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CHIEF COMPLAINT

Numbness.

HISTORY OF PRESENT ILLNESS

The patient is a 49-year-old male with chief complaint numbness.  He tells me that started about two weeks ago, suddenly his right face become numb.  It came on suddenly and then has left arm become numb.  The patient tells me that symptoms lasted probably day or two, but then resolved.  The patient denies any weakness.  Denies any hemiparesis or hemibody sensory changes.  The patient tells me that he had an EKG, was reportedly to be negative.  Certainly, he does not have any diplopia symptoms.
The patient was thought to have transient ischemic attack.  The patient tells me that he was treated for transient ischemic attack.  The patient was started on aspirin 81 mg per day.  The patient denies any recurrent symptoms.  The patient currently does not have any more numbness and tingling symptoms.
IMPRESSION
Two weeks ago, with certain onset of right face numbness and left arm numbness.  His symptoms are now resolved.  He does not have any numbness symptoms now.  He does not have any hemiparesis.  He does not have any hemibody numbness symptoms today.  There is no diplopia.
His symptoms are unusual.  Given that he has right face numbness and left arm numbness.  Explained to the patient that stroke symptoms are usually on the same side meaning that usually the face and arm numbness will be on the same side.  However, his numbness was in the right face and left arm.
The only differential diagnoses are I would think of is a lesion in the brain stem, specifically in the right brain stem, causing right facial numbness and left arm numbness.  That is the only localization that can produce right facial numbness and left arm numbness.  It would be in the right brain stem.  The lesion suggests a small stroke over multiple sclerosis lesion can cause right facial numbness and left arm numbness.
The patient tells me that he had an MRI done yesterday.  I do not have the results for that yet.
RECOMMENDATIONS

1. Explained to the patient of the above diagnosis.

2. Please fax me the MRI reports so that I can review, definitively to make sure it is not a brain stem stroke or multiple sclerosis lesions or any other lesions in the right brain stem.  Given his symptoms are resolved right now, I suspect that it is not likely multiple sclerosis.

3. Given the patient symptoms resolved, I would recommend to have clinical observation.  If his symptoms worsen, suggest of any neurological deficits, hemiparesis, or hemibody sensory numbness, please go to the emergency room, for brain MRI to definitely rule out the stroke.  However, given the symptoms that he is telling me right now, it is not consistent with stroke at this time.
Please fax me the report of his brain MRI so that I can review it.








Sincerely Yours,
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