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NEUROLOGICAL REPORT

CLINICAL INDICATION:

Neurological evaluation with history of recurrent and increased migraine headaches.

Recent history and findings of abnormal MR brain imaging with an area of focal – ischemic/uncertain cerebrocortical left parietal cortical lesion.
COMORBID MEDICAL PROBLEMS:

1. Diabetes mellitus.

2. Dyslipidemia.

3. Hypertension.
Dear Dr. Avilla,
Thank you for referring Tommy Vang for a neurological evaluation.
As you know, Tommy is a 45-year-old right-handed Southeast Asian male who was seen today for a neurological evaluation accompanied by his wife May providing additional information and direction in his answering.
Tommy gives a clinical history of many years of recurrent throbbing cephalgia, migraine for which he has been treated over a period of time with a number of medications.
Recent trials of Nurtec do not appear to be remembered or necessarily have been obtained.
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Tommy gave an important medical history of possible allergy related triggers for his headaches, which have completely resolved when he recently vacationed to home Thailand and vacationed to Cancun, but recurred as soon as he returned to Chico and returned to work where he works in battery assembly in a controlled environment laboratory at Neurotech.
He gave an additional important history of having changed his occupation from supervisor returning to work as an assembler following an episode of the sudden onset of severe headache associated with visual changes that persisted for more than five minutes with loss of vision entirely across all spheres associated with an alteration in his visual perception to yellow, all of which resolved over a period of time.

This was different than his migraine indicating that the sudden onset of his headache symptoms proceeded visual changes and other disturbances, which would suggest that this was not a migrainous cephalgia.
He gave an additional history of previous evaluation and identification of having obstructive sleep apnea for which he was prescribed CPAP therapy, but which he discontinued because of difficulty in compliance with his device.
By his report, his hypertension is well controlled as is, but his diabetes may be fluctuating; currently on metformin with a report that he has “type I diabetes”. Obviously, he is uncertain as to the nature of his disease or therapy.

He reports that he is working on dietary management and weight reduction for which referral to a diabetic diet specialist would be useful (there is one person in this region and she practices in Paradise and is excellent).
Nevertheless, he describes his headaches as right-sided hemicranial in nature and recurrent and at times severe.
He has been using rizatriptan with possibly some, but incomplete benefit, but recurrence of his headaches.
The MR imaging study initially accomplished at Open System Imaging was abnormal showing a focus of what appears to be ischemia or infarction in the cortex of the left parietal region.

Requested followup contrast-enhanced imaging is being obtained.
My review of the images does not necessarily suggest tumor although inflammatory and vascular etiologies certainly have to be considered.
His clinical neurological examination today is within normal limits except that he stumbles in his attempts at recollection of information from recent events. Otherwise, he appears to be normal on examination monitoring his performance and ambulation.
In consideration for these problems, I am doing the following:

1. Contrast-enhanced brain MR imaging will be obtained at Open System Imaging with neuroquantitative evaluation.

2. Diagnostic laboratory studies for risk factors for cognitive impairment, recurrent seizures, inflammatory and vascular disorders and nutritional analysis are being requested.
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A diagnostic static EEG is being requested.
Home sleep study for reevaluation, consideration for re-prescription of CPAP therapy through a local comprehensive and appropriate provider will be obtained anticipating that he will need therapy.

When one considers his findings, history and presentation considering exclusion of inflammatory and vascular disorders causing his symptoms, the most common explanation might be that he suffered a stroke as a consequence of having sleep apnea.
He has a history of common migraine that has evolved, which may be a consequence of his sleep disorder or underlying inflammatory disease.
I am scheduling him for followup appointment with the results of his testing anticipating that we will be able to solve this problem hopefully with exclusion of risk factors for vascular disease or inflammation and exclusion of a more aggressive inflammatory brain process with his testing.
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

TEM: gg
Transcription not reviewed unless signed for submission

