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Diagnosis- THM WITH COMMUNICATING HYDROCEPHALUS WITH RAISED ICP

11 month old child born 1* in birth order from non-consangiuncous was well tll araund 33 october
then he developed fever which was low moderate grade associated with lethargy, mild cough,
coryza. Child was shown to pediatnician, initially given symplomatic treatment but child improved
by 15/12/202s. Child then again developed fever on 24/1 2/25, 6 hourly spikes not assocsted with
any other symptoms. He was admitted in cloudnine hospital then admitted to HEH on 08 0172026
With complaint of fever for I5 days. Child was managed with IV ceftnaxone, Oral Azithromyein
and other supportive treatments. Child was throughly investigated. Inflammatory markers were
normal. USG WA done reported normal. Xray chest done, reported normal . ENT consult done.
resolving ASOM. In view of persisting fever 2D ccho done, reported normal. CT chest +
reported normal. Skeletal survey done, reported normal, In view of (D$) High grade
Fever spikes ¢ Ing every 4-6 hours, even afier no focus of fever. Child is being referred to DR
SUJATA SAWHNEY (senior consultant in pediatric and Adolescent Rheumatology gangaram

hospital). |
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Child was ¢ ken & y Gangaram hostpital in 20/01/26 and was admitted for Sdays in the duration of
Bloc "'- pofile 2D echo was repeated, reported normal, Immunoglobin profile and
Cpo r ' neagtive. Bone marrow aspiration and biopsy was done, verbally told 1o be
m stain was AFB -ve,

atypic kawasaki discase IVIG was started. As diagnosis was not clear and child
1y tmitable with continous fever, he was started on v streoids. 24Hr after IVIG and

1 m -'J-Er predni: olone, child became afebrile and was dis?rg-ian oral steroids,
N\ ;-‘Z'}}‘EE- .
again on 2@2026 with complaint of vun:i:nﬁ'nr 1Zhours and decreased

dy naged with IVF, iv Ceftriaxone and other supportive treatments.
b

showed no growth. During the course of stay fever reduced in intensity and
¢ improved :lpdl_l_m'childwudilchnrpi

d to HFH hospital on with complaint of fever, vomiting and abnormal

S each lasting 10-15 scconds) i/v/o which EEG was done
> vasculitis MRI brain with contrast was done, was supgestive
g gras ulomatous lesions, basal exudates and moderately severely
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MR imaging of the brain was performed
T2, FLAIR, DWI/ADC and SWI,
enhanced study.

Findings

on a 1.5 Tesla scanner using standard prolocol sequences
with sagittal and coronal reconstruction. This was followed by n oo

Normal grey white matter differentiation with evidence of periventricutar hypodensities and a

conglomerate of avidly enhancement mildly thick-walled rim-enhancing leslon In the left
periventricular region,

u an SF spac

Cortical sulci are partially effaced with preserved basal cisterns and evidence of enhancin:

basal exudates and exudative material along the floor of fourth ventricle extending into the
spinal meninges.

The ventricular system is moderately dilated with compression of the left frontal horn. The
no shift of midline,

Midline structures

The midline Is centered with radiologically normal corpus callosum and pituitary gland.

Extra-axial spaces

Unremarkable with no evidence of extra-axial hemorrhage, mass or collection.

Vascular flow voids
Normal flow voids of major intracranial arteries

Sinuses and mastoid air cells

Paranasal sinuses and mastoid air cells are clear
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rocephalus, /V/O which child was started on ATT, New ery consultation
an is to do CSF analysis to analyse csf proteins, if normal o plan for VP shunt.
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