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AL INDIA I ISTITUTE OF MEDICAL SCIENCES, NEW DELH

4\0 | EI'ARTMENI&@PEDIATRICS

UNIT I SUMMARY
NAME: Arohi Rathor AGE: [ year9 ;mmths SEX: Male 1 Bed No: €6/33- /S /)_ 7
UHID: 105487764 Date « * Admis-ion:29 /07/21 Date of discharge: 9/8/21 '

DIAGNOSIS: Opsoclonus Myee nus sy drome under evaluation

Consultants In charge: Prof.Madl. lika K. :*a, Prof.Sheffali Gulati, Prof.V Jain, Dr.Neerja Gupta,
Dr.Biswaroop Chakrabarty, Dr. Prashant Jai nari, Dr.Rajni Sharma.

|_ADDRESS: VILL AND PO SAH TADI PUR DS JALON

PNC o] )

Chief Complaints:
Abnormal movements of head, body and lim' 5 x 4 months &

Difficulty in walking x 4 months « & \}Q}

Difficulty in sitting and speakf)%f' months \)6:’)
History of Presenting Ifﬁg: &Q" &

Child was apparent] mal 4 mor !i3 back ~hen sheld eloped unsteady gait and st @crawling.
Thildalse had dif§edlty in sitting ai i speaki g, th vements were present even diiitg sleep.
‘ium Q St - Q -

No h/o altered (?}so

No h/o seizyres N/ Q"/\J
" No h/o fe miting/loose motion Qx ‘2\
No h/o legs'of consciousness "‘e\
No @\ead injury \2\ \2\
W0 measles & &

h/o facial weakness/deviati \> ‘&O

*i, o h/o breathlessness ”j\ '

Past history: No history of similar ness in e past

Birth history: FTNVD, birth weigh not knc .1, cried at birth, no adverse perinatal events.

Immunization history: Immunised orage ¢ ner NIS

Family history: second born out ¢ “non c. “sanguineous marriage, no history of similar illness in
family.

Developmental history:

Gross : sits with support at 6 month

Sits without support at 8 months

Stands without support at 1 | month:

Language: cooing at | month

Monosyllables at 6 months

Bisyllables at | year « &
Social: Recognises mother at 3 m&&~s
Stranger anxiety at 6 months 5




<\

"XAMINATION AT ADI\@)N:

General condition — Child is in minimally conscious state
Vitals at admission:

PR:108/min

RR 28/min

Sp02 98% on room air

Peripheries warm

CRT < 2sec

No pallor, icterus, cyanosis, clubbing, edema, lymphadenopathy

ANTHROPOMETRY ON DISCHARGE

Parameter Measurement WHO Z score

Weight &‘ 9kg - 142 «

Length W 79 cm ;@‘ 6:’)

HC O s6em  ND64 Q”\}
RS RS Q

Nenrologic =4 ination: N/
Higher % function: Child is in minim nscious state, no vocalizatic‘m‘?\ ye contact,

| | O | O
SYSTEMIC ?@\Tlom _ Q\S\ ) Q§

rc:ca\?L :s family members, responds \l}\ ther. \2\
%- ial nerves: & J &
¢ Pupil 3 mm bilaterally, RT \)
[T, IV. VI: continuous jerky & ovements with frequent blinki
VII: No facial deviation ”5\
X, X: normal y
X1!: no tongue fasciculation, no abnormal tongue deviation.
Motor: Bulk — normal

Tone: generalized hypertonia

Fower:
Right Left
Shoulder >3/5 >3/5
Elbew >3/5 >3/5
Wrist >3/5 >3/5
Hip >3/5 >3/5
Knee >3/5 :%}& C;}& (,‘;}&
Ankle >3/5 ) Q” /5 Q‘\} Q’“\B
& A A




BRNS A3

Ankle >3/5 S35

DTRs: could not be elicited
Hyperkinetic movement of limbs

Vibratory movements of limbs
Titubation present

Sensory: Pain/Temperature/Touch: 1 yrmal
Cerebellar signs: B/L opsoclonus
Tremors +

Titubation of head+

Past pointing +

i . - x
No meningeal signs. & & &

P/A - Soft. non tender, no org 1ealy.

RS - Trachea cemral.& it enti * equal, normal vesi{.@‘gunds heard in all areas. N@d

sounds

CVS -Precordium |®al, S1, S2 normal, no murmur{?

QO
HOSI)ITALQ}%\RSE : —— %\KX \:X

Neurologicals Child presented wit" bnor 4 Noedy movements, inability to w Iy jnability to sit and ~ T
speak& months. On examinaii 1 c@{d hyperkinetic movements oiz%rwith opsoclonus.
Possibility of autoimmunity/ paranc olasfic ¢ inlogy was kept. CSF analysis€yas done. There was no
v;ghcc of meningitis. CSF was s \él:) OC 3 and serum for autoimnumg antibodies. report is
\}%ﬂilcd. Child was stared on IVIE&&_EJkg over 2 days, 30/7/21 to 1/8
&

here was no significant
nprovement post IVIG. US nien was one to rule out neb

stoma, there was no evidence of
any mass. Child was started T4 from 5 18/21 (1ml/60U 1l IM and gradually hiked to

0.7ml. MIBG scan is scheduled on | 78/21 ar.d planned to hike ACTH to 1 ml/day and adjust dose of
ACTH on follow up basis and to plasi on Ritu <imab therapy based on response at 2 weeks.

WARD INVESTIGATIONS:

Hemogram

Date ' Hb TLC DLC(N/L) Platelet Couni(in lacs)

30/721 108 20 130 N27L58 6.68L ]
Biochemistry

Date _[BUF’CI' T Navk “TOT/PT/ALP  |Uric acid

30721 _ ?26!(}.3 @ -4 i 1_4?_7’535'5 %‘;(\ CQ

OTHERS: O O D
& 3 :

& & &




Culture — sterile ' ’&
QCB- awaited
Auloimmune »adgited

L E,

EXAMINATION AT DISCHARGE:
General condition — Child is in minimally conscious state

Vitals at admission:

PR:108/min

RR 28/min

Sp0O2 98% on room air

Peripheries warm

CRT < 2sec

No pallor, icterus, cyanosis, clubbing, edema, lymphadenopathy

SYSTEMIC EXAWNATION\:?}\ | \gé’\ q:}\
Ncurologic examination:
& >

Higher menta) function: Ghildus in minimally conscious 9% no vocalization, no eye t:cy{ -
recognizes family mc@s, responds to mother. (2)

Crarial neves, \‘\% ) '\é' o \“é
I 1: Pupil 3 m aterally, RTL Q Q
1L IV, V, @t{nuous jerky eye moveme@ﬁh frequent blinking @’\/
| VIl: Nojatidl deviation \b
| IX .ﬁqomai ‘%’ |
\&1 tonguc fusciculation, n @1 rmzl tongue deviation. &\2\

yor: Bulk - normal ' \>

.’1\0 Tone: generalized hypc'r'tg\ .’{O

| Right Left

| Shoulder >3/5 >3/5
Elbow >3/5 >3/5
Wrist >3/5 >3/5
Hip >3/5 >3/5
Knee >3/5 >3/5
Ankle >3/5 >3/5

|

DTRs: could not be clicited
Hyperkinetic moveinent of limbé& & . &
Vibratory movements ol !imh§>

Titubation present O«Q’ O&Q“ (})«Q"
N/ \g N
< R




\2\ (’f! v\e\ CHe (-4 lo /4
P 7 Ll
4(& 315 ,\w’){\ ) \s«
Hip S ey ( <\ “i\ﬂf b /"‘A 2
g
Knee >3/5 -3/5 l
- bl
EM
Ankle >3/5 =3/5 = Tt
el I
re— e o
DTRs: could not be clicited |
Hyperkinetic movement of limbs
Vibratory movements of limbs
Fitubation present
Sensory: Pain/ Femperature/Touch: + wmal (
Cerebellar signs: B/L opsoclonus F E
l'remors 4
Titubation of head+ & & &
Past pointing + C:r) Q’}
No meningeal signs. \> 0 Q\Bov}
P/A - Soft. non tender, b‘lnomu aly. Q
RS - Trachea LLII[ . air enti * equal. “ormal u,u!ar sounds heard in all ar@ o added
sounds

CVS —I'l‘ccurQ\?ﬁrm.l 2Thes nak no Q\iﬁ
N/ U S
‘<z & &

Plan o Sth.llg_'t \%\ \2\
\3‘1‘10 MIBG scan on 11/08/2 |&\2\ ;\
\> ‘

n do PET scan on 20/8/21

‘3\0 T) To do MRIil MIBG rep @:c al 4\0

4) To adjust dose of ACTHn follo  up bas
5) To plan Rituximab therapy depen ing on  : ponse at 2 weeks

A cls >
' r‘ e .,
ADVICE AT DISCHARGE: (W-4 ) To & dulor Z T R
'T M O'nl(;% ' Ty /S/
I- Inj ACTH 0.7 ml o L 12/08/21 {U“UWCLI by | m| ewmlig=once in a day to be
continued (ACTH started on 03/ 18/21) perey r /E,/. s
!
2- /I}KL lonazepam 0.25 mg V2 tab orally an aight v, Shisen
3- Ty Lanzol junior (15mg/1 tab) * tabor: ly once ip a day e
DA

4-  Review alter 2 weeks in PNC o 18/08/, | (Wednesday) at 2 pnt with MIBG reports
5. Side elfects of medication/ r » of it ction has been explained to parents , 0 maintain }'.(_(

cnvironmental hygiene . zdéﬂ
6- In any case of emergency visit | -liatric casualty or call on peds neuro helpline /

n0.9873638521/9953742140 ' Q_/Q QQ

ﬂ"{ M k C‘;& 6:’) Scnlor Resident

Junior Resident :
Dr Pawan/Dr Aakash/ yatr « r Puneeth/ Dr Richa/ D’:&

o o o
&’ &7 & 4
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Ultrasound Doppler (Arterial /Venous)
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Clinical Hlstory and Exa fon >
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Clinical &\&mmg Diagnosis \2\ :
\)\ R &\e\
”'}kny Previous Studies (Pleasg\provide No. if available ) : B
Blood Urea / Serum Creatinine (for CT patients only) :
Any h/o allergy or asthma :

Interventional Procedure

Signature of Referring Physician / Date :

d $x.
Consent: >R Pe

| hereby give consent for the performance of any diagnostic or therapeutic radiological procedure with or
without the use of contrast injection and/or sedation. The associated complications and risks have been
explained to me.

Signature of Patient/ Date :

US/CT Number: : \>~/ 0 No. of Films used : \}./

Signature of Radiograﬁgﬂv ate : ’\ "\
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APPOINTMENT EQR'RADIOLOGICAL TEST R 3l R
.&Qofapﬁtient . fryo & UHID No D51 T3 6

Age/Sex ! ‘Z\X‘)P\I&L @% IRCH No. =%
Scheduled date Tra 0om No. HHR] #@ /46 /30 Please report at ¥HY : 8.30 am.

S
Name of the Test / Procedur:.giz BT A™ S =

Test Type _ Body part (s)

= o
L%an R | f\h}?r.(NCCT. HRCT Head, Orbit, Face-Neck, Chest, Wther ......

Multiphase CT, CT angiography
Ultrasound RIS S Abdpmen-Pelvis, KUB, Neck, Breast, Scrotum, TVS, TRUS, other.....
Colour Doppler €Y | Upper limb, Lower Limb, Other......

Gl tract study 3Raw Barium Swallow, Barium Follow Thru, Distal Cologram, Gastrograffin Study, other.....
Urinary study 3Tgdiql | IVP, MCU, other,....
Mammography W31 | Bilateral, Right, Left

Othre 31 A r/\ '{5:\
O\ . <,
Signature(o?gcg erk OfﬁQ” \>
G\ A

Please read car(éafull and @w checked v instructions 2= V' @sl @1 ureH
ring contrat injecti ‘ eprol400mg/lohexol$50m%& dc_nl?.SUmg/nther equivalent.
asting for 4 houfg/only water or medicines are allbied) 4 5 @R ¥e & (9,

[ Do not pass or 3-4 hours 3-4 B¢ Y99 ¥ L. Q,\/

_DrBring1 Iik%?ﬂrinking water for you 49 Y AT, ‘2\

wg dult attendant with you U@ el W .

pBﬁ' revious X~zays or other ﬁlms,’y TRR q1 e Wy F-%&
O .200/30500/.....9.(.@ &¥ehsh Cofinter no. 13 (each body[({%&ar d sepatately) ST .
ecial instructon fa9ig &t@\mg—%s‘ﬁ‘j R b‘ u
General information AT SWH®HIRAT C/@UA}Q'Y 1\30 - 1o B-e,ol % of8 lﬁ .
® Contrast injection during CT scan can occasionally cause side effects ranging from mild allergy like itching to 3
severe breathlessness, hypotension or shock, These cannot be predicted but chances are higher in those with {
history of asthma or allergy to medicine. So please inform if you have history of asthma or allergy to any medicine

W w1 A dgiee 79 @ o 3§ w4 o guRum (9, goeh, W TIR) @ W §, R s o @ e
Ucoll & O gl ad.
® Ladies if you could be pregnant, inform radiographer, nurse or doctor before the test wfeemd af2 miadt & W vEat T, :
Your test is likely to be over before 1 pm 3@ %€ 1 a9l & Tg [T & THa 2.
® Report will be sent to OPD counter No. 9 or ward after two working days RuIE @} R @ e Brer 9 w o AW & W,

=0
«@\k} given on: | «
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N T4 WY W, |
o §)

Consent of the Patient for contrast Injection ®eRe S @ fore Iht & T=1fy|

| have been explained the risks associated with iodinated contrast medj
for injection of contrast media to me y route deemed necessary
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Date : ___@e__ Q\ﬁielation with the Patient QSQ
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&\2\ R{d‘&' Requisition Form (Other lha(i\(a Ve A 'J\_ - W/

: EX

\) ~ (Stick label or write 'tnjl@ﬂ)x) Patient Statu@
< . ) - or
mi,& atient's Name : m&( W ] oor (Ward / Bed no.)

) ( General Condition of the Patient:
Age / Sex: a F O Ambulatory

IRCH Number: ?—bblflf)/ﬂ / lO 5\445:}'4@‘\ g Nf{*}-ambufatow

0 Critical with life support

Vd‘w&f - Payment Status:
Department / Clinic: vagt% 0 Paying
0 Medical Oncology 00 Radiation Oncology P [ Exempted by (sign & stamp)
0 Surgical Oncology O Anaesthesiology 0 EHS (no)

Investigation Requested (Separate requisition is required for each type of investigation)

/ CcT \/ Ultrasound \/ Fluoroscopy & Special \/Image Guided Interventiorﬁ

_Z”E’I’V O Abdomen & Pelvis Radiography o
CECT O Upper Abdomen el
O NCCT | p% 0 Barium SwaJ%\é O FENAC &
O HRCT 0 4 O Bar‘fum 10GI [0 Core Biopsy Om?
O Dual phase CT O\ Bréast 0 Barium olfow O Fluid Aspiration ofily
O Other (specify) crotum i T4 Gt O FluidA for
—_— A Neck & PRI ORUHY, c ol&
& 0 Tvus Lt a . ter Drainage
Body Part(s) O istal Cologram :
y TRUS o r (specify)
0 Head é O Colour Doppler of q inogram
O oOrbit Q\ Q v O P Q\'——-——-
O PNS : O Other (specify) 4
i Feod n@é 0 Other (specify) \J “| \SOf (organ/ lesion)
a Ne-:lge\ \ /\ r
a st >
{ Abdomen / w@é\ aphy Films Rev_'u‘{\<x \
elvis |:| Bila o cT 0 As per the requirement,
Other (specify) O MRI O Please provide filled
0 Othel

«i\@ —_— j\ﬁ\ / cytology/histopathology furry

Clinical Diagnosis: C/to [\/ ‘; VQ/LVVL; t Om}qf _S 5
Clinical details: KW'GLM (_,O’V(j' m

Previous imaging:
O None
O AtBRAIRCH (study / date)

O Outside (details) WQ’O» C

For CT

only: Signature & Name of the Doctor
e e X%
Any i y, asthma \f‘)(\l /«'& Date:

M&O numberiba%’% Q’;\
Appointment on: Q" /< Senior Resj )&chnologm, Q”Q
& b Cumme’% &

Contrast Details:
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