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Patient Information

Name:
Test ID:
Age:

Diagnosis:
Test Information

Technologist:
Recording Start:

Recording Ena:
Patient staius:

Observation:

Final Impression:

Senioﬁ%eym/

For Dr Sheffali Gulati

ELECTROPHYSICLOGY LAB

Division of Pediairic Neurology

DEPARTMENT OF PEDIATRICS
ALL INDIA INSTITUTE OF MEDICAL SCIENCES

Created: 2/22/2022 5:49:09 PM

ABHISHEK Patient ID: V-106-22
105821195
7 years Gender: Male

Mr Surash Kumar

22212022 5:28:01 M ecording 00:18:34
Length:

2/22/2022 5:47:27 PM

Vegetative state

The sleep EEG shows polymorphic delia slowing of 2-3 Hz and 30-
50 microvolt amplitude. No sleep markers were seen. No
epileptiform activity was seen. No periodic complexes were seen. PS
didn’t reveal any added abnormality.

Abnormal EEG suggestive of diffuse cerebral dysfunction.

Professor Pediatric Neurology

Division of Pediatric Neurology
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NEUROMUSCULAR LABORATORY
Neurobinlogy Research Centre
National Institute of Mental Health & Neurosciences
Ban.:alore- 560029

. Send 2 ml blood in red cap vacutainer (clotted blood) OR Yellow cap (GEL)
7 with filled request form (single sample sufficient for performing all tests)

2. Sample brought by patient relatives, should be submitted to Reception
counter located in Ground Floor, Administrative Block, NIMHANS, Bangalore
560 029 [CASH COUNTER, open in Administrative Block on all working days
from 9.00Am-3.30pm}

3. Samples should reach between 9.00am-4.30pm on working days (second
Saturdays, Sundays holidays)

3. SAMPLES FROM OUTSTATION CAN BE SENT BY COURIER (well sealed
vacutainers) at room temperature for serum samples and with ice pack for CSF
samples. Sample should reach within 48 hrs of collection. Please ensure
samples are accompanied by reque .t form completely filled along with
payment details

4. Payment modalities -

1. Cash payment at OPD cash counter, NIMHANS.
2. DD in name of Director, NIMHANS payable at Bangalore. OR
3. BANK Transfer

Account Holder's Name:- The Director, NIMHANS
Account Name:- NIMHANS Revenue Account
Bank name:- State Bank of india, NN/MHANS Branch
Bank Address:- NIMHANS Branch, Hosur Road,
Bangalore 560 029

Branch Code:- 40675

SB A/c No:- 64063643613

IFSC Code:- SBIN 004 0675

MICR Code:- 560006105s

Please provide DD details/bank trarsaction ID details in request form

E-mail: autoimmuneneurologylab@gmail.com/maiiadevananita@gmail.cors
Tel: 080-26995094,26995137




Document Control

Electronic version of this manual is available on NIMHANS website
kocation

The department of Neuroviro|

Oy is located on the 2nd floor of Administrative
Block, NIMHANS

Contact Us
k/Po/stal Address:

Department of Neurovirology, NIMHANS, Hosur Road, Bangalore 560 029
Phone: Off: 080-26995128, 26995126

Email: virologymmhans@gmail.com

Website: http://www.nimhans.ac.in/'neurovirology
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Serology: ELISA | Molecular: Real time BCR

B’(easles igG (CSF)

O Japanese encephalitis IgM (CSF)
' DlJapanese encephalitis Igm (Serum)
2 HSV 1gG (CSF)

0 HSV-1 (CSF)
O Enterovirus (CSF)

qJC (CSF)

o Chikungunya(CSF)

0 Chikungunya (Serum)

u Dengue (CSF)

0 Dengue (Serum)

O Streptococcus pneumoniae (CSF)

O Neisseria meningitidis (CSF)

0 Hemophilus influenzae (CSF)

O Influenza A HIN1 (Throat swab in viral
transport medium)

*Please specify the test to be performed. Reguests with general terms like ‘viral panel’ or ‘encephalitis pane!’ et¢, will not



N

&

*3

® @ © o o

\
Sa__TVNIOINO

INIVOI O

EOUH L TR M M B e o

-
— -

ESsUCAasH

G190, SI00ET, ok GEY

el y

e S ©6 5L % RATE T it
SYF 124.16 TL2 &/23 12.0 124.16 0.00 125.14
SO BT LI6Rb4ee /% 12.6  785.47 0.00 75

&8s 99 I w0/ Y W b Vs R N 8 S

WL, SO R

PLEASE PRY = a0 .00

RAJIDH HARMA

.

8




EEW4,

4\ <Dee
el El
o

NABL ACCREDITED LAB AERB APPROVED CENTRE

D \ghostics

= 4
GnosTY
O Enhancing Health

(A Unit of Deewan Diagnostic Center) i
Add:- A-1, Patel Nagar-1I, Near Shaheed Sthal (New Bus Adda) Metro Station, Ghaziabad-201001
Ph.: 0120-2834144, 4132344 web.:www.deewandiagnostics.com

Name: ABHISHEK Age/Gender: 7 Years / Male
Req No: 17386 Requisition Date: 14/01/2022
Referred By: Dr. CHACHA NEHRU Reporting Date : 14/01/2022
MRI BRAIN PLAIN
Protocol :

MR imaging of the brain was performed using phased array coil on 1.5 Tesla scanner. High —resolution T1 and T2
weighted images were obtained in multiple planes using T1 and T2 TSE and Flair sequences .Diffusion weighted
images at b0 and b1000 values and corresponding ADC maps were obtained.

Findings :

T2/FLAIR hyperintensity is seen along bilateral thalami, pons and cerebellar dentate nuclei which is isointense on T -
weighted images. No obvions blooming on GRE images. Partia! restriction on diffusion is seen in bilateral cerebellar
peduncle. Mild Dilatation of bilateral lateral, third and fourth ventricle is seen with periveatricular FLAIR

hyperintensity. No obvious mid line shift is seen.

Rest of Both cerebral hemispheres show normal grey white differentiation with normoal signal intensity. No obvious
focal lesion is seen.

Both basai ganglia are normal.
Rest of Brain —stem and cerebellum are normal.

No sellar or suprasellar lesion is seen.

Major intra-cranial venous sinuses show normal flow void signal.

No intra/ extra axial collection seen.

IMPRESSION: Communicating Hydrocephalus with Periventricular hyperintensities along with
Hyperintensities along Bilateral Thalami, Pons and Cerebellar Dentate Nuclei....cause ?

Demyelinating (ADEM).

ADVISE : CSF, CEMRI Brain and Clinical Correlation.

s /
Dr. Ekta Tyagi Dr. Anil Kumar Tyagi

Dr. Swinky Rastogi fr. Raghav Kalra
M.B.B.S,MD M.B.B.S,MD M.B.B.S,MD M.B.B.S,MD

Consultant Radiologist Consultant Radiologist Consultant Radiologist Consultant Radiologist
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