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Many things can go wrong

Missing Nerve

Agenesis of the
Corpus Callosum Corpus Callosum

irstRanker.com




~r > 4 2 m< 90O rr m< m O

< 022>

~r > 4 2 m< 90O rr m< m O

» FirstRanker.com

A Firstranker's choice . )
www.FirstRanker.com www.FirstRanker.com

Many things can go wrong

Normal Dandy-Walker Malformation
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Many things can go wrong
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ﬂi? occulta
Many things can go wrong
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Many things can go wrong

C Normal anatomy After stroke: oedema causes blocked fourth ventricle
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Many things can go wrong
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Many things can go wrong

I s www.FirstRankﬁi.c&m : Climical
iFectati
Extradural Skull fracture with Lwcid interesl
hasmatoma artenal rupiune, e.qg. followed by &
middle meningeal rapid increase in
artery intracranial pressune
Sub-dural Rupture of venous Acute presentiation
hasmatoma sinuses or snall withi & rapid incrazse
bridging weins due in intracranial
to torsion fonces pressure
Chromic presentation
with personality
change, memorny kss
and ooxnfusion,
partiousdarty in the
alderhy
Subarachnoid Arterial rupture Meningeaal irritstion
hasmorrhage with & rapid increase
in intracranial
pressure
Intracersbral Cortical contusions May cause seizures
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intrinsic vessels with pressure with focal
intracersbral daficts; wsually fatal
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Many things can go wrong

Hippocampus
Cerebellum (Purkinje)
Cerebral cortex
Does it affect all areas equally? (Pyramidal)

Cardiac arrest
Shock
Hypotension

Does it affect all cells equally?
Neurons>> Glial cells

Very severe ischemia: Diffuse neuronal
damage

Many things can go wrong

to part of
the brain

Atrial fibrillation
in the left atrium

Embolism

Thrombus (clot)

Thrombus

Vasculitis
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Hematogenous spread
Local extension

Direct implantation

Through nerves

Mctivated
ﬁ‘ hatelgy * BACtE



» FirstRanker.com

A Firstranker's choice

Terminology

* Causative organism
Bacterial

Viral

Fungal

protozoal

* Compartment affected
* Meningitis
* Encephalitis
* Meningo-encephalitis

* Nature of involvement

* Focal
e Diffuse
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Acute Vs Subacute Vs Chronic

Clinical presentation

 Systemic signs of infection with

Meningeal irritation
Neurological impairment
Headache

Photophobia

Irritability

Clouding of consciousness
Neck stiffness
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Acute bacterial/pyogenic

meningitis

Chronic bacterial meningitis

Chronic bacterial meningitis

Acute aseptic meningitis

Viral encephalitis

Waterhouse Friderichsen syndrome:
Meningitis
Septicemia

Adrenal gland hemorrhagic infarction

Meningococcal meningitis
Pneumococcal meningitis
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Type of Common Causative
Infection Clinical Syndrome ~ Organisms

Bacterial Infections

Meningitis Acute pyogenic Escherichia coli or group B
meningitis streptococei (infants)
Neisseria meningitidis (young

\ ’ o) adults)
'\ 3 Streptococcus. pneumoniae or
' \ Listeria monocytogenes
: H\_.., LA (older adults)
{ o Chronic meningitis Mycobacterium tuberculosis

S

f

w 20 — 4 0o0omMmmMm 2 -

Localized Abscess Streptococci and staphylococc

£ »
9. . - "
~ 'f” infections Empyema Polymicrobial (staphylococci,
n/ _ anaerobic gram-negative)
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Lumbar Puncture
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Lying Position Slttlng Posmon

‘. TABLE 30.1: CSF Findings in Health and Various Types of Meningitis.

Feature Normal Acute Pyogenic Acute Lympho- Chronic (Tuberculous)
(Bacterial) cytic (Viral) Meningitis
Meningitis Meningitis
1. Naked eye Clear and colourless Cloudy or frankly Clear or slightly Clear or slightly turbid, forms
appearance purulent turbid fibrin coagulum on standing
2. CSFpressure 60-150 mm water Elevated Elevated Elevated
(above 180 mmwater)  (above 220 mm water)  (above 300 mm water)
3. Cells 04 10-10,000 10-100 100-1000
lymphocytes/ul neufrophils/ul lymphocytes/yl lymphocytes/ul
4. Proteins 15-45 mg/dl Markedly raised Ralsed Raised
0. Glucose 20-80 mo/d| Markedly reduced Normal Reduced
0. Bactenology Sterile Causative Sterle Tubercle hacill

organismefyréisgfanker.com present
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Meningitis Acute aseptic Enteroviruses

meningitis Measles (subacute sclerosing LESS SEVERE
panencéphalltis) BUT LONG TERM SEQUELAE

Influenza species
Lymphocytic choriomeningitis

virus
Encephalitis Encephalitic Herpes simplex (HSV-1, HSV-2) |10t Lo S
syndromes Cytomegalovirus Meningitic Rocky Mountain Rickettsia rickettsii
Human immunodeficiency virus syndromes spotted fever
JC polyomavirus Neurosyphilis Treponema pallidum
(progressive multifocal Lyme disease Borrelia. burgdorferi
leukoencephalopathy) (neuroborreliosis)
Arthropod-borne West Nile virus Fungal meningitis Cryptococcus neoformans
encephalitis Eastern equine encephalitis Candida albicans
virus
Western equine encephalitis
‘-*iﬂ-'s_ - Meningitic Cerebral malaria Plasmodium falciparum
St. Louis encephalitis virus syndromes Amebic encephaliis ~ Naegleria species
La Crosse encephalitis virus _ ; -
Venezuelan equine encephaliis  -0calized Tuxo.plasmqﬂls Taxo;‘ﬂasm:a gondii
virue infections Cysticercosis Taenia solium

Japanese encephalitis virus
Tick-borne encephalitis virus

Brainstem and Rhombencephalitis Rabies
spinal cord Spinal poliomyelitis Polio
syndromes West Nile virus
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Prion disease

Proteinaceous infectious particle

Spongiform encephalopathy

Creutzfeldt Jacob disease
Fatal Familial Insomnia
Bovine Spongiform encephalopathy

Kuru
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NEURONAL TOXICITY
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Questions which have been asked..

-3, Injury to this area causes what Kind of speech defect
- = i -'-"F“'"‘- :,___ . i __:.-" (1%

L
¥
'}
-
1
Ty

a) Sensory aphasia
) Speech apraxia
Cc) Aphonia

d) Dwsarthria

Q-11. A HIV patient presented with fever, neck rigidity and died in emergency department. After

a) Echinococcus

b) Herpes infection
c) Toxoplasmosis

d) Cryptococcosis www.FirstRanker.com
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Rupture of Charcot Bouchard aneurysm usually causes?
A. Extradural haemorrhage

B. Subdural haemorrhage

C. Subarachnoid haemorrhage

D. Intracerebral haemorrhage
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