone and strength with overall mild-to-moderate morbid obesity and truncal obesity strongly suggesting risk factors for metabolic syndrome.

She also complains of pain in her toes and her fingers it was not directly addressed today for which radiogram should probably be accomplished and followup laboratory testing for arthritis may be useful.

Cerebellar and extrapyramidal testing disclosed no inducible neuromusculoskeletal resistance. Rapid altering successive movements and fine motor speed are all accomplished.

Her sensory examination is preserved to touch, temperature, vibration, and simultaneous stimulation as well as pin.

Her ambulatory examination is fluid, non-ataxic with preserved heel and toe. Romberg test is unremarkable.

DIAGNOSTIC IMPRESSION:

Incidental finding of apparent subarachnoid cyst, remote history of head injury, history of treated probable physiological tremor, and risk factors for metabolic syndrome.

Other risk factors for dyssomnia.

RECOMMENDATIONS:

Initially, we will obtain cerebral diagnostic electroencephalogram.

I have ordered a metabolic syndrome laboratory study.

THERAPEUTIC RECOMMENDATIONS:

I am going to discontinue the primidone and give her a trial of propranolol beginning at 10 mg small tablets taken one to four times per day for symptoms of tremor as a clinical trial.

We discussed treatment of tremor and our expectations for improvement and other possible treatment therapeutic modalities.

She will need a workup for the pain in her toes and fingers to exclude arthritis.

I will send a followup report when she returns with the results of her testing and EEG.

Respectfully,

THOMAS E. McKNIGHT Jr, D.O. MPH

Senior Neurologist – Member, American College of Neuropsychiatrists

Diplomat in Neurology with Certification of Additional Qualifications in Neurophysiology and Sleep Medicine – American Osteopathic Board of Neurology & Psychiatry

Diplomat in Internal Medicine – American Osteopathic Board of Internal Medicine
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