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CHIEF COMPLAINT

Left-sided weakness.
HISTORY OF PRESENT ILLNESS

The patient is a 41-year-old male, chief complaint of left-sided weakness.  The patient tells me that he woke-up one morning, in June 17, 2025, with left-sided weakness.  The patient tells me woke-up that morning with the left arm and left leg mild weakness.  The patient also has numbness in the left arm and left leg.  The patient tells me that he went to the hospital near his prison.  The patient tells me that they had workup on him including a brain scan.  The patient was found to have brain lesions.  The patient was discharged back to the prison.  The patient tells me that he does not know what else they did.  The patient tells me since then, the numbness in the left arm and left leg has mostly resolved.  However, he is still mildly weak in the left arm and left leg.  The left arm and left leg weakness is also improved since the time of onset.
NEUROLOGIC EXAMINATIONS
MOTOR EXAMINATION:  The patient has mild hemiparesis on the left side.  The left arm strength is 4+/5.   The left leg strength is 4+/5.  The right arm and right leg have full strength.
SENSORY EXAMINATION:  The patient intact sensation to all limbs.  There is no left-sided numbness right now.
DIAGNOSTIC TESTS

Brain MRI was performed on July 3, 2025.  It shows there is a 1.1 cm x 1.5 cm of a T2 signal. Hyper intensity on the right centrum semiovale white matter.
IMPRESSION
1. Right centrum semiovale white matter lesions 1.1 cm x 1.5 cm T2 signal hyperintensity found on the brain MRI dated July 3, 2025.
2. Mild left hemiparesis.  His left hemiparesis started about a month ago.  Left hemiparesis has actually improved since that time.  He also had the left-sided numbness in the left arm and left leg.  However, the left arm and left leg numbness has resolved since then.
3. The patient needs to be followed with the neurologist.  The patient needs to see a neurologist after the brain MRI immediately.  It is recommended to the patient to see a neurologist at the prison as soon as possible via telehealth with the neurologist as soon as possible after the brain MRI is done.  The MRI shows that it is an infection, the patient would likely need to start an antibiotics immediately.
Differential diagnosis including brain mass, brain tumor, infection, abscess, and lymphoma.  It is important that we need to get contrast brain MRI to definitively evaluate for any ring-enhancing lesions.
RECOMMENDATIONS
1. Explained to the patient of the above diagnoses and differential diagnosis.
2. Recommend the patient to get a brain MRI with and without contrast, to definitively evaluate for this lesion,
3. If this is found to an infection, recommend the patient to be admitted to the hospital, for IV antibiotics, such as IV antibiotics for possible brain abscess.
This is found to be a brain tumor, the patient will need to see an oncologist as soon as possible.

Please have the patient to see an neurologist as soon as possible after the brain MRI with and without contrast.








Sincerely Yours,
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