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The diagnosis is metastatic spinal cord compression (MSCC) due to breast cancer. This is supported by the history of breast cancer, symptoms of back pain, leg weakness, urinary incontinence, and MRI findings of spinal cord compression. MSCC is an oncologic emergency requiring prompt treatment to prevent permanent neurologic damage. Immediate high-dose iv corticosteroids (e.g., dexamethasone) to reduce spinal cord edema, followed by urgent surgical decompression or radiation therapy depending on the patient's condition and tumor characteristics.

Sah

Neuromyelitis Optica (NMO), also known as Devic's disease, is an autoimmune disorder of the central nervous system (CNS) characterized by severe inflammation of the optic nerves (optic neuritis) and spinal cord (myelitis). It is distinct from multiple sclerosis (MS) and is associated with the presence of aquaporin-4 (AQP4) antibodies in most cases.
OPTIC NEURITIS, Transverse myelitis, Area postrema Syndrome, etc.
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The most likely diagnosis is Friedreich's ataxia. This condition is characterized by progressive ataxia, dysarthria, and sensory loss, often with a family history of similar symptoms. It is an autosomal recessive disorder caused by a mutation in the FXN gene, leading to impaired mitochondrial function. The presence of reduced vibratory sensation and a positive family history further support this diagnosis.

a. 50 WBC, 70% monocytes:

This suggests a mild, non-bacterial process (e.g., viral meningitis or early bacterial meningitis).

b. 50 WBC, 8000 red blood cells:

Red blood cells in the CSF suggest a traumatic lumbar puncture, not bacterial meningitis.

c. 100 WBC, 90% eosinophils:

Eosinophils in the CSF are rare and suggest parasitic infections (e.g., neurocysticercosis) or drug reactions, not bacterial meningitis.

d. 150 WBC, 80% lymphocytes:

Lymphocytic predominance is typical of viral meningitis or later stages of bacterial meningitis (after 48 hours).

The clinical presentation of high-grade fever, excessive crying, fits, bulging fontanel, and brisk reflexes strongly suggests bacterial meningitis in an infant. The gold standard for diagnosing meningitis is lumbar puncture (LP) with CSF analysis,

Simple febrile seizure 
1. Duration: < 15 minutes
2. Frequency: maximum of one seizure within 24 hours
3. Features
Generalized seizures (no focal component)
Commonly tonic-clonic
Postictal phase
4. Quick return to normal
Confusion and drowsiness may be present for < 30 minutes
.
Complex febrile seizure:
A febrile seizure is classified as complex if it meets any of the following criteria:
1. Duration: ≥ 15 minutes or interrupted with abortive therapy
2. Frequency: > 1 seizure within 24 hours
3. Features: any focal seizure  
4. Postictal phase: may include focal neurological signs and/or postictal paralysis.
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CSF normal findings:
Protein: 15-45 mg/dl
Glucose: 50-80 mg/dl
pressure: 90-180 mmhg
cell count: 0-5 mm3

The most likely diagnosis is cerebral malaria, given the high fever, splenomegaly, petechiae, and normal CSF findings. Immediate treatment with antimalarial therapy (e.g., intravenous artesunate) and supportive care are critical. A blood smear for malaria parasites should be performed to confirm the diagnosis.

Why not D, because Brain abscess would present with focal neurologic deficits, elevated CSF protein, and often a history of predisposing factors (e.g., otitis media, sinusitis).

Re-experiencing: Frequent nightmares and flashbacks related to the traumatic event (combat deployment).

Avoidance: Avoiding situations that remind him of the trauma (e.g., military-related triggers).

Hyperarousal: Heightened startle response.

Negative Mood and Cognition: Feeling detached from family (emotional numbing). 

Symptoms have persisted for six months, which is consistent with PTSD (symptoms must last more than one month for a PTSD diagnosis).

Hydrocephalus (common in TBM due to impaired CSF flow).

Basilar meningeal enhancement (characteristic of TBM).

The subacute presentation (7 days of fever) is typical of TBM, unlike the more acute presentation of bacterial or viral meningitis.
The most likely diagnosis is tuberculous meningitis, given the subacute presentation, signs of meningeal irritation, papilledema, and characteristic imaging findings (hydrocephalus and basilar meningeal enhancement). Immediate treatment with antitubercular therapy (e.g., rifampicin, isoniazid, pyrazinamide, ethambutol) and corticosteroids is essential.
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History:

Trauma to the temple (a common site for EDH due to injury to the middle meningeal artery).

Lucid interval: The patient regained consciousness after the initial trauma but later deteriorated (a hallmark of EDH).

Progression to lethargy and stupor over hours.

Examination:

Unequal pupils (anisocoria), suggesting uncal herniation due to increased intracranial pressure.

CT Scan Findings:

Biconvex (lentiform) hyperdense lesion in the right temporal region, characteristic of an extradural hematoma.

Diffuse hypodensity with midline shift: Suggests a space-occupying lesion with mass effect, likely due to infection.

Cerebral abscess presents with focal neurologic deficits and fever but appears as a ring-enhancing lesion on CT, not diffuse hypodensity with midline shift.

Benign Rolandic Epilepsy (BRE), also known as Benign Childhood Epilepsy with Centrotemporal Spikes (BECTS), is the most common form of childhood epilepsy. It is characterized by focal seizures originating from the rolandic (centrotemporal) region of the brain. Typically between 3 and 13 years.
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Hartmann's procedure is the safest and most widely recommended approach in this scenario. It involves:

Resection of the affected sigmoid colon.

Creation of an end colostomy.

Closure of the rectal stump.
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Severe Dehydration:

Two or more of the following:

Lethargic or unconscious.

Sunken eyes.

Unable to drink or drinking poorly.

Skin pinch goes back very slowly (≥3 seconds).

Management: Urgent referral for intravenous (IV) fluids.

Some Dehydration:

Two or more of the following:

Restless or irritable.

Sunken eyes.

Drinks eagerly or thirsty.

Skin pinch goes back slowly (≥2 seconds).

Management: Oral rehydration therapy (ORT) with close monitoring.

No Dehydration:

Not enough signs to classify as some or severe dehydration.

Management: Home care with increased fluids and continued feeding.
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Wt loss and calcified lymph nodes in tb
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Sepsis
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6-8 weeks after recovery 

Metastatic cancer,, palliative management 

Marrow
Cytoreductive then HIPEC then adjuvant chemo




