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Case Analysis and Evaluation 

Case 5 – MSA - Parkinsonian



Case 5

• PATIENT WITH MSA – P SYNDROME

• Name: İ.T. 

• Female

• Married (mother of 3 children)

• Height: 158 cm Weight: 60

• Housewife



Case 5 – Family History

• MOTHER: had CVA (stroke) due to HBP at the age of 
35. Died soon after a traffic accident

• FATHER: 81 years old and currently receiving 
radiotherapy, diagnosed with rhabdomyosarcoma

• SISTER: diagnosed with multiple sclerosis 15 years 
ago, ongoing treatment

• SISTER: 45 years old, had HBP secondary CVA and 
remained paraplegic, now has very little sequale
after the treatment

• BROTHERS: healthy and alive
• When we look chronologically, there is a diagnosis 

of hypothyroidism after the first HBP
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Case 5

• My patient's complaints first started about 5 years 
ago in the form of severe headache, back and 
lower back pain that did not go away. Many 
treatment methods were tried by different doctors, 
but there was no relief. Following tests and 
examinations, her headache was diagnosed as 
migraine and she was prescribed an analgesic, 
antidepressant, botox, etc. Her back pain was 
diagnosed as disc herniation and she was given the 
treatment. The headache still continues, and it 
increases a lot during menstruation. When she has 
the headache, she feels the need to lie down, and 
she cannot bear any sound or noise. 



Case 5

• Another important factor is that stress triggers the 
headaches. In the beginning she had only the pain 
but over time she started getting muscle spasms as 
well. The spasms / contractions started slowly in the 
back, calf and toes, and would increase in intensity 
over time. The patient says those spasms were so 
severe that she cried. They would even wake her up 
from sleep and she would have to wait for hours for 
them to pass. It was not possible for her to sleep 
when she had those spasms. When she came to me, 
I witnessed a spasm while we talked.  It came on 
suddenly in the calf area. 



Case 5

• The patient directed all her attention to that 
area, said she had severe pain there and tried 
to massage the area (she can't use her hands 
well). The pain and spasms lasted a very long 
time. She said with tears in her eyes that she 
was like this most of the day, it was never clear 
when the pain and spasms would start and 
end, and this situation bothered her a lot. She  
had difficulties doing daily chores, was unable 
to fully use her hands. 



Case 5

• She also gets serious cramps in her fingers so it 
is difficult for her to hold and grasp objects, 
use spoons and forks. She told everyone at 
home that she can cook only simple meals and 
even with this she needs help. In the last few 
months she started having difficulty chewing 
and swallowing solid foods. Although she can 
chew the food quite well, it is clearly 
noticeable that she struggles with swallowing. 
She can drink liquids only in small sips. 



Case 5

• One of her important problems is urinary 
incontinence, which has increased a lot 
lately. Also, initial movement is quite 
difficult (getting out of bed, rising from the 
couch, etc). She has balance problem, too. 
Despite all that, she  does not want to let 
herself go, so she tries to walk regularly as 
much as possible.



Case 5

• Another important problem is that she 
makes involuntary movements during sleep 
at night, which she doesn’t remember. This 
can sometimes be in the form of laughing or 
crying. She explained that when her 
husband tries to wake her up, it is difficult 
for him as she can’t come to herself for 
quite a while and when asked what she saw 
in her dream, she does not remember.



Case 5

• She was offered physical therapy for her pain.  She 
had two rounds of physiotherapy in hospital for 
approximately one month. She had ozone therapy 
and the physiotherapist for massage and exercises. 
She said that during this period she relaxed a little 
bit. She explained that during her second 
hospitalization she was afraid because she was 
alone in the room and she had hallucinations and 
left the hospital on her own accord, leaving the 
treatment unfinished. She said that she could not 
turn off the light in her room and was more afraid in 
the dark. 



Case 5

• Every time I interviewed the patient, I saw that she 
was more and more hopeless about her disease. 
Although she paid great attention to whatever her 
doctors said: diet, pills, etc. (she did an elimination 
diet for a long time and never cheated, she didn’t 
eat gluten, milk and dairy for months), her disease 
continues to progress and it creates despair in her. 
The first question she asks every time she meets me 
is “Do you think I will be able to get rid of this 
disease? Will my movements improve a little bit? 
When people ask about my disease”, she said, “I 
start to cry and I can't help myself.” 



Case 5

• She is aware that her quality of life is getting worse 
day by day, so it makes her depressive. She saw a 
few neurologists and they diagnosed her with 
Parkinson's disease and prescribed a course of 
treatment. She did not get the slightest relief from 
any of the drugs used. Her daughter’s  teacher (her 
daughter and son are medical school students) 
diagnosed our patient with MSA-P SYNDROME, and 
told her that the drugs given are not  beneficial at all 
as there is no specific treatment for the disease, and 
the life expectancy of such patients is limited (my 
patient is definitely not aware of this  because the
family think that she can’t handle the truth).



Case 5 – Traumas

• "There are three big events in my life that I 
can't forget," she said.

1- When she was 7-8 years old, she went to 
the pool to learn how to swim. She has 
almost drowned. She was found unconscious 
in water and was in intensive care for a long 
time.
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Case 5 – Traumas

2- At the age of 35, she had a car accident 
with her two young children and her mother. 
She lost her mother soon after the accident. 
She herself had to stay in bed for a long time 
due to multiple hip and arm fractures, she 
had several consequent surgeries and could 
not use her hand (due to the fracture in the 
wrist) for a long time.
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Case 5 – Traumas

3- The two brothers and her husband’s niece 
were murdered. She explained that after this 
incident, her husband got very depressed 
and the situation affected her a lot.Case 5



Case 5 – Traumas

• She said she had a difficult childhood. 
When she was very young, she and her 
family went to Germany to work. After 
staying there for a few years, the family 
brought their daughters back to Turkey and 
they stayed with other relatives (aunt, 
grandmother, grandfather…)
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Case 5 

• When I asked “Can you tell me about 
yourself?” she said she was very 
meticulous.. "It bothers me that I can't do 
my work because my movements don't 
allow, but I still try to do everything I can," 
she said. Even if she can't do things herself, 
she gets help from someone at home and 
does her daily chores. People describe her 
as understanding, calm and helpful. 
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• They also said that after her illness she 
sometimes closes herself to others (her 
speech is so impaired that it is very difficult 
to understand what the patient says in 
general. She gets very upset when I ask her 
to repeat what she said). She also said that 
she is jealous and stubborn, and likes to 
spend money.
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Case 5 

• Have you had any problems lately? I asked. 
She said she had problems with her 
husband and children. Her children are not 
on good terms with their father and she is 
in between them, and this makes her very 
uneasy. She said that for years she was 
raising the children alone due to her 
husband’s job (he is a ship engineer) so 
they were not used to their father and 
that's why there were conflicts.
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• Temperamentally soft, emotional and very 
inclined to cry. She says she doesn't get 
angry easily or shout, but lately she has 
been very angry with her husband because 
of his behavior.

• My illness makes me think a lot. I want to 
cry all the time. She always says that she 
wants to get rid of this disease.
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If you have any queries please don’t hesitate 
to contact us on

Dr Samir Chaukkar (drsamirchaukkar@gmail.com)

+91-9892166616
+91-8767702498
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