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INSTITUTE OF MEDICAL SCIENCES

PADANILAM WELFARE TRUST

DEPARTMENT OF RADIO DIAGNOSIS
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NECT BRAIN (Follow up)

MDCT of brain was taken and assessed using 16 slice CT machinie.

* Cranlotomy defect noted in the left fronto pareito temporal region.

¢ Trans calvarial hernlation noted in the left fronto parelto temporal
reglon with gliotie changes causing ecstatic dilatation of left lateral
ventricle{ maximum diameter measures 47, 7mm at the frantal harn)
and 3 ventricle(maximum diameter measures 14mm ).
Midline shift of 4,.5mm noted towards left side,
Chronic lacunar infarct noted in the left thalamus.
Tip of the VP shunt is noted within the body of right lateral
ventricle.
Mucosal thickening noted involving the right and right
sphenoid sinuses - Sinusitis,

Dr. ASSVATH M@JBNB MNAMS,MICR,EDIR DICRI
RADIOLOGIST
Reg NO: TNMC 128513

.. VELAYUDHAN PILLAI MEMORIAL HOSPITAL COMPLEX, ., 7402620756
'_:? PADANILAM KULASHEKHARAM, KANYAKUMARI DISTRICT- 629161 7402620757
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! SCAN REPORT

e IEn,un -2589 Date  : 24/02/2023
Name : Mr. RAJESH Age [/ Sex : 32¥rs /M i
‘RefBy : Dr. D. JOSEPH, MS., MCH. ST T

| UID.No  : 57010240223

C.T. BRAIN - PLAIN

= ORBITAL CONTENTS, OPTIC FORAMEN AND SOF NORMAL
=  PARANASAL SINUSES NORMAL
CEREBELLUM AND PERQUNCLES NORMAL
FOURTH VENTRICLE NORMAL
BRAIN STEM NORMAL
CEREBELLO PONTINE ANGLES NORMAL
SELLA AND SUPRA SELLAR REGION NORMAL
= BASAL CISTERNS AND SYLVIAN FISSURES EFFACED.
BASAL GANGLIA AND THALAMUS REGION ARE NORMAL IN DENSITY
EVIDENCE OF RESOLVING LEFT FRONTAL HAEMATOMA (HU +62) WITH PERILESIONAL
OEDEMA SEEN. MASS EFFECT SEEN ON THIRD AND LATERAL VENTRICLES WITH
MIDLINE SHIFT Ul-w'f__."i_!_!\-l TORIGHT.
] =  SULCI ARE EFFACED.
1 =  EVIDENCE OF LEFT FRONTO-TEMPORO-PARIETAL CRANIECTOMY STATUS NOTED.

IMPRESSION : A} RESOLVING LEFT FRONTAL HAEMATOMA WITH PERILESIONAL
OEDEMA AND MASS EFFECT,
B) LEFT FRONTO-TEMPORO-PARIETAL CRANIECTOMY STATUS.

TOCORRELATE WITH CLINICAL AND OTHER PARAMETERS %/

(DR. R.SUNITHA, MBBS.,DMRD.,DNB(ED)) (DR. SIMON PETER, MEES..DMBD OMB,)
COMSULTANT RADIOLOGIST CONSULTANT RADIOLOGIST
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SREE MOOKAMBIKA INSTITUTE OF MEDICAL SCIENCES
Velayuthan Pillai Memorial Hospital Complex,
Padanilam, Kulasekharam — 629 161,
Kanyakumari District . Tamil Nada
| DISCHARGE SUMMARY |
DEPARTMENT OF ;'\I-',l.’_lHJ'HhR(JI‘ll{Y
T e 4 S AGE:32YEARS
PATIENT NAMIE ;1 h Al :
1E : MR.CHINNA THAMBI SEX:MALE

P
NUOZ30923/00%:4
OPNO:30082310737

DATE OF ADMISSION : | DATE OF DATE OF DISCHARGE - 11/1023 A1 |

25/092023 A1 01.37PM | PROCEDURE:06/10/23  |[PM_
POST CRANIOTOMY-CEREBRAL VEIN THROMBOSIS WITI1
FINAL DIAGNOSIS | VENOUS INFARCT WITH HEMORRHAGIC TRANSFORMATION/
S/P RE-EXPLORATION AND EVACUATION OF INTRACRANIAI

 HEMORRHAGE/ S/P TRACHEOSTOMY

PROCEDURE DONE RIGHT VP SHUNT

.{ HIEF COMPLAINTS:
Corawething an the lefi side of head x 6 months
HISTORY OF PRESENTING 1LLNESS:
A 32 year old male patient k/c/o cerebral vein thrombosis with venous infarct with
hemorrhagic  translormation  s/p re-exploration  and  evacuation of intracranial hemorrhage! | s/p
tracheostomy came with ¢/o swelling in lefl side of head.
No h/o serzures floc/loss of vision.
No hlo chest painfheart burn:no h/o bowel and bladder disturbances
N o fever/chills
PAST HISTORY:
Sot a KOO T20DM., SHITN. seizure disorder.
SURGICAL HISTORY:
| elt fronto temporo parietal Decompressive craniolomy
Re-exploration and evacuation of of intracranial hemorrhage 27/3/23
FAMILY HISTORY :No relevant family history.
GENERAL PHYSICAL EXAMINATION
WV IEBRILE
VITALS
Pulse rate -72 /min,
B 130770 mmblge.
Respiratory rate : 14/min
SYSTEMIC EXAMINATGN
C'V81 8y 5 heard
kS Bilateral normal vesicular breath soundsi
1A : Sofi. non tender. bowel sounds (+)
 enial Nervous System Examination:
Patient conscious
B/l Pupil reacting to Light
right residual paresis.Motor aphasia .

INVESTIGATIONS
Test Name Result

Profile Name: CBC -COMPLETE BLOOD COUNT

€ BC -COMPLETE BLOOD COUNT




SREE MOOKAMBIKA INSTITUTE OF MEDICAL SCIENCES

Vielayathan Pl Memorial Hospital Comples,
Paaliiniliom, Kolasekharam - 629 161,
Kanyvalionmmarei Disteict ,Tomil Nadu

1

L DISCHARGE SUMMARY |

DEPARTMENT OF NEUROSURGERY
CAGE32YEARS LIP NO: 69082

PATIENT NAME : MR.CHINNA THAMBI | SEX:MALL L OPNCY: 1298157

P DATE OF ADMISSION ¢
L26/022023 AT 06,15 PM

FINAL DIAGNOSIS
PROCEDURE DONI

CHIEF COMPLAINTS:

DATE OF CDATE OF BISCHARGE-05/04/25 A1 4
PROCEDURE 27142 | PM

CERFBRAL VEIN THROMBOSIS WITH VENOUS INFARCT WITH
HEMORRHAGIC TRANSFORMATION

RE FXPLORATION AND EVACUATION OF INTRA CRANIAL
HEMORRHAGE _

(o headache.weakness of right upper and lower limb;

HISTORY OF PRESENTING 1LILNESS:
A 32 year old gentleman was brought 1o the EMD in with h/o Emergency left

outatemporg-parietal Decompressive cranivtomy for left frontal hemorrhagic contusion.ile is in
dth d conscious state on arrival. During Sleep.he suddenly woke up and c/o m,urml headache and
VAR Ness of righ umm and lower fimb and went to outside hospital On evaluation.it is diagnosed as
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PAST HISTORY:

Nt a:RaCa0 T 2HN SHITN,

SURGICAL HISTORY:

morrhanie contesion with midline s hift 13 Amm 10 rH_'hI ”L wiy operated for the sime-

Hpressive Cramotomy on T"ﬂ}'ﬂﬁméiﬁ"".w W

O el [T |
Nl

serzure disorder,

[.elt fronto temporo parietal Decompressive craniotomy
FAMILY HISTORY :No relevant tamily history.
GENERAL PHYSICAL EXAMINATION

AFTBRILL

VITALS:

Pulse rare =112 /min.
1317 : 130/80 mmll;h
Respiratory rate : 26/min

SYSTEMIC EXAMINATION:

CVS: S5 heard

RS : Bilateral normal vesicular breath soundse '+ )
A Solt, non tender, bowel sounds (1)
Cental Nervous System Examination:

Patent conseious

Not reacting to stimuli.disoriented

GlS 06/15
131 Pupil reacting to light
Moves all 4 limbs

) esor response (o painful stimuli

INVESTIGATIONS
LAB REPORTS:




