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'BRIG. (DR.) G. K. MULUNGA (KA RTD.) MBS
M., B..Ch.B.; M. Mc&(Surgcly) Neurosurgery (Inst. Neurol. LONDON)

Doclor's Plaza CONSULTANT NEUROSURGEON
Aga Khan Hospital

TO WHOM IT MAY CONCERN

24/02/2009

RE: MEDICAL REPORT ON JACKSON MURAGURI: AKH

The above named was admitted into Aga Khan Hospital Mombasa from Coast Provincial General
Hospital where he had been admitted after a Road Traffic Accident on 18/06/2008.

On examination al the at the Aga Khan Hospital he wires found 1o have a fully dilated right pupil with

decerebrate posturing on the left side ol the body but flexing the upper and lower limb on the right side.
A C-T- scan done on 19/06/2008 showed some bleeding into his basal and ambient cisterns.
The patient was intensively managed in ICU for over one week then transfer to the children ward.

An MRI scan was done on 25/06/2008 which showed diffuse axonal injuries involving the corpus
callosum and left cerebellar penduncle. These injuries were consistent with violent shaking of the brain
at the time of the accident.

Due to these injuries the patient had constant epileptic fits and also developed severe spasms of all the
limbs and the trunk. At the same time he lost all speech and hearing capabilities and was being feed
through an N/G tube.

He was then managed in the ward with drugs, dedicated physiotherapy and feeding until 29/08/2008
when he was allowed home.

During all the time of Hospitalisation the mother had to stay with the child because his condition
needed attention on 24 hour basis. In the process she lost her job.

At the time of discharge he still showed lots of spasms in the limbs, had started to stammer a few words
and could swallow liquid feeds when assisted.

He has been followed up as an outpatient regularly .
On the last visit on 16/2/2009 he was found to be:
(a) Having a slurred speech with tendency to stumble on some of the words.

(b) He can walk around but has significant spasm and tremor s on the upper limbs. This makes it
difficult for him to hold a pencil to write down letters.




~ (c) He was very hyperactive and has to be restrained from literally grabbing any object within sight.

These disabilities which are directly a consequence of the severe brain injury resulting from the Road
Traffic Accident, are likely to linger on and make it impossible for him to attend a normal school.

He will have to be taken to a school for the mentally and Physically disabled.
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ﬂ The Aga Khan Hospital, Mombasa.

( ’ Post Office Box 83013, Mombasa, Kenya.
. Telephone: Mombasa 2312953/4/5 Fax: (041) 2313278
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Radiology Department

1 Report

Name: Jackhson Muragun Age: [0

Py /ORI O, FRetl: Dr. Ouieersh

CT Brain (Plain)

Dilatations ol ventricular system. basal cisterns, cortical suler and sylvian fissures.

Lvidence of hypodensity noted in the corpus callosues predominatly in the
splentum and feft frontal white natter,

Cerehellum appears norimal.

Sella and paracsellar regrons are rormal.

No evidence ol intra-axal/extri-asial collections.

Bony caly ;u}‘l‘::l&n|1|1L':n'.~‘ nornil ‘

Visualised paranasal sinuses. orbit and temporal bones are normal.

IMPRESSION:
Old case of Dibfose avonal njuny

- Ghosis i corpus callosum and 1elt ront; li [ohe white matter,
- Diffuse cerebral atrophy.
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Dr. G. Sekhar
Consultant Radiologist
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Brain

Axial NECT and CECT of the brain were

perlormed Trom e hase ol the shull to the vertex.

Iminges are provided in Drain window.

Comparison with C1 scans dated 197 June and

MRT o 23" June 2008 was done.

The fronto-parictal sulei have become more

prominent. The fateraly cntricles are prominent.

hese changees could be due o atrophic changes or

resolution of post-trammatic diffuse ocdenii.

Associated is formation of cerebral convexity

subdural CSE by gron.

e enhancing right frantal stripe was also present

in the ihas o June 2008,

No osscous el sinonasal Tesion is seen

Conclusion: Bilateral Fontal € ST subdural
hyeroma secondasiy to atrophic
changes.
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