
CASE PRESENTATION
Dr.Abeer

(PG ςMedicine)



Case History

ÅPATIENT PROFILE:

Name: Mohammad Ashfaq

Age: 18 yrs.

Address: KahnaNu

Occupation: Labourer

MOA:  Post-op Surgical ward  

DOA:  21 october 2008



ÅPresenting  Complaint:

1.generalized tonic clonicseizures (2 
episodes)

2.post seizure drowsiness.  



History of presenting complaint:
Å Patient was  admitted in the surgical  unit  with  the  complaint 

of  an abscess in the anteromedialaspect of left thigh.

Å Incision and  drainage was done under general anesthesia.

Å Patient  did not gain consciousnousafter  the  procedure and  
suffered from 2 episodes  of fits.

Å Post seizure drowsiness.

Å /ŀƭƭ ǘƻ  ƴŜǳǊƻƭƻƎȅ   ŀƴŘ ƳŜŘƛŎƛƴŜ ǿŀǎ  ǎŜƴǘΧΦ

Å No  h/o  fever ,headache or previous fits.

Å No  h/o   ear ache ,discharge from ear  or  hearing difficulty.

Å No   h/o  sore throat, cough, chest pain, hemoptysisor  dyspnea.

Å No   h/o  vomiting,diarrhoeaor  abdominal pain.

Å No   h/o   dysuria,oliguria,poluriaor  burning micturation.



Past medical /surgical history:

Å Fracture of  upper 1/3 of  left femur  8 yrs back.

Å Incision and drainage of an abscess on left thigh 
2 yrs back.  

Family History:

Both parents  are alive and healthy. The patient  
has 2 brothers and 2 sisters . There  is no   history  of  
any chronic ailment like 
hypertension,IHD,diabetes,tuberculosis,CLDetc.



ÅSocioeconomic history: labourerin a  textile 
factory.Fatheris jobless.

ÅPersonal history: non-smoker , non-addict

ÅAllergies:  no history.



ÅGeneral Physical Examination:

A young boy of lean built  lying  semi conscious  in bed with the 

following vitals:

Pulse:88/min

B.P:  110/60

Temp:  afebrile

R.R:  19/min

pallor, jaundice, cyanosis, clubbing, koilonychia,peripheral
edema.

jvp , lymph nodes.

A  drainage tube has been inserted in the inferomedialpart of  
left   buttock.



ÅSystemicExamination.
CNS:  semi conscious,respondingto painful stimulus 

GCS:  6/15

Neck rigidity : +ve

Brudzinskisign: +ve

reflexes intact  

plantars b/l downgoing

PERLA

Resp:  normal vesicular breathing.

CVS:  S1  +  S2   No added sounds.

GIT:  soft non-tender abdomen, no  visceromegaly.



Provisional Diagnosis:

1. Encephalitis.

2.Aseptic meningitis 

3.Meningo encephalitis.

4.Brain abscess.



ÅInvestigations:

CBC:    

WBC: 27.46 N:89%

Hb: 14.2                                      L:08%  

PLT: 271,000                               M:2%  

ESR: 40 E:1% 

CRP: 48(6 mg/l)                        B:0 %  


