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Case of brain tumor ( Glioma) 
In this given paper I have present the case of brain tumor of 45 years old female, the detail about case describes bellow and same haw my understanding of case also give in this paper. 
Detail about case
Name- Shardaben r. Patel
chief complain
· Patient feels heaviness in head and numbness in right side, within 5 minute patient became unconscious. Patient cannot remember about that acute episode. Patient feels heaviness in head and numbness in right side.
0.D.P.
· Patient was all right before one month of acute attack of complains. Then patient gradually felt tingling sensation in leg first start on right side and slowly whole right side was affected. Then after one months of time patient got acute attack of convulsion at early morning and then after patient had hospitalized and operated for tumor and was exposed to chemotherapy. After all this she got started with complaint of prolonged weakness, drowsiness and edema.    

Associated complains 
-Burning in the foot in both legs.
-burning in the eye < at winter. 
-weakness in the whole body .
-pain slowly migrate leg to lower part of back.
- itching with scratching on leg and forearm till part bleeds.   

Patient as person
- Patient was workaholic and be accurate in daily routine work. She was housewife and his husband was primary school teacher. Before that there was no any maser illness in patient. One alder son was got job in Jamnagar and younger son selected for military training before 4 month. Patient very much worried about younger son who was in training and says “if my son Hemik coming back home then after all my complain became normal, I am so much worried about my son.
Q. But why you think like that?
Ans. – if something bed happening with Hemik what will our society think about us to send our son in national military (Army). People say like that for the money you send your son in military. So I am worried about that.
Physical general symptoms:
Thirst- Large quantity of water at long intervals.
Appetite- decreased since last 7 months.
Desire- sweets
Perspiration- profuse on whole body.
Mental generals
Patient need everything in its proper place otherwise patient got angry.
Patient must need everything clean and clear.
He is constantly worried about her younger son who is in army.
M.R.I.- Possibility of granulomatous lesion ( tuberculomus) most likely.  
H.B.- 8.7%
W.B.C.- 9100 cu/mm
E.S.R- 14 /hr.
My first prescription about this case was 
Rx. Phos – 30 O.D. morning and Nux. Vom. 30 Hs at night 
· Phosphorus was my first priority because whole totality cover by phosphor and M.R.I. finding suggested possibility of tuberculomusgranulomatuos lesion. And Nux. Vom. For removing of side effect of allopathic drugs.
But after three days of my first prescription all complain of patient had sever aggravate. Patient became more fastidious.Aggravation of complain was the positive sign but patient’s physical generals was not improve this indication suggest the prescription was not perfect. So my second prescription was change and I had given Arsenic alb.-30 OD in Morning for 7 days. 
After the Arsenic prescription gradually all the complaint of patient was improved and patient feels better.
My reportorial totality is given below with indicated group of medicine.
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[bookmark: _GoBack]Conclusion:- Although it is important to understand the diagnosis , the phase and the pathological involvement in a disease condition for remedy selection and management of the case but more than that it is important to understand the patient as a whole, because only then can a true picture of the manifesting disease can be understood . In the words of Dr. Hahnemann there are no diseases but sick individuals. Hence, by understanding the sick person underneath the manifesting symptomology we can bring about cure in true sense.






· First MRI findings of patients after first acute attack of convulsions and before the surgery.
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NAME _| SHARDABEN R_PATEL TAGE/SEX |45 YRS /F.
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Cllnical profle: KICIO lef temporal lobe GBM. Post op - post RT status.

Tochnique: TIW, T2W and Flak brain images were obiained on a 1.5 Tesia scanner
with high strengih gradients Dffusion Imaging was perfommed at diferent b vakies witi
ADC mapping. The post contrast study was performed after . ijection of gadolinium.

Findings:

Post ap status n ef fronto-termporal region.
- Enhancing tumour bulk in left insula and temporal opercular region is reduced.- post
surgery state. (as compared to pre op scan dated 11/02/2013)

Evidence of i defined igular heterogeneously enhancing hyperinerise lesion is
seen n et insula and tempora lobe wthout evident diffusion restricion.

Nonenhancing T2 hyperintensity is seen in white matter of et fronto-parital lobes,
left temporal lobe. capsular region of deap gray matter and leftlentiorm nucleus.
There i miki mass effect in form of effacement of suici and left ateral ventrice

Rest of the cerebral parenchyma appears unremarkable.

Rest of the centrally located gray matter nuclei appear unremarkable.

Optic nerves, optic chiasma and tracks appear normel.

Midine structures like interhemispheric_ fissure, corpus callosum, 3" ventrcle,
‘mamillary bodies, pitutary gland, pineal fegion and brain stem appear normal.

Both cerebellar hemispheres show normal signal inensity.

Both C.P. angles and 7" & 8" nerve complexes appear normal.

IMPRESSION: -
Post op - post RT status forleft temporal lobe GBM.

« Present scan shows post op status in left frontal rogion.

+ Heterogeneously enhancing residual lesion in feft lnsula and temporal
fobe as described. Disproportionate white matter edema in left fonto-
pariteo-temporal lobe and feft deep gray matter region,- probably
‘associated post RT effect.
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Ciinical profils: KICIO left temporaltobe GBM, Post op — post RT status, Compared with
previous seriel MR scans.

MRI OF BRAIN (PLAIN & CONTRAST)

Technique: TIW, T2W and Flai brain images were abtained on a 1.5 Tesla scanner
wih high strength gradients Difusion imaging was performed at cifferent b values with
'ADC mepping. The post cantrast study was performed ater . injection of gadoliium.

Findings:

Post op status in left fronto-temporal region.
Heterogeneously enhancing lesion in left insula and temporal opercular region is
reduced.- post surgery and post RT state. (as compared to previous MRI scans)

Non-enhancing T2 hyperintensity is seen in whit matter of left ronto-parietal lobes,
left temporal lobe and left extemal capsule. Mass effect and T2 hyperintensity of his
vasogenic edema has reduced.

Rest of the cerebrai parenchyma appears unremarkabie.

Rest of the centraly located gray matter nuclel appear unremarkable.

Optic nerves, optic chiasma and tracks appear normal,

Midine structures like interhemisphericfissure, corpus callosum, 3¢ ventricle,
manilary bodies, pititary gland, pineal region and brain stem appear normal

Both carsbelar hemisphierss show normal signal intensity.

Both C.P. angles and 7" & 6" nerve complexes appear normal.

IMPRESSION:

Post op - post RT status for left temporal lobe GBM.
« Present scan shows post op status in left frontal region.
« Heterogeneously enhancing lesion in left insula and temporal lobe and
perifocal edema as described has reduced.

As compared to previous serial MRI scans, there is radiological
improvement with reduced mass effect.
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NAME: SHARDABEN PRTEL" 2 JEABYRS ™ "™ DATE: 04/01/2013

REF.BY: M.M.SURTI

1.F T MRI OF BRAI
Mimaging of the brain performed T1 and T2-weighted serial sections obtained in the
hgittal and axial planes on a 1.5 Tesia scanner. Contiguous Fast Flair images were also
obtained in the coronal plane. The post-contrast study was performed afer L. injection of
gadolinium

The study reveals evidence of altered signal intensity esion involving let perisylvian parieto-
temporal lobe with mild perilesional oedema. It appear iso to hypointense on T1W images
and heterogeneously hyperintense with areas of hypointensity on T2W images.

On post-contrast study, the lesion shows marked heterogeneous enhancement with a few.
conglomerated nodular and ring enhancement areas within it

It measures 20 x 18 mm in axial plane and 22 x 14 mm in sagittal plane.

Rest of the cerebral parenchyma appears normal,

‘The cerebellum, brainstem and pituitary gland are normal.

T ateral,third and fourth ventrices are normal in size, shape, and position.
he basal cisters, issures and sulci are unremarkable.

Cenvico-medulary junction does not reveal any abnormaliy.

IMPRESSION !

Ry
The MR findings of altored signal intensity lesion involving left perisylvian paieto-
temporal lobe with mild perilesional ocdoma showing marked heterogeneous

enhancement on post.contrast study, suggests possibilty of granulomatous lesion
(tuberculoma) most likely.

Differential consideration would be of high grade glioma although appear less likely.
Clinical correfation and further work up (SOS MR Spectroscopy) is recommended.

Shurgfe

DRODINESH PATEL DRMRUGESI DOCTOR DR MEMANT PATEL DR.SHWETA THAKKAR
N.D.. DVIRE, DN8 DARD, DNS
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MRSPECTROSCOPY: -

Technique:
T2W and DWI axial brain images were obtained on a 1.5 Tesla scanner with high strength
gradients. MR Spectioscopy was done with Multivoxel (MV) technique with a TE of

144ms, Sampling of the volume was done by PRESS method. Spectrum was obtained
from ROL

inding:

[

Heterogeneously enhancing lesion s seen in left temporal opercular region — insula with
perifocal_edema appears heterogeneous and ‘mixed intense on T2 images with
disproportionate perifocal white mater ederna in lef fronto-temparal lobe and left capsular
region. There is mass effect in form of effacement of suli, left sylvian fissure,
compression on leftlateral ventricie and mid brain with contraiateral midiine shift of 8 mm

MR spectroscopy shows raised choline peak with increased choline (abnommal) / choline
(normal) ratio in the left temporal opercular altered signal intensity area probably suggests
highy prolferative state. Reduced NAA peak is seen in most of the lesion suggest
neuronal destruction. Elevated lipid / lactate peak is seen in all areas in ROl suggests on
‘going anaerobic metabolism with necrosis.

\bove described feature favour possibility of neoplastic lesion.
ik
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Pathology laboratory ROt i o

5.1, Hatal Coluge . G ool
Contr For istopathology & Cytology Diagnos! i P, a2 7% T80

Patient's name: Shardaben R. Patel RegID. :L-1504

Agelsex +45 Years/Female Colle.Time : 13/02/2013 17:51

Reffered by : Dr. Deepak D. Patel MS,Mch. Report Time: 15/02/2013 14:41
HISTOPATHOLOGY REPORT

*SPECIMEN:- TEMPORAL SOL FOR HPE.

*GROSS EXAMINATION:-  Specimen consiss of muliple greywhits softssue bits
measiring 3.0 &m i sze.
Selecive tssus bis taken fo paraffin section.

“MICROSCOPIC EXAMINATION :-

H & E stained secton shows difuse profferaton & marked cellariy

of astrooyes withcentral necrosis & complx vascular endothelal

prolferaon The cel shows marke pleomorphism,many gicblasts
b1 & frequent abnormal mitosis.
“DIAGNOSIS - ‘GLIOBLASTOMA MULTIFORME.(WHO GRADE-1V) :
]
NOTE- SLIDE(S) & BLOCK(S) ARE GIVEN WITH REPORT.
fogist
Dr. Nisarg R. Parikh Dr. Mukesh A Maheshwari % © Dr Falguni Jani

MD.DCP MD.DCP DNS.





