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NEUROLOGICAL REPORT
CLINICAL INDICATION:
Neurological evaluation with history and findings of sexual cephalgia.

Findings of abnormal brain imaging study – vascular anomaly and meningioma.

Concurrent history of recurrent cephalgia and tinnitus.

COMORBID MEDICAL PROBLEMS:
Palpitations, hypotension, sciatica, salivary gland inflammation, insomnia, and abnormal nocturnal pulse oximetry.

ADVERSE REACTIONS:

Sulfa and fluoroquinolones – tendon pain.

CURRENT DIAGNOSES:

1. Sialadenitis.

2. Lumbago.

3. Palpitations.

4. Cervicalgia.

5. Low back pain.

6. Headache associated with sexual activity.

7. Hypoxemia.

8. Epigastric pain.

9. GERD.

10. Insomnia.

11. Enlarged lymph node in the neck.

12. Bilateral tinnitus.

13. Intermittent palpitations.

14. Left anterior knee pain.

15. Low serum vitamin B12.
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Dear Stuart& Professional Colleagues:

Thank you for referring Josh Mills.

As you know, Josh was seen initially in April with his history of headache.

His laboratory testing showed a low titer atypical p-ANCA marker for inflammation including diseases including ulcerative colitis, Crohn’s disease, autoimmune liver disease, rheumatoid arthritis and lupus, C-reactive protein, sed rate, other ANCA studies, blood count, chemistry panel, immunofixation, D-dimer all normal and it should include ANA and HIV negative.

With his history of thunderclap headaches, we considered prescription of propranolol to take before sexual activity to abolish the reoccurrence of these symptoms.

MR imaging of the brain completed on August 3, 2022, in comparison to the MRA and MRI of January 2022 identified and confirmed the enhancing lesion along the posterior aspect of the left middle cranial fossa and mastoid bone stable in appearance with no associated edema and no further abnormal enhancement.

No unusual white matter changes were seen. No unusual intracranial abnormality was seen. The frontal sinus showed thickening within air fluid level and opacification of the right frontoethmoidal junction involvement of the anterior ethmoidal air cells for which a course of azithromycin was prescribed.

The vascular imaging study appeared stable, but identified an interval increase in the prominence of the horizontal segment of the left internal carotid artery for which followup MR vascular angiography COW has been requested.

He was placed on nutritional B vitamins and supplemental niacinamide due to the elevated phenylalanine in his metabolic profile.

He reports at this time that he is having no headaches.

In consideration for his care, we will see him for reevaluation with results of his imaging studies for further consideration if any vascular abnormality that would be in someway contributing to his symptoms.

I will send a followup report at that time.

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

TEM: vv
Transcription not reviewed unless signed for submission

