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CHIEF COMPLAINT
Tunnel vision.

HISTORY OF PRESENT ILLNESS
The patient is a 46-year-old male, with chief complaint of tunnel vision.  The patient tells me that he has been having intermittent tunnel vision, in which the vision suddenly has tunnel vision.  He tells me that suddenly he losses peripheral vision and not able to see the peripheral.  It happens on both eyes.  It happens intermittently.  It could happen on a daily basis.  The patient denies any significant hemiparesis, hemisensory changes, diplopia, dysarthria, and dysphagia.  There are no severe headaches associated with this.  The patient had already seen an ophthalmologist.  There was no significant finding.  The patient has already seen optometrist on exam.  It was done on October 20th, 2023.  There are no significant abnormalities.
NEUROLOGIC EXAMINATION
Facial expression symmetrically tongue uvula midline.
DIAGNOSTIC TESTS
The brain MRI, done on March 5, 2024.  It shows heterogeneous mild expanded appearance of the clivus in greater and lesser vein of the sphenoid, which is suspicious for fibrous dysplasia.
IMPRESSION
Intermittent tunnel vision.  The etiology undetermined.  There is no multiple sclerosis seen on the MRI.  There is no evidence of stroke based on the MI.  As far as the heterogeneous now expanded appearance of the clivus, suspicious for fibrous dysplasia, recommend the patient to obtain the CT scan of the head with and without the contrast.
RECOMMENDATION
Followup with the primary care doctor.








Sincerely Yours,

[image: image1.png]Mon by












Man Kong Leung, MD









Diplomate, Neurology









American Board of Psychiatry & Neurology









Diplomate, American Board of Sleep Medicine









PAGE  
3

