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After my trip to Germany, I return to the US and then fly to Mexico City to see Dr. Luis Amaya for a quick clinical summary. In the 
summary he mentions the outstanding and redundant features (typical) of MS in the MRI series including Dawson's Fingers, the 
course of treatment involving plasmapheresis, and the long stating effects of the condition. This report is useful for treating 
physicians. 

I .;:- I Dr. Luis Enrique Amaya Sanchez ~= ~---"' - '09_ .. _,_Med_ icina lnte,na 

Me:MicoChvto,N>tW 10,2019 

To wrom tt May Concern: 

-'I.. 
..... < ~( 

Bv me,ns of the pres.Mt ttl)Q(l thft finds me-taking care of the patient Narenclrf Jana of 34 ye.airs of age 
whon'I is t¥ntrof dicmy,lioating <Mease of the type of mtd1.ple \ClttO,oit inititlfyrecu,rent-renutt.ing 
va,iety, but now s«ond~ propesslve fotm. 

T~ p.ill~l'lt pre.st.nticd • picture of left optk neuritis, whk:h wa.s inltiall'V Mill~ wilh 
~hy!Pff;dnisolone l gm fV fNet'( :u hours for 3 day), 4PPJo•im•tely i months after whlth he ptese:ottd 
imf)fovement, but late,, he prew-nted pirt.ithtsia and dvsesthesia in me left ertremltles, substqlJf.ntly 
presentiog with weakne.u ma1nty Jn the hand •nd .. t,, in the left le,g 

The first hls1oricaj CR pr~tatiQn Wtif'fe appropl'Nlte meditations Me gr.,en k In seQtembtr 19th 2017 in 
Hospital Angeles, Me«o Oty pr~ed by i br&in, Citl'Vleal MRI with contrast on August 25th 2017, The 
August 2Sth lOJ) Mltf sho"'4 Tl ent\i~ ~rls in tM ct'Mo l spine and a Tl lntensttv In the a,lotxi, 
p.tlliidl (ba$11 bratn) with T2 inte'lSities m the ce1"k.al splfte. The petie-nt p(ttenting With ·~te ~In 9/10, 
low back. A!td Ith thoracic limb. associated to iwmbness and parJiestJ\6ia in IM sa~ di$tr ibvtion• .;ind 
"dtf(iNtty fOt ~lltint 1nd siUinl discomfort. with oolv toterance of t,ylnt posittOn". Mtthylpricdnisobne 
is adminl:ste<ed for s days to• PQ$iti~ tt$C>Onst 

A MRI was done Immediately lhe-realw( In Se1>tembitf l5 "' 2017 with contrast that shows a redumon of 
Tl iintensaties In ceiw:.111 column 1nd baul br~ n; lht-rt • ft' Tl intensities in the FLAIR Image sequ~ 
Im•~ a~ COfpus c.alloil.ffl ffld 1)0Steriot bta.in tocdp,i1at ~} ih the Win with mild futui-es of 
O,w500 fincers 

lh the nen ER apf>Oinuoen t.s was with Similtr cffni~ I pl't"SffltatiOn and hes subsequent MRI maces 
showed ,ncrease of d@m~iMtil'lg lesion and ~a l atrophy 

In my initial clinical t-x..-nin•tiQn, ~umented mat1'ed decreased me:ntaUon P.11Pilla palk>r in tht' IPI\ • 
.and a lttle hit nysa.a,mus when~ look.otlg to the left side. as well M motor .ind sensory deficltsln the Sf,ft 
body w'rth an £0S.S 4.5 till~ Ult aan rtSM111C, P"formed 2 and a h.atf months ago sbowed ar\ ln(rt.t~ 
in leslon bid Ind .t nt-uropsydloqical reports da ted August 11th 201$, lnd1cated rtd!Xtd processiflg 
$1)tt0 wrth hit c•~ut~ functioning and dedsion makittg mostly p,eset'Yed. tes;u lot 'l'iS""'I •tttmion and 
las.It sw.tchlng b bclorwot cut off. Tct,C:$ with respect 10 11obal function,og. memoty funtl.Glilng, .,~tion 
~n, .ind &anew~ .11re .Wt'filf. 

8ntd on the a:bove, it was dec ided to start tteatment with pla$Maphert$t$ for whkh required Niagara 
type cathete,r pl-=ement. as wefl as hosphall1at-ion Jn il'lfvsion oenter to a,pply 3 plasmapheteSas sessions 
consist.inc: of 2-YOlume repta~nt withs" immuoc,clobuMn l bottles J>tr litff w,tho!Jt comp&tcadon, 
MW~ dtSpite lhe ffif'dicationsp,en the positive effects were on1v uansltl'lt (&auln& CW'lly a rrw 
metnths); it wu ~ermined 'MYtf this was the-use . 11'1 a <Otl'lpa,isart ~t"we'Cn th(- MfUs ta:kicn In January 
10th 2017, Sepu,mber 2Sth 2017, M.11'( 3,01tl 2018, tnd AU£1,1,-281h 2018 It was shown that the ~tioent 
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progrt»ive atrophy of the cervk.a1 colul't'ln, ind~ting Uut It is progressive form of MS that would only 
hw. tffl\pon,y relief and limited effitaocv frQm tnedieatlons for relapse rem,ttina MS 

The dli8l'IO$iS of secondary Progreswe MS h rtitt'r"•ted In Me:dco by Dr. Nugo Navant'tr Bffr, Or. 
fnncisco M"'1ia~4 •l'ld me, ffl German, by Or. Slefa,nic 1(1.,ffl,.e. An()thef VCP Is done to verify this tn the 
neJCt hcrspt.il wtti,._ 

So, ntu11.1mabw.s .Omlni.S.tered foltowlftg a blood tnt tnd NVku$ ltjl et a dose of l gram sep;wated by 
two wc-elu (two tim(!$) as the St.lrtite-dose . The MUrotoJist '"Ind~ al$o dtd a VtP ttst to show the 
prog<Mslve optic neul'Qp;tthy, whld'e s.hows l,atency In both eyes now (Oflty kt-ft~ bef91ti) d:ve tO 
demveflNtif'IC optic neuro~hy. co,re~hl'lt well with the diacnosis of secondary oroeressive MS. Another 
dose of rituximab will be .ctministered in 6 months. 

The pr~wnl 1$ given .i thf: ,e,q~1 of the il'lterested p&rtv and f« the purposes th;11t .;i,0 to~ nt fQr 
; I rM1.;11in of vou loc ,nv mtdied it1form.11oon re lated to our P.11tient. 
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The first historical ER presentation where appropria te medications are given is in September 19th 2017 in1 

Hospital Angeles, Mexico City preceded by a brain, cervical MRI with contrast on August 25th 2017. The 
August 25th 2017 MRI shows Tl enhanced lesions in the cervical spine and a Tl intensity in the globus 
pallidi (basal brain) with T2 inte nsities in the cervical spine. The patient presenting with "arute pain 9/10, 
low back. And left thoracic limb, associated to numbness and paraesthesia in the same distribution• and 
Hdiffiwlty for walking and sitting discomfort, with only tolerance of laying position" . Methylprednisolone 
is administered for 5 days to a positive response . 

A MRI was done immediately thereafte r In Sept ember 25111 2017 with contrast that shows a reduction of 
Tl intensities in cervical colum n and basal brain; there are T2 intensities in the FLAIR image sequences 
image along corpus ca llosum and posterior brain (occipital lobe) in the ser ies with mild features of 
o.iwson fingers. 

In the next ER appointments was with similar clinical presentation and his subsequen t MRI images 
showed increase of demyelinating lesion and cervical atrophy 

The qualities of the MRls are described and are in stark contras t to the 
falsified statements made in MRl repo1ts: 

"A MRI was done inuned iately thereafter in September 25th 2017 with 
contrnst that shows a reduction of Tl intensities in cerv ical column and basal 
brain; there are T2 intensities in the FLAIR image sequences image along 
corpus callosum and posterior brain (occipital lobe) in the series with mild 
features of Dawson fingers. 
In the next ER appointme nts was with simi lar clinica l presentat ion and his 
subsequent MRl images showed increase of demyelina ting lesion and 
ce1vical atrophy" 


