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NEUROLOGICAL REPORT
CLINICAL INDICATION:
History of facial numbness.

Report of the development of progressive ascending hypoesthesia in left hemisensory distribution with the development of neck and left facial – retroorbital pain with throbbing headache over a period of months.

Serial MR imaging of the brain is unremarkable.

Dear Dr. Avilla & Professional Colleagues,
Thank you for referring Daniel Govan for neurological evaluation.

Daniel has no history of head, neck, or other trauma to necessarily explain the development of his throbbing retroorbital cephalgia that by its very nature strongly suggests that he has cervicogenic headaches.

By history, he initially developed symptoms of paresthesias or numbness in his left foot ascending up his leg and then developing in his left hand and ascending his left arm to his neck with the development of radiating neck pain to the occipital and the left retroorbital area where he has developed painful hypoesthesia with his throbbing headaches.

At times, these could be severe and incapacitating.

MR imaging of the brain and head on three occasions has demonstrated no pathology whatsoever.

His neurological examination today demonstrates no unusual neurological features.
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He does give a history of stiffness in his neck and the development of stiffness in his left-sided extremities where he was thinking this was “symptoms of a stroke”.

I explained to him that the development of stiffness is usually not a consequence of ischemia where ischemia produces weakness.

The remainder of his neurological examination today appears to be within normal limits.

In consideration of this history and presentation with neck stiffness and asymmetric hypoesthesia, Cervical MR imaging is indicated to exclude the development of a cervical myelopathy with secondary referred cervicogenic headaches for which we will give him initially a trial of Qulipta for abortive treatment of his headache symptoms should they occur.

Instructions and medication samples were provided today.

I am scheduling him for followup as soon as we can obtain his MR imaging study for followup reevaluation and further recommendations.

Another consideration would be initiation of a trial of indomethacin for a hemicranial headache syndrome.

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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