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$994 Echocardiogram (no official report): mild MR, good LVEF , E/e’ 17 impaired relaxation
7T Holter

Interpretation

1. Basic heart rhythm was normal sinus rhythm with sinus arrhythmia with the average rate of 76 (71-110) bpm
2. There were 70 isolated PAC’s and 1 PAC couplet.

3. There were 13 isolated PVC'’s, 1 PVC couplet and 2 PVC triplets.

4. There was the longest RR interval of 1.3 seconds

5. Patient did not report any symptoms during monitor.

Conclusions: There were occasional PAC’s and rare PVC’s

;994 Tilt table test (no official report): Orthostatic hypotension
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MRI LS spine: S/P laminectomy, bilateral, at L5, with a more extensive to left, associated with epidural fibrosis

effacing left lateral aspect of thecal sac and perineural fat around S1

Moderate thecal sac and bilateral foraminal stenosis at L4-5 from combination of disc bulging and posterior

element hypertrophy, with impingement on both L4 root ganglion
Diagnosis: severe spinal canal stenosis L3-5 with residual bilateral radiculopathy

Waekin Wnssneuuussaudseaas Wienufdam n1anindingdm aneulueinsa decompressed laminectomy L3-5
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M394519018 BP 120/90 mmHg (supine), 80/60 mmHg (upright)

CVS: apical impulse 5" ICS MCL normal S1 loud P2 PSM grade IlI/VI LLPSB, carvello sign positive PSM grade

[I/VI radiate to apex

Extremities: pitting edema 1+



CXR EKG

Laboratory investigations

CBC: Hb 12.7 g/dl, Hct 39.1%, MCV 84.2 fl, RDW 16.9%, WBC 7,990/ul (N 81%, L 18% M 2% Eo 1%), Platelet
314,000/pl

ESR 32 m/hr.

BUN/Cr: 8/0.8 mg/dL random plasma glucose 90 mg%

Electrolytes: Na 142 mEqg/L, K 4.1 mEqg/L, Cl 104 mEqg/L, HCO3 30 mEqg/L

Ca 9.0 mg/dL Phosphate 3.4 mg/dL

LFT: TB/DB 0.59/0.32 mg/dL, AST/ALT 22/21 U/L, ALP 110 U/L

TP 6.1 g/dL, Alb 3.5 g/dL, Glo 2.6 g/dL

CK 195 Troponin T negative NTproBNP 3680

Echocardiogram (bed side)

AV = normal, three cusp MV = mild MR

TV = mild to moderate TR RVSP = 55 mmHg

PV = normal, mild MPA dilatation

Normal sinus rhythm, good LV function, LVEF 70%, fair RV contraction TAPSE 1.55 cm, no RWMA

No clot seen, small pericardial effusion, Bilateral atrial enlargement, RV and LV hypertrophy

E/E’ = 20, E’ = 4 diastolic dysfunction, pseudo normalization pattern, suspected myocardial disease



Cardiac MRI

Good LV systolic function with no regional wall motion abnormality, mild TR, mild to moderate MR

Impaired LV diastolic function grade II-11I

Diffused myocardial enhancement of left ventricle

IVS hypertrophy, mild to moderate pericardial effusion, bilateral large pleural effusion, no active pericarditis

Electro diagnostic test

Nerve conduction studies:

1. Motor NCS of both median, right ulnar, both tibial and right peroneal nerve was remarkable for low or borderline

CMAP amplitude: the amplitudes were significantly reduced.

2. Motor NCS of right spinal accessory nerve was normal.

3. Sensory NCS of both median, right ulnar were unremarkable. Sensory nerve action potentials (SNAPs) of both
sural nerves and left superficial peroneal nerve were low while sensory nerve conduction velocities (SNCVs) and

distal latencies were normal, this could probably due to axonopathy polyneuropathy or pedal edema.



Repetitive nerve stimulation test:

Three hertz RNS of right spinal accessory nerve (recording at trapezius muscle) showed significant

decremental response at 30 seconds up to 3 minutes post exercise (11-15.4%)

Three hertz RNS of right ulnar nerve (recording at ADM muscle) showed no significant incremental or

decremental response at baseline, immediate post exercise and up to 3 minutes post exercise.

Electromyography:

EMG of both biceps, both tibial and both medial gastrocnemius, left, deltoid showed few positive sharp
waves and fibrillation potentials. Many polyphasic motor units were seen with reduced interference patterns, more

severe at biceps, medial gastrocnemius and TA

EMG of left EDC, left FDI, both triceps, both vastus medialis showed many polyphasic large MUPs with

reduced interference patterns, more severe on left side.

EMG of right FDI was normal.



Conclusions : This studies revealed evidences of chronic denervation in all tests muscles from four limbs, with

mixed acute denervation as evidences from both biceps and gastrosoleus.

However, since the precision of sensory NCS in both hands and feet were limited by bipedal edema, the

sensorimotor polyneuropathy could not be appropriately concluded.

The abnormal RNS in proximal muscle (trapezius muscle)

No clear evidence of sensorimotor polyneuropathy in both hands and feet

No evidence of myopathy in all tested muscle, both proximal and distal groups
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Physical examination:

An elderly Asian male good consciousness

Vital signs: BT 36.5 C RR 16/min

BP (supine) 130/90 mmHg PR 68 /min regular

BP (upright) 110/80 mmHg PR 70/min regular

HEENT: no pale conjunctivae, anicteric sclera; thyroid not enlarged

RS: equal chest expansion, tympanic on percussion, vesicular breath sound, no adventitious sounds
CVS: neck vein not engorged, PMI at 5" ICS, MCL, no heaves, no thrills, normal $1, S2 no murmurs
Abdomen: active bowel sound, soft not tender, liver and spleen not palpable

Extremities: pitting edema 1+ both legs

Neurological exams: Good consciousness and good orientation

CN 1I: Pupil 3.0 mm RTL BE, pink fundus, macular dull reflex, no hemorrhage, RAPD-negative, no ptosis
CN I/IV/VI: normal movement

CN V: Normal facial sensation, normal power of temporalis, masseter and pterygoid muscles,

Normal corneal reflex

CN VII: no facial palsy VIII: no nystagmus

CN IX, X: normal gag reflex, uvula in midline

CN XI, XII: intact

Motor: No fasciculation, normal muscle tone

Motor power:

Rt Lt
Deltoid \ \Y

Latissimus dorsi V V



Biceps Vv V

Triceps V V
Brachioradialis Vv V
Wrist flexor v vV
Wrist extension v I\,
Hand grip v IV
lliopsoas v Y
Gluteus maximus v vV
Quadriceps \Y vV
Hamstring v vV
Tibialis anterior 1l Y,
Gastrocnemius v vV
Tibialis posterior v Y,
Extensor hallucis longus [ Y,

BBK plantar response both, clonus negative both

Reflex: 0 all, except brachioradialis 1+ both

Sensory: Impaired pinprick sensation both legs up to mid thighs, impaired proprioception both feet

Meningeal irritation signs: no stiff neck, negative Kernig's sign

Cerebellar signs: finger to nose, heel to knee: intact, no dysdiadokokinesia, normal gait



Laboratory investigations

CBC: Hb 13.5 g/dl, Hct 41.6%, MCV 83.9 fl, MCH 27.2 pg MCHC 32.5 g/dl RDW 14.3% WBC 8,210/ul (N 73.9%, L
21.7% M 3.2% Eo 1.1%), Platelet 204,000/pl

PTT 26.2/28.6, INR 1.09, PT 12.9/11.8

UA: sp.gr.1.011 pH 6.0 protein negative glucose negative blood trace RBC 0-1/HPF WBC 30-50/HPF squamous
cell 0-1/HPF

BUN/Cr: 16/0.93 mg/dL fasting plasma glucose 113 mg%

Cholesterol 187 mg/dl HDL 56 mg/dl triglyceride 55 mg/dl LDL 110 mg/dI

Electrolytes: Na 140 mmol/L, K 4.3 mmol/L, Cl 104 mmol/L, HCO3 26 mmol/L

Ca 8.7 mg/dL  Phosphate 3.4 mg/dL LDH 371 U/L

TP 6.0 g/dL, Alb 4.1 g/dL, Glo 2.9 g/dL

Immunology and Serology
Anti-HIV, HBsAg negative anti-HBs 48.3 mlU/mL antiHBc positive antiHCV: negative

VDRL non-reactive

CXR EKG




Echocardiogram

Aortic, mitral and tricuspid valves are thickened. Pulmonic valve appear normal.

Moderate MR and mild TR are detected. LV myocardium is thickened LV ejection fraction is preserved.
Severe diastolic dysfunction (restrictive physiology) with elevated filling pressure.E/e’ 32.8 E/e’ lateral 21.5
RV is mildly thickened with normal contraction. LA enlargement with LA volume index 29.7 mi/m’.

Estimated pulmonary artery pressure 46/10 mmHg Small amount of pericardial effusion

1. What are the diagnostic investigations leading to final diagnosis?

2. What is the most likely diagnosis?



