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Dear Dr. Shingate:

I had the pleasure to see Makarand today for initial evaluation for bilateral hand weakness.

HISTORY OF PRESENT ILLNESS
The patient is a 55-year-old male, with chief complaint of bilateral hand weakness.  The patient tells me that his hands started getting weaker starting last year.  It has been progressively getting worse for one year.  Now the hands have become claw-hands.  The patient has significant weakness in the hands and the fingers.  His fingers are now flexed.  The patient is not able to extend his fingers any more bilaterally.  The patient also has decreased sensation in the fingertips.  The patient also tells me that when it initially began, he had swelling of both hands and both feet.  The patient also has feet with decreased sensation as well.  The patient also has deformity in the feet as well.
The patient has already seen a rheumatologist; he tells me that they did not find any abnormalities.  The patient also has seen hand specialist; the patient tells me that he got MRI of the hands and they were reported to be normal according to the patient.

PAST MEDICAL HISTORY

1. Joint swelling and inflammation in June 2017.

2. The patient was diagnosed with gout in June 2008.

PAST SURGICAL HISTORY

Left foot surgery in June 2019.

CURRENT MEDICATIONS

None.

ALLERGIES
No known drug allergies.
SOCIAL HISTORY
The patient is married with two children.  The patient is an IT professional.  The patient does not smoke.  The patient does not drink alcohol.  The patient does not use illicit drugs.

FAMILY HISTORY
Father with Parkinson’s disease.

REVIEW OF SYSTEMS
The patient has decreased sensation to light touch in the fingers and the toes.  The patient also has weakness in the arms and legs.  Denies any significant painful symptoms.

NEUROLOGICAL EXAMINATION

MOTOR EXAMINATION:  The patient has claw-hands bilaterally.  The patient’s fingers are flexed.  The patient is not able to extend his fingers.  The patient has diffuse muscle atrophy in the intrinsic hand muscles bilaterally.  The patient also has hammertoes bilaterally.  The patient also has mild high arch feet bilaterally.

The patient’s handgrips are very weak.  His handgrip strength is 3+/5.  Bilateral biceps and bilateral deltoids are 5/5.  Bilateral triceps are 5/5.  The patient also has decreased ability to walk tiptoes.  The patient also has weak dorsiflexion and plantar flexion bilaterally.
SENSORY EXAMINATION:  The patient has decreased sensation to light touch to both hands and both feet.  

DIAGNOSTIC TESTING
EMG / nerve conduction study was performed today of the bilateral arms.  The patient had absent sensory nerves and absent motor nerve signals diffusely in the hands bilaterally.  I was not able to get any nerve signals to the bilateral median nerves and bilateral ulnar nerves.  The patient has absent signals throughout the nerves tested.  
IMPRESSION

1. Claw hands bilaterally, with diffuse muscle atrophy in the hands, intrinsic hand muscles.

2. High arch foot and hammertoes bilaterally.

3. Decreased sensation to both hands and both feet.

4. Hyperreflexia.  The patient has knee reflexes of 3+ bilaterally.  The patient has hyperreflexia in the Achilles.  The patient also has increased reflexes in the bilateral biceps, 3+ bilaterally.  Differential diagnosis will include sensory motor neuropathy, Charcot-Marie-Tooth.  Other differential diagnosis given the hyperreflexia would also include cervical spine lesions, such as syrinx or spinal cord compression from a disc.  Other differential diagnoses also need to consider would be multiple sclerosis, and also consider ALS given the hyperreflexia. 

5. The patient has components of both upper motor neuron syndrome and lower motor neuron syndrome.  Other less likely differential diagnosis also needs to be considered of bilateral claw hands would be leprosy.
RECOMMENDATIONS
1. Explained to the patient of the above diagnosis.

2. I would recommend the patient to go to the emergency room today to obtain a brain MRI and also cervical spine MRI to definitively rule out spinal cord compression and syrinx and also to rule out multiple sclerosis.

3. I will recommend the patient to go to Sanford University Neuromuscular Disorder Clinic for further evaluation for consultation and a repeat EMG/nerve conduction study of the bilateral arms and bilateral legs.

4. Also recommend the patient to talk to his primary care doctor for testing for leprosy. Consider possible skin biopsy and possible polymerase chain reaction testing or PCR testing.

5. The patient will let me know immediately if symptoms worsening.

Thank you for the opportunity for me to participate in the care of Makarand.  If you have any questions, please feel free to contact me at any time.









Sincerely Yours,
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