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AGE:
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INS:
Medicare/Blue Cross


PHAR:
Raley's – Notre Dame, Chico
NEUROLOGICAL REPORT

CLINICAL INDICATION:

Neurological evaluation for a possible cognitive dysfunction.

History of operatively treated neurofibromatosis type 2,
Referral for neurological evaluation.

Dear Dr. El-Khal,
Thank you for the courtesy of your referral of Leonard Liotta for neurological evaluation with his history of craniotomy and treatment, I believe, at the house clinic by Dr. Brackmann many years ago for findings of an acoustic neuroma with a clinical history of neurofibromatosis.

Following his initial examination on 01/17/2023, he completed high-resolution 3D MRI brain and neuroquantitative examination on 02/13/2023, revealing in comparison to his studies of 11/06/2019, a heterogeneous lesion in the right cerebellopontine angle and internal auditory canal with postoperative changes to the right mastoid area measuring 15 x 18 x 18 mm stable in size and configuration in comparison.

Several focal chronic infarcts were identified in the periphery of the right temporal and parietal lobe junction, the left parietal lobe median superiorly, but no new white matter signal changes or gliosis. There is an old infarct or contusion of posterior, inferior and peripheral aspect of the left cerebellar hemisphere re-demonstrated and an additional old infarct or contusion on the periphery of the right cerebellar hemisphere.

Susceptibility artifacts were identified in the prepontine cistern and along the left tentorium cerebelli as well as focal susceptibility artifacts in the medial aspect of the right occipital lobe.

Minor hippocampal atrophy is noted once again. There is partially empty sella, but otherwise normal anatomic structure. Right lens extraction is identified with patchy paranasal sinus mucosal thickening.
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Neuroquantitative analysis demonstrated cerebral atrophy focally in the right paracentral and primary motor area of the frontal lobe, the primary sensory area of the left parietal lobe, the right occipital lobe, transverse temporal and superior temporal gyri of the temporal lobes as well as the middle temporal lobe on the left and inferior temporal lobe on the left.

Overall, there was significant atrophy of the cortical gray matter and subsequent ventricular enlargement with atrophy in the nucleus accumbens of the basal ganglia (producing medication sensitivity).

The hippocampal atrophy is borderline increased.

He returned today having completed the quality-of-life questionnaires from the NIH reporting difficulty understanding family and friends on the phone and some trouble having to write notes for himself and difficulty with carrying on a conversation in a small group.

He has symptoms of sleep disturbance with rarely troubles with ruminative thinking and daytime sleepiness.

He reported slight to mild symptoms of fatigue, sometimes needing to sleep during the day and sometimes being so tired that he needs to rest during the day.

He reported marginal symptoms of anxiety. He reported marginal symptoms of depression and slight to mild symptoms of emotional and behavioral dyscontrol, at times with increased impatience and trouble controlling his temper. There was minimal decrease in his positive affect and sense of well-being. Mild to moderate symptoms of cognitive dysfunction, difficulty with financial accuracy, following complex instructions, planning and keeping appointments, time management, advanced planning, remembering object placement, forgetting planned activities. There was a little reduction in ability to participate in social roles and activities and reported mild reduction in his satisfaction of his activities. There is a little, if any, difficulty in upper extremity motor activity and some dysfunction in lower extremity motor activity such as walking on an even ground, taking a 20-minute brisk walk, walking on slippery surfaces, climbing stair steps without a handrail and some difficulty walking in a dark room maintaining balance.  He reported at times a moderate level of self-stigmatization, feeling left out of things, embarrassed in social situations, feeling different than others, worries being a burden to others, unhappy about his illness affecting his appearance (facial), embarrassed about his speech.

LABORATORY TESTING:
None retuned yet.

DIAGNOSTIC IMPRESSION:
Leonard presents with a history of cosmetic facial disfigurement following evaluation and treatment for his injury and schwannoma with relatively minor findings of cerebral degeneration affecting the frontal, temporal and parietal lobes with cortical gray matter degeneration without serious ischemic findings.

RECOMMENDATIONS:

Laboratory workup for consideration of dementia should be accomplished here as part of a complete and comprehensive workup.

Sleep testing should also be done to exclude sleep apnea contributing to cerebral degeneration.
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THERAPEUTIC RECOMMENDATIONS:
In consideration of his current findings, I am going to initiate very low dose treatment with donepezil beginning at 5 mg once a day.

I will see him for med check reevaluation as we move forward with further lab testing anticipating followup.

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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