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1D, No: 1149170

Pl Namo: | Master Rafat
Ref, By:

!'Date: | 20-12-2020 |

i : |

| Age: | 7 month Sex:' M I
| Dr. Bithi Debnath

Thank you for the courtesy of this referral,

Clinical History: Seizure

Present Medication:

Technical repors: Digiired EEG recarded in interneufonol TR20 svstem in steeping vrate
During slecping, veren sharip transiems. & complixes aml slevpeapbindles wers seon
Eptleparforny dise hurges were moted fefi tempmra prirteral-aocipisal region

Hform dischurg.

wilh speeaiding 1o ureundiings
Generalized bursts of epilept A were alvo noved occasionally
Photic stimudation Jid nor evake fair posterior driving respunse,

Hperventilation was o done

Conelasfon: Abwormal sfe

ep EEG recordings whic
casional second,

e consusten with
oy senndrelizon o,

senre disorder of focal oriein with

Br. Bindi ulmumh
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v Specialiu
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NB EEG s undoubtedly the rmost sensilive

must bie used in conjunction with chnical
ictal EEG. Conversely 2-3% healihy pers.

==
mndispensable ool for the disgnosis of epliepsy bt like other laborat
aata. because many opdeplic palignts (10:20%) have a parecily

Oy lesis o
Ons show EEG abnormaktes

normal




Basic Neurometabolic Disorder Screening Test Report

Patient Name: Rafat Patient 1D: RIAA-F-M-SMLDU .
Coll, Date: 21/12/2020 Specimen: Venous Blood rine
Report Date; 22/12/2020 Age: TMTD Sex: Male
Requested Tests:
Referred By: Dr. Bithi Debnath
MBBS (DMC), BCS (Health) FCPS (Pediatric Neurology)
Fellowship Autism (south Korea)
National Instirtute of Neurascience (NINS)
Test Name Result Refl. Value
Blood gas (analyzed by OPTI CCA-TS Blood Gas Analyzer):
H 7377 7.2 107.6 (Venous) |
pCO; 40_mm Hg 30 to 50 (Venous) mm Hg |
HCO, 22.6 mmol/L 23 10 30 (Venous) mmol/L
Base Excess -2.5 mmol/L =23 to+ 2.3 mmol/L |

Glucose

Others Blood Parameters (Lactate & Glucose Anal

eed

- CERA-CHEK Monitoring System):
80 10 120 mg/dL

73.8 my/dL

| 1.3 mmol/L 0.7 10 2.1 mmol/L ]

Blood Ammonia (analyzed by FUJI DRI-CHEM NX10N):

| Serum Ammonia 218 pp/dl | 12-66 pg/dL
Urine Assay for Ketones and Specinl Metabolic Screen:
Test Patient Result: Ref, Value: |
Urine Ketones MNegative Nepative |
Urine Ferric Chloride Assay Negative Negative |
Urine DNPH Assay Negative Negative |
Urine Nitroj ide Assay Negative Negative |
| Urine Glucose Negative Negative )
Urine Reducing Substance Negative Negative =3
S
(,
Afi}-n—'—"‘cw
Dr. Zannat Kawser
Medical Officer

Institute for Developing Stience & Health
Initiatives (ideSHi)

Centre for Medical Bigtechnology (CMBT), Institute of Pubkic Health Building (Ground &2 Floor), Mohakhali, Dhaka-1212,
Phone; 880-2-8845131, Cell; +880 1793163304, Web hilp://www ideshi.org smaik: info@ideshi org

Institute for developing Sclence and Healtn Inliatves {ideShi) Foundation
Bangladesh.
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House # 16, Road # 2, Dhanmondi R/A, Dhaka-1205

POPULAR HOTLINE : 09613 787801, E-mail : info@ populardiagnostic.com, Web : www.populardiagnostic.com
ERVICES
MRD No 10765131 RISNo.. 1336474 |
Patient Name Master Rafat Age/Gender - 7TM8DM
Referred By ASSTT, PROF. BITHI DEBNATH. MBRBS, BCS, FOPS (Paed), d No/W
; FCPS (Fed Neurology) Bed No/Ward: 0y,
Bill Date : 21/12/2020 11:38AM Scan Date :  21/1272020
Repont Date : 121272020 7:31PM Report Satus . Final

MRI of Brain
Technique: Multiple imaging sequences were realized in different planes

Clinical information: 1. H/O Developmental delay, delayed speech.
2. Two cpisodes of convulsion — last 7 days ago,

Eindings: =
Appreciable extra-axial CSF signal Intensity collection is noted over both cerebral hemispheres.
No focal or diffuse lesion is seen in both cerebral hemispheres.

Gray white matter signal intensitics are within normal limits,

Cerebrum and cerebellum show normal cortical sulcations

Both lateral and third ventricles are mildly dilated.

Extra-ventricular CSF spaces are widened around both cerebral hemispheres with temporo-parictal
predominance.

Corpus callosum Is significantly reduced in bulk with no definite segmental missing.

Pituitary, parasellar areas and optic chiasma appear normal in signal characteristics and morphology
Miidline structures are not shifted.

The basal ganglia, internal capsule and thalami appear normal.

The posterior fossa, brain stem and CP angles arc normal.

Normal basal flow voids are seen.

Visualized cranial nerves appear normal,

Visible paranasal sinuses appear normal.

|

Impression :
> Gross cerebral cortical atrophy with temporo-parietal predominance.
» Severely hypoplastic corpus callosum. e

| > Bilateral appreciable subdural effusion.

>
v
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Prof. Dr. R. N. Sarker Robin
MBBS(DMC), M.Phil, FCPS

Professor, Radiology & Imaging
Dhaka Medical College & Hospital




