
Grand Round
Date:1403/08/25



Present illness

• The patient is a 67-year-old woman presenting with complaints of distal paresthesia 

in the left lower limb, which has gradually progressed over one month to involve the 

entire left side of the body. Shortly after the onset of paresthesia, she experienced 

hearing impairment in her left ear, eventually leading to complete hearing loss on 

that side. Since two weeks ago, hearing loss in the right ear has also started and has 

been progressively worsening. From one week ago, she developed left eye deviation 

inward. Additionally, she has recently experienced weight loss, which has been 

intentional.

• She does not have fever, sweating, headache, seizure, LOC, paresis, swallowing 
disorder and respiratory disorder.



History

✓PMH:
• Obsessive compulsive disorder

• Generalized anxiety disorder

✓DH : 
• Tab Fluoxetine 20 Daily

• Tab Clonazepam 1 Daily

✓SH: housewife

✓HH : -

✓AH: -

✓FMH: -

✓Travel H: 1 month Travel to Karbala before the onset of symptoms



Physical Examination
V/S:          

BP:  125/70         PR: 74       T:   36.2       RR: 16

General: 

• Kerning sign: Negative

• Neck stiffness: Negative

Mental state:

• Awake, Obey and oriented



Physical Examination

• Cranial nerve: 

✓ Pupils LT,RT : NL size & reactive

✓ OD (R.L): Sharp

✓ Eye movement RT: NL

✓ Eye movement LT: deviation inward/ Restriction on looking out

✓ Facial Sensory: hypoesthesia on the left side

✓ Jaw jerk reflex :Nl

✓ Facial paresis (-)

✓ Nasolabial folds are symmetric

✓ gag reflex  : -

✓ uvula: midline

✓ Tongue: Nl



For a Friday afternoon dalonga, beat in 1-2 tsp of 

coffee liqueur into the coffee mixture.

Recipe Tips

Physical Examination

• motor:

✓ Upper limb force : 5/5

✓ Lower limb force : 5/5

✓ Rigidity : -

✓ Tremor :  -



…Physical Examination

• Reflexes:

DTR T. B. B.R. Knee Ach. P.R.

R. 2 2 2 2 2

L. 2 2 2 2 2



…Physical Examination

• Sensory:

✓ Pinprick: decreased at left side

✓ position: NL

✓ Vibration :NL



Physical Examination

• Coordination:

✓ Nystagmus (-)

✓ FTN: NL

✓ HTS: NL

✓ Gait : NL

✓ Tandem gait: NA



Problem List:

• Hemi sensory loss at left side

• Bilateral hearing loss starting on left side

• 6th nerve palsy at left side



Clinical syndrome:  

Subacute progressive left hemisensory loss
+multi cranial nerve palsy(5,6,8) at left side
+ 8th nerve palsy at both side

Anatomical diagnosis : 

Brain stem meningoencephalitis 







DDX
▪  mass: 

▪ Carcinomatosis meningitis

▪ PCNSL

▪ GBM

▪ Schwannoma

▪ Inflammatory
▪ Granulomatosis : Sarcoidosis

▪ Infection: TB, Brucellosis

▪ Autoimmune: ADEM

▪ Vascular
▪ AVM

▪ Hemangiocavernoma

▪ Aneurysm



Work up

✓Brain MRI

✓LP (CSF Analysis,cytology, wright,coombs wright, 2ME, MBT DNA TB)

✓Electromyography

✓Abdominal and pelvic ultrasound

✓mammography



Lab data

14AST5.8WBC

15ALT11.9Hb

199ALP81.9MCV

1.5Bill T338000PLT

0.28Bill D76FBS

140Na192Chol

3.7K132Tg

9.7Ca57HDL

4.4P109LDL

92Fe6ESR

293TIBC2CRP

112Ferritin65.9Vit D

96Zn2.12TSH



Lab data(03/8/17)

WBC 7.1

Hb 12.6

MCV 80.8

PLT 249000

FBS 85

Urea 32

Cr 0.8

Na 132

K 3.9

Ca 8.8

P 3.8

Mg 2.2

PT 15.9

INR 1.19

PTT 33

ESR 12

CRP 5

PCT <0.5

14AST

16ALT

181ALP

0.8Bill T

0.4Bill D

3.9Alb

6.5Total PR

1448CPK

101CKMB



Urine Analysis

-Protein

-Glucose

-Ketone

-Nitrite

1-2RBC

1-2WBC

RareBacteria





















CSF Analysis

Date (03/8/20)

Glucose 45

Protein 44

RBC 140

WBC 5

wright -

Coombs wright -

2ME -

cytology -

MBT DNA TB -



CSF PCR for Brucella Abortus : positive  (high load)



The neurological presentation of Brucellosis includes
✓ meningitis 

✓meningoencephalitis 

✓encephalitis 

✓cranial neuropathies

✓intracranial hypertension 

✓sinus thrombosis 

✓radiculitis 

✓peripheral neuropathy 

✓myelitis 

✓psychiatric manifestations



Thank You
For

Your Attention
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