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NEUROLOGIE BERLIN-MITTE

FriedrichstraRe 185
10117 Berlin (Mitte)

Telefon 030-44 88 60 2
Telefax 030-42 80 92 72

P irmlmmin i:
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viiile - Friedrichstr, 185 10117 Berlin

praxis@neurologie-berlin-mitte.de
www.neurologie-berlin-mitte.de

Berlin,06.12.2018

To whom it may concern

Mr Narendra Nirmal Jana, * 27.10.1984, Markgrafenstr.68, 10969 Berlin

I hereby confirm that Mr Narendra Nirmal Jana suffers from multiple sclerosis. The
clinical course was relapsing remitting in the first years of the disease and seem now
to develop into a secondary-prpogressive course (as could be expected in a progressive
neurological disorder). So, there is an urgent need for continuous medication. Mr
Narendra Nirmal Jana is curréntly on dimethyl-fumarate (Tecfidera) 240mg twice a
day.

Sincerely

Dr. med:\8. Kaffke
Neurologist
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Discharge Summa
Dept. of NEUROLOGY

General Information

UHID APD1.0010961238 Patient Identifier DELIP240818

Ward/Bed No 4th Floor Tower-lll , 4th floor T3
ward,Bed no:4429

Name Mr. NARENDRA NIRMAL JANA
Age 34Yr 2Mth 20Days Sex Male
Address usa,Other-City-United States of
America,Other-State-United States
of America
Primary Dr. PN RENJEN
- Consultant NEUROLOGY

Admission Date 14-Jan-2019
Discharge Date 16-Jan-2019

Allergies No known allergy
Diagnosis

Secondary-progressive MS

Present lliness

History of Present lliness Mr. NARENDRA NIRMAL JANA, a 34 years old software engineer came to
IAH with history of secondary-progressive MS (diagnosed outside) and has
beer under treatment with multiple disease modifying agents with
progfessive clinical deterioration and multiple acute attacks since 2017.

» Patignt's symptoms started in 2008 with headache, tingling and numbness
and persistent pain in distal extremities of both upper and lower limbs. He
was pn NSAIDS for persistent pain for initial 2-3 years. Vision impairment

started in 2012 which was suggestive of optic neuropathy. MRI cervical

spinI in Jan 2017 showed hyperintensity in cord (both T1 and T2). Patient

india’s Figst Internationally Accredited Hospital
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On Examination

Clinical Examination

develpped weakness in both limbs (left more than right) since 2017 April
assodiated with difficulty in walking and visual impairment persisted. Multiple
pulses of intravenous methylprednisolone was administered since October
2017.|His vision showed mild improvement but limbs weakness and difficulty
in walking persisted. He was treated with Fingolimod (for 5 days) then
subcutaneous interferon beta (alternate day) for several months with no
significant improvement. He also underwent plasmapheresis in 2018. VEP in
2018 was suggestive of mild optic neuropathy. Patient is presently having
persistent difficulty in walking and needs a stick occasionally for activities of
daily living. His sensory symptoms of tingling, numbness and paraesthesia in

bilate!

Tab Dimethyl Fumarate 240 mg twice daily since last 4-5 months, but his
g symptoms have progressed. Patient is now admitted under Dr. P N Renjen
(Sr. Consultant, Neurology) for further evaluation and management.

Afebrile
Pulse Rate: 80/minute

Blood Pressure: 110/70 mmHg
Respiratory Rate: 16/min;Fe

No clubbing / cyanosis /
Chest: Bilateral clear

CVS: 81, 82 Normal / No murmur / rub / gallop
P/A: Soft, No tenderness, |No distension

CNS: Conscious, alert
Speech normal
EOM full
Left sided grip 40%
Right sided grip 60%
DTR (+) all four limbs

Power RUL 4+/5, LUL 4/5

RLL 4+/5, LLL 4/5
Decreased pain, tempeT
Proprioception / Joint p
Ataxic gait
Finger-nose and heel-k
Romberg's test positive
Plantars bilateral flexor

Course In The Hospital & Discussion

After admission, serial MRI Brain and MRI Spire studies (done outside) were reviewed. His VEP and other previous

| hands and feet persists as his visual impairment. He is presently on

dal edema / icterus / palior / lymphadenopathy

rature and vibration sensation in bilateral limb (left > right)
psition sensation impaired bilateral feet

nee test positive in left side
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reports were reviewed. Routine investigations were WNL except mildly raised serum alkaline phosphatase (139)
and low 25 (OH) D3 level (8.80). VEP study showed bilateral prolonged latencies (130 ms). The progressive
disease courses with clinical deterioration and radiological progression was noted and a diagnosis of secondary-
progressive MS was discussed in details wjth patient. After discussion with patient, intravenous Rituximab (1000
mg) was administered on 15/01/2019 and he tolerated the medication well. Patient is now being discharged in
stable condition with advise for readmission after 2 weeks for second pulse of intravenous Rituximab.

ADVICE ON DISCHARGE
Diet Normmal diet

Physical Activity  As tolerated

Discharge Tab Shelcal 500 mg per orally once daily for 3 months

Medication Tab Tayo 60 K 1 tab per orally once a week for 3 months
Tab Felicita OD 1 tab per orally once daily for 1 month
Cap Becosule 1 cap per orally once daily for 3 months
MRI Brain and Whole spine with contrast

Follow Up Review in physician office with Dr. P N Renjen with MRI Brain and whole spine report after 7
days with prior appointment. Please confirm your appointment on +911126925858 / 26925801 /
29871060/1061.
AVAIL OF APOLLO HOME SAMPLE COLLECTION SERVICE (DELHI & NCR COVERED)
MONDAYS TO SUNDAYS : 7 AM - 5 PM

PLEASE CALL 011-29871090 & BOOK YOUR APPO|NTMENT

Please note that Home Collection is complimentary

Pending Reports  Kindly bring a copy of yoluur bill to collect the pending reports from gate no-4(from respective
labs & Gate No:7 for Radiology Reports)on week days,Monday to Saturday(8am-8pm)and
Sunday(8am-2pm)

IF you have any of the following sm&toms. please contact your doctor or our CMO on
+911126925888 / 26825555 / 29872001/2003

1. Fever Of 101°F
2. Onset of new pain or worsening of previous pain.
3. Vomiting.

4. Breathing difficulty.

5. Altered level of consciousness.

6. Discharge from the operative wound.
7. Worsening of any symptoms.
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8. Other significant concerns.

Please visit our website: www.apolld

Dr. P N RENJEN
NEUROLOGY
Primary Consultant

hospdelh'i.com

Registrar/Resiflent

Please understand your discharge prescription|

from your doctor before using the medicines.

You can contact Emergency Room Physiciar. |
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Dr. Francisco A. Gutiérrez Manjarrez
IT\ | Medicina Interna ¢ Neurologia ¢ Neurofisiologia
Hospital Angeles

Universidad Nacional Auténoma de México
Ced. Prof. Neurologia: 6926514
TUUANA

Tijuana, Baja California, April 22, 2019.

| have evaluated Jana Narendra, a 34-year-¢ld man diagnosed with multiple sclerosis relapse-remission but
more recently secondary progressive.

There is no significant family history, no diabgtes mellitus, no high blood pressure, no tobacco,' no gllergies or
recent traumas. He is a non drinker and non recreational drug user and never has been historically. His
records indicate normal developmental milestones and above average aptitude prior to clinical presentation of
MS.

The clinical manifestations that began in 200
physical feeling along his inner palms, face,

9, with sensory and motor symptoms (he presented with a lack of
and legs with occasional immobility from late 2008 to 2012), and

presenting with T1 intensities in the basal ganglia bilaterally and a small region of hypointensity noted to the
right of the fourth ventricle on T1 weights imdes in a December 18- 2008 MRI. He was untreated for MS from
2009 to 2015, but his 2012 brain MRIs shgws atrophy of his posterior brain-during this period of time. An
image of his optic nerve taken in 2012 shows optic neuropathy, the optic disk being pale in both eyes.

He does have seizures, without having semiology, his EEGs on March, 2016 show the focal point of sharp
waves over the posterior, temporal, and |prefrontal brain lobe. His EEGs show “interictal epileptiform
discharges from the right hemisphere of the brain with a predominance to fronto-temporal region”. At that
time it was thought that probably secondary |effect of MS.

| evaluated him for the first time on June 27| 2017 with sensory and motor symptoms that affect the function
of the left side of the body, with a decrease in the visual acuity of the left eye that occurs due to the relapse of
symptoms in April 2017.

The physical examination found blood pressure of 120/80 mmHg, heart rate of 70, weight of 50 kg.
Conscious, reactive, with diminished visual|acuity of left eye, strength 5/5 on the right side, 4/5 on the left
side, decreased sensitivity of the left half of the body, generalized 2+ reflexes, with slight dysmetria and left
dysdiadochokinesia.

During his clinical evolution, Jana has required administration of methylprednisolone four times in ER due to
relapses characterized by exacerbation of sensory and motor symptoms, last time a month before
plasmapheresis is performed in September 14, 2018. His ER presentations are similar in presentation with
“hypoactive reflexes, slowed finger to nos;, altered physical sensitivity and difficulty walking” and “fixation
ocular disturbance and nystagmus, hypoesthesia entire left body halftone, decreased reflex status left” and
“finger-pointing” difficulties are examples. Plasmapheresis is performed in Mexico City due to inefficacy of
methylprednisolone and the treatment is followed up with Tecfidera 240 mg 2 times per day. He has several
brain magnetic resonances, cervical and dorsal spine showing generalized volume decrease, with more
evidence in the cervical spine. He also hag studies of visual evoked potentials where left optic neuritis and
optometry study showing optic neuropathy in both eyes reported in August 2018.

There are T2 lesions typical of MS along his posterior brain, corpus collgsum, and mild features of Dawson’s
in his MRIs from September to current MRIs. Prior to giving methylprednisolone there were also contrast
enhanced T1 intensities in his August, 25- 2017 MRI along his cervical column and globus pallaladus bilaterally
similar to the 2008 MRI which responded to an application of methylprednisolone. The response is reduced
T1 intensities in his September 2017 brain and cervical MRis.
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He also has FDG PET in March, 2016 that

parietal lobes, temporal lobes, precuneus
these regions with secondary effect of Multip
A neuropsychological report dated August 1

Dr. Francisco A. Gutiérrez Manjarrez

Medicina Interna * Neurologia ¢ Neurofisiologia

Universidad Nacional Auténoma de México
Ced. Prof. Neurologia: 6926514

show evidence of hypometabolic activity of bilateral posterior
nd posterior cingulate gyrus suggesting neurodegenerative of
e Sclerosis.

1- 2018 indicates reduced processing speed with his executive

functioning and decision making mostly pregerved. Tests for visual attention and task switching is below cut

off. Tests with respect to global functioning, 1

His condition worsened by December of 201
from August 2017 to December of 2018
progressive MS.

Another VEP done in January shows bilateral
progressive MS.

With the progression of his condition he cor
case to a neurologist in New Delhi, India; Dr
does indeed have secondary progressive M
neuropathy is also progressing, bilateral with
at a dose of 1 gram separated by 2 wee
recovering since January of 2019 with his ¢
(monoclonal antibodies).
His next IV of rituximab is scheduled on July

Actually, Jana is currently stable due to Ri
surveillance.

Considering the progressive nature of his M

nemory functioning, attention span, and language are average.

8 and it was determined by a comparison of several MRI images
brain and cervical spine) that that he suffers from secondary

optic neuritis, correlating well with his presentation of secondary

sulted with several hospitals in Europe and finally presented his
Pushpendra Renjen, whose neurology team determined that he
S. The doctor repeated the VEP test and showed that his optic
1 significant delays in both eyes. He was administered Rituximab
ks (January 15- and 29- of 2019) and has been progressively
ondition stabilizing with the more clinically effective medications

or August of 2019.

uximab, with an EDSS 1.5 scale, under medical treatment and

S | consider it important to continue with follow-up studies such

as MRI of the brain, cervical spine and thorax with gadolinium every 3 to 6 months, general laboratories every

2 months to evaluate liver, kidney and blood

function and not to suspend its established treatment.

Dr. Franc

’
o-Alejandro- uti-é?ez Manjarrez
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Mr. Narendra Nirmal Jana

ID #: 00034553

' Neurophysiology Divisi
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on Department of Neurosciences

lo Hospitals, New Delhi, 110044, INDIA
spdelhi.com+91 11 2987-3021, 2692-5858

Name: Mr. Narendra Nirmal Jana
Address: LP-265391;Apd1.10961238;;B
Gender: Male

Ref. Physician: Dr.P.N.Renjen

Background of MS admitted fg

Full field pattern reversal VER
positive peak P100 latency was prolon

IMPRESSION :::

Pattern VERS reveal bilateral
affected than left eye.

o

dr. bhanu pant, mbbs, md(m
sr. consultant, neurology (neurophy
drbhanupant@gmail.com ; bhanupant@hotmd

Patient ID: 00034553
d-4404 Age: 34y
Date : 16/Jul/2019

or Rituximab Rx.

s from either eye were modestly well replicable. The major
iged at 130 ms left eye, and 133 ms right eye.

lemyelinating optic neuropathy, right eye slightly more
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File Id: 00034553 Visit: 2019-07-16 16 Jul 19 18:02
cnpimcl@gmail.com +91 11 2987 3021

Mr. Narendra Nirmal Jana 34y VEP Plus # 1
PR-VER Amp3 Using Sets Record 18:02:43
Switch: STOP . .
Stimulator: 1015/2015 ipro | B Rate: « 1.3 Hz»
=| Average: Off N: 19

Notes

Measurement EeEREIE]

Markers Stimulator

Montage Amplifier

__uC_|_| FIELD PATTERN REVERSAL VERs

Fedede

LEFT EYE MEASUREMENTS

Text Lat Lat Lat |PP Amp
N75 P100 N145 | 75-100
ms ms ms uVv

LT 77.5 130 168 6.20

RIGHT EYE MEASUREMENTS

Text Lat Lat Lat |PP Amp
N75 P100 N145 | 75-100
ms ms ms uVv

RT | 77.0] 133| 174| 7.11
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Mexico City to April 10, 2019
To Whom It May Concern:

By means of the present report that finds

864 CED. ESP. MEDICINA INTERNA 3872860 UNAM Va

me taking care of the patient Narendra Jana of 34 years of age

whom is carrier of demyelinating disease of the type of multiple sclerosis, recurrent variety, remitting.

The patient presented a pictufe of left optlic neuritis, which was initially managed with

methylprednisol_one 1gm IV every 24 hou

rs for 3 days, approximately 2 months after which he presented

improvement, but later he presented paresthesia and dysesthesia in the left extremities, subsequently
‘presenting with weakness mamly inthe hand and later in the left leg.

,j-lwv( 2
“The firs

- Angeles, Mexico City preceded by a brain,

ER presentation where appropriate medications are given is in September 19th 2017 in Hospital

cervical MRI with contrast on August 25th 2017. The August

25th 2017 MRl shows T1 enhancedlesiamunihacemicalspineanda,Tl mtenatwn the globus pallidi -
(basal brain) with T2 intensities in the cervical spine. The patient presenting with “acute pain 9/10, low

back. And left thoracic limb, associated to

numbness and paraesthesia in the same distribution” and

“difficulty for walking and sitting discomfart, with only tolerance of laying position”. Methylprednisolone
is administered for 5 days to a positive response.

A MRI was done immediately thereafter in September 25" 2017 with contrast that shows a reduction of
T1 intensities in cervical column and basal brain; there are T2 intensities in the FLAIR i image sequences
image along corpus callosum and posterlor brain (occipital lobe) in the series with mild features of

Dawson fingers.
{

tR : '
In the next’appointments was with similar| clinical presentation and his subsequent MRI images showed
increase Qf demyelinating lesion and cervical atrophy

At the initial examination, we documented marked decreased mentation papilla pallor in the left eye, and
a little bit nystagmus when he looking to the left side, as well as motor and sensory deficits in the left
body with an EDSS 4.5 rating, the last resgnance performed 2 and a half months ago showed an increase

in lesion load and a neuropsychological re

ports dated August 11th 2018, indicated reduced processing

speed with his executive functioning and decision making mostly preserved. Tests for visual attention and

task switching is below cut off. Tests with
span, and language are average.

respect to global functioning, memory functioning, attention

" Based on the above, it was decided to start-treatment with piasmapheresis for which required Niagara

type catheter placement, as well as hospi alization in infusion center to apply 3 plasmapheresis sessions
consisting of 2-volume replacement with $% immunoglobulin 2 bottles per liter without complication,
however despite the medications given the positive effects were only transient (lasting only a few
months); it was determined why this was the case. In'a comparison between the MRIs taken in January
10th 2017, September 25th 2017, May 30} 2018, and August 28th 2018 it was shown that the patient has -

progressive atrophy of the cervical colum

, indicating that it is a progressive form of MS that would only

have temporary relief and limited efficacy|from medications for relapse remitting MS.
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“ The diagnoéiﬁ, of Secondary Progressive M§ is reiterated by Dr. Hugo Navarrete Baez, Dr. Francisco

Manjarrez, and me. Another VEP is done tp verify this in the next hospital setting.

~

So, rituximab was administered following & blood test and JV Virus test at a dose of 1 gram separated by

two weeks (two times) as the starting dose

. The neurologist in India also did a VEP test to show the

- progressive optic neuropathy, which showis latency in both eyes now (only left eye before) due to
demyelinating optic neuropathy, correlating well with the dmgnosns of secondary progressive MS. Another
dose of rituximab will be administered in 6 months

The present is given at the request of the ,1::
emain of you for any medical infor
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tetested party and for the ‘purposes that are convenient for

ation related to our patient.
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