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To whom i1 may concer n 

Dear colleaguE'S. 

Diagnos is: Brain atrophy with postet ior predomina nce of unlmown origin 

Curre-nt Treatmen t: Interferon beta ·1a (Rebif ®) si nce 4 weeks (4 injections so far) 

Prior treatment: High·dose ·Corticosteroids p.o. for 3 w~eks in 121201s 
Cyclophosphamide; 800mg p.o . twice per w eek for 1 .5 mon1hs 
Mema ntine: 03/2016 ·05·2016 : stopped due to ineffu;iency 

Fi!mi ly history : no auloimmune disorders 

Social h ist<>r'y: elett ri cal engineer 

Epicrisis : In summary, Mr Jana is a 31 year old mafe patient who hrst realized hypaesthesi.a 
and burning-sensa tions of hand s ~md feet in 2007, Then. a p ro9 ress1v~ lett·s1ded hem1hypaes· 
thes ia developed . Add itiona lly, h-e noticM a desaturation of colors and prob lems to estimate 
the movement of objects in space and an aprax ia e.9. when combin g his hair . At the end of 
2010 he rt alized personal ity changes with goofy behavior laughiog o, crytng without an y obvi· 
ous reason. Furthermo re. he developed shon ·term ·memory deficit$, not remembering where 
he had put certain obj~cts or dnving somew here and afte,wards forgenin.g how he had come to 
a certain location. AddiUonally, he reports episodes du ring w hich he was abs.ent. He was seen 
by several speciahsts {me<lic;al records not avairable) and at the end of 2015 a therapy wi th oral 
cortic:osteroids for 3 we~ks was performed whic h led to an improvem ent of sympt oms. After 
COI\Sultal ion in a hospital in Malaysia an oral therapy with cyc lophosphamide (400mg twice pe, 
w eek.) for 1 .5 months Wi!S started that also improved his condition . Smet we do not have access 
to any medical docu ment.atiOfl and records, it is d iffic.ult to reconstruct the r.1t10nale for the 
imm uru'>suppressive therapi es.. The pat ient travell ed to di fferent count ries i ncluding India, Thai· 
land and Ma laysia to get medical advice and perform diagnos ti( test. He claims that h is condi· 
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I describe an effect called pseudobu lbar effect in the medical 
report prominent in those who have MS, " laughing or crying 
without any obvious reason" . Its due to mid brain lesions. 



There are two opposite statements in "Recommendation", 
"progressive left-sided hemiparesis and hemihypaesthesia, gait 
ataxia, reduction of visual acuity as well as progressive cognitive 
deficits with visuospatial restrictions, desaturation of colors, 
short-term memory deficits and personality changes" indicates 
optic neuropathy and lesions in the spinal cord. 
This is in contrast with the next statement: "Nevertheless, so far 
there is no evidence for the diagnosis of multiple sclerosis and 
thus no current indication for immunosuppressive 
or immunomodulatory therapy." 

The first statement is a direct indication of the condition 
multiple sclerosis. 

bon had not been taken seriously in Boston. A cerebral MRI scan on 0312016 showed diffuse 
brain ,;1trophy An FOG·PET scan 1n 0312016 revealed hypometabolism bilaterally posteri0<, 
temporal, ,n the pre<:uneus and posterior c1ngutar lobus . After the PET·scan a medication wnh 
memantine was started but stopped aft.el' 2·3 months due to ,neffidency. In OS/2016 long· tenn 
EEG was perfotmed in an institute ,n India. Here 1nterictal epileptiform dis.charges wen~ mon,· 
tored 011er the nght hemisphere with predominance over the frontertemporal region. A the,apy 
with levetm1cetame and later carbameiep1ne was ininated, however 2·3 months later stopped 
by the patient due to an mcrease of aggressive thoughts. Smee 4 weeks a thetapy with Inter· 
le<on btta·la <Rebir ®I was stane-ct wiU'l so fa( 4 injections which acaH'd1n9 to th~ patie,ll im· 
proved the hypaesthesia. A ,umbar puncture was never performed. Mr. Jana presents to our 
neuroimmuno lo91c.al outpatient department to obtain med ical advice. 

Clinical neurologica l exam: Paueru oriented, seems d,suacted and circumstantial, negative 
lhermitt e sign. Cranial nerves. Visual acuity left eye: 0.41. ngh t eye: 0,62. fixation on the left 
d1ff1cult with intermitten t blinking and saccadic 1ntrus1ons, full nmge of extra ocular move· 
ments, pupds direct and ind trect reacting equal to hght. no doub te vision, left •s1ded hem,hyp· 
aesthesia of the face, Motor Umc1igos: Shoulder et&vation; right SIS, left 3/5, arm flexion· 
right 5/S, left: 415, .irm extension: right SIS, lefc 4/5, hip fle,uon: right: 415, left: 315, hip extcn· 
sion: right : 4/5. left 315, knee flexion: right: S·/S, left: 4/5, knee extension; right S-/5, left: 415 
Tendon reflexes: SSR: ++. RPR: +. TSR: +, PSR: ++, ASR: •, Batnnsk1 negative bilaterally.~ 
~: left·sided hem1hypaesthesia, d1scnmination of sharp and dull not possible at the 
feet bilaterally. pallhypaesthesia. 418 Mall . med. bi laterally, 6/8 MCP I joint left. 818 MCP I 1oim 
right,. ~· gate ataxia with limitations ,n toe· and heel·wall<, Romberg· Test abnormal, 
bilateral dysdiadochokinesis, finger•nose .. test dysmetric on the left ~: urge· 
symptomatik, ~: subjectiv~ short·term memor y deficits. Maximal wal king d1stanqr 
SOOm. 

Recommendation: In summary Mr, Jana presents wilh progressive left-sided hemiparesis and 
he-m,hypaesthes,a, gait ataxia, reduchon of visual acuity as well as progre$$1ve cognitive deh· 
ci ts with visuospatial restrictions, desaturatior\ of colors, shorM~l'm memory de ficits and per• 
sonality changes. Oue to the limited access to medical records and results of (adiological aoo 
chnical tests 1t 1s imp0$S1ble to draw a conclusion or set a diagnosis, Nevertheless. so far thtte 
is f'IO evidence for the d1agnos1s of multiple scterosts and thus no current ind icatio n for immu· 
nosuppre-ssive or immunomodulatory therapy. We stte>ngly fec.ommend a thorough work-up of 
the patient's case with rev,sioo of .ill the previous results. Thereafter addillona l missing d1a9, 
nostic test such as a h.1mbar puncture shoutd be performed. We also strongly recommend con· 
unuous medical <:cue by one medical doctor - a neurologist - close to the patient 's home. 

Bestregards lo j " ( 
PO Or. med T. K~ 
Assistant -medt~I (1,tec.tor 

~'il ._Q._ 
Or. med. F Thaler 
Medical Doctor 

Prof.~d 
Medical Director 
Neuroimmunological ambulance 

Dr. Thaler in the appointment was in direct opposition to her supervisor in the appointment (she understood that I needed the 
medications) but she was clearly lim ited in her ability to diagnose the condition due to the situation around my case. 

Doctors often don't like mis typifying my condition but they are forced to. 
In future appointments in the hospital there is a refusal to give an appointment at all or attempts at circumvention of it in avoidance 
of acknowledgement or treatment of multiple sclerosis. 


