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NEUROLOGICAL REPORT
CLINICAL INDICATION:
Neurological evaluation for etiology of lower extremity sensorimotor neuropathy, saddle hypesthesia and anesthesia with incontinence.

Dear Ken Gillian & Professional Colleagues,
Thank you for referring Michael Warren.

Michael was seen for initial evaluation on February 14, 2023; while we collected his records, he gave a history of right hip and knee pain, history of fall with back injury with development of onset of motor instability, weakness, and numbness in the lower extremities with the progressive development of saddle hypesthesia.

He was seen and evaluated by Dr. __________ who completed electrodiagnostic studies on December 29, 2022, with findings of a normal needle examination and nerve conduction testing showing findings of a generalized sensorimotor peripheral neuropathy with multiple abnormalities on the nerve conduction studies, however, without evidence of radiculopathy, peripheral nerve entrapment, plexopathy, myopathy, or anterior horn cell disease.

He had completed a surgical evaluation on January 13, 2023, with Dr. Thomas F. Roush, M.D., spinal surgeon in West Palm Beach, Florida who reviewed his testing and imaging studies showing annular fibrosis in the lumbar spine at L2-L3 and L5-S1 with a small paracentral disc bulge at L5-S1 without any compressive pathology. The thoracic imaging studies show a posterior protruding disc herniation at T4-T5 3 mm causing stenosis of the central canal without obvious cord compression. The central neuroforamina and all other levels are normal.

I have no cervical imaging.
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Michael’s comprehensive laboratory evaluation for neuropathy was completed and showed an elevation of the homocysteine value at 14.3 (commonly elevated with folic acid deficiency or vitamin B12 deficiency).

Nutritional assays for folic acid and B12 were normal, but showed complete deficiency of vitamin B3 – thiamine, a risk factor for pellagra, cause of neuropathy and cerebral degeneration – pellagra.

The comprehensive laboratory testing for sensorimotor polyneuropathy was entirely unremarkable as was chemistry panel, blood count, TSH, B12 and folic acid levels, nutritional vitamin assays other than thiamine and heavy metal screen testing. The initial lipid panel showed elevated cholesterol, LDL, non-HDL cholesterol, low HDL cholesterol and triglycerides, increased apolipoprotein B with normal hemoglobin A1c, insulin, C-peptide, and insulin resistance score.

His MR brain imaging shows ischemic white matter changes in the periventricular area with a wide differential including ischemic and demyelinating disease.

In consideration of his history and presentation with weakness in the lower extremities and findings of a sensorimotor peripheral neuropathy, which at this time is not of an immediate clear etiology, I am going to perform the following studies: We will obtain contrast-enhanced imaging of the cervical spine and the thoracic spine for reevaluation of his thoracic disc herniation and exclusion of myelopathy.

Contrast-enhanced MR imaging of the pelvis to include the prostate and bladder will also be done to exclude structural mechanical disease that would contribute to his history and presentation.

By his report, he will be seeing you for evaluation of his incontinence and bladder difficulty, which may require further evaluation.

Today, I have given him prescriptions for L-methylfolate, niacinamide 500 mg take twice a day and a men’s general vitamin for men over 50 that he was not taking; possibly, this may provide some improvement in his reported clinical symptoms of neuropathy.

I am scheduling him for followup with the results of his testing including inflammatory vascular evaluation with his abnormal lipid studies.

I will send a followup report when he returns.

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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