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NEUROLOGICAL REPORT
CLINICAL INDICATION:
Neurological evaluation with history of possible cognitive decline.

Findings of increased ataxia.

Clinical history of dyssomnia, increased fatigue, and expressive difficulty.

Dear Mintra Saefong, Dr. Houlihan & Professional Colleagues:

Thank you for referring Theresa Trent for neurological evaluation.

As you know, Theresa has a constellation of findings including complaints of cognitive decline did by completion of the short forms of the National Institute of Health and Neurological Disorders Quality-of-Life Questionnaires is mild-to-moderate associated with symptoms of ataxia and some bladder dysfunction.

MR imaging originally requested by Dr. Houlihan in review of the contrast non-contrast study that was done on February 25, 2022, shows some evidence of confluent periventricular ischemic white matter intensities with multiple Corona radiata and several subcortical white matter foci is present without evidence of focal encephalomalacia.

Neuro-quantitative studies were completed and showed no hippocampal volume loss; however, there was diffuse cortical volume loss seen bilaterally in the frontal, parietal and temporal lobes as well as the cortical gray matter.

The orbits appear stable and no prominence of the optic sheaths. Stable right maxillary sinus mucosal thickening and small left maxillary sinus retention cyst remain present. There is also some minor left mastoid aerosol opacification. There was slight improvement in the identified sphenoid sinus, mucosal thickening, and air fluid level.
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Diagnostic laboratory studies that were completed considering her presentation on February 8, 2022, showed a negative myasthenia gravis evaluation. Her metabolic syndrome testing considering her morbid obesity showed an elevation of the glucose level at a random morning glucose level at 134 with hemoglobin A1c of 6.6. Her lipid studies on the other hand were normal.

Parathyroid studies, calcium, magnesium, immunofixation, electrophoresis, thyroid screening, and methylmalonic acid levels were normal, but D-dimer was slightly elevated 0.72.

Sed rate was normal at 17. Her blood count was normal as was her B12 and folic acid levels and C-reactive protein. Amino acid analysis was abnormal showing some evidence for hyperglycemia and slight elevations of the phenylalanine level correlating with abnormal vitamin nutritional assays showing elevated riboflavin and vitamin B6 and sudden physiologic and unmeasurable vitamin B3 levels.

The rest of her nutritional assays ammonia and RPR were all nonreactive. ANA was normal.

She needs a prescription for vitamin B3. In consideration for these findings and in consideration for the possibility that her cerebral findings may represent underlying nonobstructive hydrocephalus. We will refer her to UC Davis for the specialized hydrocephalus neurosurgical evaluation.

Spinal fluid evaluation to exclude demyelinating disease should be accomplished in this process.

I am giving her recommendations to continue with her vitamin adjusting the preparation to reduce her vitamin B6 levels.

An additional supplement of vitamin B3, niacinamide will also be provided to reduce her risk for pellagra.

We are scheduling her for home sleep study to exclude a suspected underlying obstructive sleep apnea for which she is at risk.

I will see her for reevaluation with those findings and treatment for further recommendations in consideration for treatment.

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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