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Cause of Death

‘ Cause of Death BRAINSTEM DYSFUNCTION SECONDARY TO EXTENSIVE CEREBRAL
VENOUS THROMBOSIS WITH RIGHT FRONTAL HEMORRHAGE WITH
i MASS EFFECT AND MIDLINE SHIFT WITH SHOCK

Diagnosis

Dlagnosls

Details

ADDITIONAL DIAGNOSIS : EXTENSIVE CEREBRAL VENOUS THROMBOSIS WITH
THROMOBOCYTOPENIA WITH ANEMIA (POSSIBLE IMMUNE
MEDIATED) WITH RIGHT FRONTAL HEMORRHAGE WITH
PERILESIONAL EDEMA WITH MASS EFFECT WITH MIDLINE SHIFT
WITH INTRAVENTRICULAR EXTENSION WITH SEIZURE (S/P RIGHT
FRONTO TEMPORAL DECOMPRESSIVE CRANIECTOMY ON 9/6/21)

SHOCK .
FOLATE DEFICIENCY
Treatment Summary
Discussion 18 year old female presented with complaints of headache and fever since

three days,Evaluated outside found platelets to be 30000/mm, then she had
vomitings and swaying while walking since one day, one episode of seizure
in the morning of 9/6/21. History of COVID-19 vaccination on 30/5/21. She
was intubated and connected to mechanical ventilator in. view of low GCS
and for air way protection. She was diagnosed to have Extensive Cerebral
Venous Thrombosis with thrombocytopenia with anemia (possible immune
mediated) with right frontal hemorrhage with surrounding perilesional edema
with mass effect with midline shift with intraventricular extension of
hemorrhage, shock, -folate deficiency and B12 in indeterminate zone.
Grave prognosis explained o the patient’s attendants. Neurosurgery
‘ _ consultation done and Right fronto temporal decompressive craniectomy
was done on 9/6/21. Critical care, neurosurgery, haematologist.infectious
diseases and ophthalmology consulatations were done and advice followed.
Serum folate*was low (3.5), serum vitamin B12 was 37pmol/L (indeterminate
zone). ANA-profile, C-ANCA, P-ANCA, APLA profile, malaria, dengue, vira|
markers, scrub typhus, leptospira, chikungunya, COVID-19 test and HITT

tests were negative. Serum homocysteine was 7.35 umol/L. She was
N—— - . it — -

2909° ‘
Regd. Office : Apollo Hospitals Enterprise Limited, No. 19, Bishop Garden, Raja Annamalaipuram, Chennai - 600 028, Tel: +91-44-28293333, Fax: +91-44-28290956
Corporate Identity NumB@QICINy!: 185110TN1979PLC008035 '

EMERGENCY CALL- 1066

"WEEP THE REPORTS CAREEINIY ANND RRINA THEM Al ONC PDHRING YOLUIR NEXT VSIT TO OUR HOSPITAL®



[ Apolio Heann City campus, Jubilee Hills, Hyderabad - 500 096

g +91-1860 258 1066

£ apolioheanncity@apoliohospitals com & www.apoliohealfthcity com
o~ [D apolicheaithcity apoliohealthhyd  wili apclioheaithcityhyd

L J

' Fotlappointments orjonline consultahonSyisi

S P—— ~—

t,www.askapolloicom

é T
89,
treated with mechanical ventilation s/p tracheostomy (11/6/21 ),
vasopressors, SOP, RDP, PRBC transfusions, anticoagulation, |
antiepileptics, antiedema measures, antibiotics, folate, 812 and other . fyw
complex vitamin supplementation, neuroprotectives, IV fluids ang SUppon,, 2¢,
care. On 19/6/21, patient GCS was E1VTM1, Pupliis-bilateral & mm, nes o
reacting to light, EEG showed isoelectric activity consistent with electrq
! cerebral silence, without any discernible activity while recording at a D
__ sensitivity of 2uV, apnea test was positive and brain stem functions vers
__ negative suggestive of brainstem death on 19-06-2021 at 5.25 pm. Conduy,
._ of the patient explained to the patient's attendants and they gave consent (,
organ donation and organ harvesting was done on 20/6/21. Reports D
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