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My 2017 ER Appointment in Brazil Mentions the Posterior Brain Intensities in the 2012 MRI series:
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Peia Neurologia

Paciants de 33 ancs oo disgréstics de Esclerose miltipls desde 2008, referindo surtos cor Tonlura, visks lva,
hipoastesia em faces mediaie fas rdes & des penes. Vicha ém uso dqul! B hd carca de 7 més imciou Gylenia,
Refure que b poucos diss, notod hipoestesia sm dlmrd-oE tantura o wisa0 una, tendo sido intruido & lidar com s
sintomas come surio die EM & buscar com

Cinos Rl e newrebo prbvies, Observa-5e hiparaingl am T2 em coluns cendsal & donsal indo encontrada T1 com
mﬂuj R g criro com discrata hipérsinal acogital bilateral, mas sem captardo pelo confraste. Sem RM de
ar

RO EXAME;
Pacients liciao & orentada; Marcha cautelosa, refenndo dor em face medil da MIE. Sem instablidade com pés juntos
2 oihas fechados, Parasia am MMES (grsu d- A E grau 4 4 D), paresia & flawo de coxas (4- 48 & 4 4 D), prau 4 em
rastants de MID. Reflaxas hipoatives em MMSS B patetar E, graw 2 e patalis D e aguileus, RCP indiferentes. Manabra
dedo-nariz lenfificada 4 E, com decomposicio s discreto tremoe de intanglo 4 E; com movimentos de MSE leniificados
na manabm para avaliagio da sadncecnesia. Pacents rihmuodbam;mde senslnlldmsem topogralia palpsbrs &
E,com paresia de arbicular do olho £, sem deavio de is Pupilas {resposta wm

poucn ientificads & ).
Mo consiga acassar labarsia,
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The neurologist mentions “MRI of brain with discreet bilateral
occipital hypersignal, but not contrast.”

Translation:

“By Neurology

33 year old patient diagnosed with multiple sclerosis since 2008,
reporting outbreaks with dizziness, blurred vision, hypoesthesia in
the medial faces of the hands and legs. It was in use by Rebif and
about a month ago Gylenia started. He reports that a few days
ago, he noticed hypoesthesia in E dimidium, dizziness and blurred
vision, having been intruida to deal with such symptoms as MS
outbreak and seek emergency for pulse therapy with
methylprednisolone.

Othos RM of neuroaxis prior. It is observed hypersignal in T2 in
cervical and dorsal column (not found T1 with contrast). MRI of
brain with discreet bilateral occipital hypersignal, but not contrast.
No MRI of orbits.

AO Exam:

Patient lucid and oriented. March cautious, referring pain in the
medial face of MIE. No instability with joint weights and closed
eyes. Paresia in MMSS (grade 4- and grade E 4 to D),

the flexion of thighs (4- a and e 4 and D), grade 4 in rest of MID.
Hypoactive reflexes in MMSS and patellar E. degree. 2 in patelal D
and aquileus, indifferent RCPs. Maneuver finger-nose slowed to E,
with decomposition and discrete tremor of intention to E, with
MSE movements slowed in the maneuver for evaluation of
diadochokinesia. Patient referred alteration of sensitivity in
palpebral topography at E, with orbicularis paresis of eye E,
without commissary deviation. Isocratic pupils with photoreagents
(response slightly slowed to D). “




