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Investigations Done
MRI -
Degenerative brain disease Advices & Follow up Investigation
1 Ref to Prof Mohesh Narayan ( Apollo Hospital, Chennai, Indaa)
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MRI REPORT WSS
MAGNETIC RESONANCE IMAGING

ID. No. : D-1556152 Date : 04/06/22

Patient's Name : Al-Amin Part Scanned : Brain

Age : 6 Year 6 Month Sex :  Male

Refd. by - Prof. Dr. MD. Mizanur Rahman MBBS, FCPS, (Paedi. Neurology).

MRI of Brain
.CL!NLQAL INFORMATIONS:H/O Fall down, 01 year back.

TECHNIQUE:FLAIR axial; FS T2WI axial, coronal; SE TIWI axial, sagittal, DWI axial.

1. Diffuse areas with hypointensity on T1WI, hyperintense on FLAIR & T2WI are
noticed at bilateral fronto-temporo-parietal

2. Mild dilatation of all ventricles. No stenosis or intra/extra ventricular obstruction
due to soft tissue mass is noticed at CSF channel upto C3 spine level.

3. No evidence of intra or extra axial hematoma, contusion or mass.

4. Pituitary region: No para, intra or suprasellar mass.
Posterior fossa: No lesion at brain stem, cerebellum or at CP angle.

5. No mass or lesion is noticed in the initial course of CNs.

6. PNS : Mucosal thickening is noticed at bilateral maxillary, ethmoidal, sphenoidal &
frontal sinuses. Hypertrophied bilateral nasal turbinates with narrowing of nasal
passages.

IMPRESSION:

1. MRI features are suggestive of encephalitis / post viral demyelination. Other
adjuvant examination for further evaluation, please.

2. Mild communicating hydrocephalus. Other adjuvant examination for further
evaluation, please.

With compliments for kind referral,

DR. RAFAEL MURSALIN

MBBS (DU)., Ph.D (Japan)

Fellow-Resident, Nagasaki University Hospital

Assistant Professor (Ex.) (CMCH)

Consultant

Department of Radiology & Imaging

Central Hospital Ltd.

*This is only a professional opinion and not a diagnosis; hence it should be clinically correlated.

‘Transcribed by : A. . M. Salek

House # 2, Road # 5, Green Road, Dhanmondi, Dhaka-1205, Bangladesh
Telephone : 223360015-19, 58611050-54, E-mail: chi@bol-online.com,
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ID No | 1518702 SL. No | 05

Date | 01/02/2022

Patient’s Name | Alamin

| Age |07 Yrs

Sex IM

Part Examined | CT Scan of Brain (Non contrast)

 Referred b

Prf. Dr. Md. izanu Rahman :

Brief Clinical Notes: Convulsion.

Technique: Volume axial scan of brain / head was done. Axial, sagittal & coronal images
are shown in the films.

Findings:

» Multiple ill-defined hypo-densities observed in peri-ventricular white matter
regions of both cerebral hemispheres.

YYY. Y¥

Rest of the brain parenchyma is of normal attenuation.

Ventricles are dilated and extra ventricular CSF spaces are widened. Midline
structure are in situ.
Pituitary region: No lesion at para, supra or intrasellar region.
Posterior fossa: No mass at cerebellum or at CP angle.

No mass/lesion is noticed at initial course of the CNs.

IMPRESSION:

Findings are consistent with deep white matter ischaemic changes in both cerebral
hemispheres and generalized cerebral atrophy — may be sequel of peri natal

asphyxia.

A

Brig Gen (Dr.) Sayed Awsaf Ali (Rtd).

MBBS, FCPS. (Radiology)
Sr. Consultant, Radiology & Imaging,
Central Hospital Ltd.

cr FENTRE, DEPARTMENT OF RADIOLOGY & IMAGING

CHL-74(04-21-50,000)
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EEG REPORT

Name: Master Al Amin
Sex: Male Id: | 16077813 Age: |6 Years Date: | 28 - 09 - 2021
Refd. By: | Prof. Dr. Kanuj Kumar Barman, MBBS (Dhaka), M.Sc, MPH, MD (Neurology).

History &clinical Feature:
Diagnosis:
Medication:

Thank you for the courtesy of this referral

Introduction: During EEG record the patient was also in sleep. Total duration of recording
was 30 minutes. EEG was done according to international 10-20 system.

Description: Back ground rhythm is 5-6 Hzs, bilaterally symmetrical & amplitude is 20-40
micro -volt. High amplitude sharp and slow waves were seen on both hemisphere, which
were also present in photic stimulation .

Comment: Suggestive of generalized seizure disorder.

Prof. Dr. Kanuj Kumar Barman
Professor

Departmen of Neurology
Bangabandhu Sheikh Mujib Medical University,
Dhaka

N.B:-EEG is undoubtedly the most sensitive, indispensable tool for the diagnosis of epilepsy but like other laboratory tesis it must be used in conjunction with
clinical data, because many epileptic patiems(10-20%) have a perfecily normal interictal EEG. Conversely2-3% healthy persons show EEG abnormalities



