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Case 14-2004: A 66-Year-Old Man with Progressive Neurologic Deficits Volume 350(18): 1882-93

MRI(Fig.1)

66
high T,high
Smoking: ex-amoker 1pack / day for 15 years (37-51
for 20 years (28-47 ). 10 HIV(-)

How-void

). EtOH: ex-drinker 6 glasses of beer daily

a neutral protamine Hagedorn preparation of insulin, insulin lispro, azathioprine, prednisone, pantoprazole, vitamin
B1», folic acid, vitamin Be, vitamin C, multivitamins, gabapentin, quetiapine, spironolactone, lactulose, and lorazepam.

NEUROLOGICAL

MOTOR

(+) (deltoids, biceps, and triceps, 5/4; wrist
extensors, 5/3; wrist flexors, 5/4 finger extensors, 5/1; finger
flexors, 5/4; interossei, 5/0; and iliopsoas, 5/4 full)

SENSORY

DTR triceps, biceps, brachioradialis, and patella(++/++),

ankle jerk(-), clonus(-), Babinski(-/+).

COORDINATION finger-to-nose testing on the right side was
normal. Gait was limited by the weakness of the left leg.

UA wnl, CHEM Ca, iP, Mg, AST, ALT, fibrinogen,
V.B1,, V.Bs w.n.l. Other data are shown in table

ECG wnl CXR clearlung field.
MRI  (Fig.2A) Mass
effect(-) T2 high

MRA
US of carotid artery

multivitamins

5
23
26

Mass effect

Vital signs  BT:36.5 , PR: 80/min. RR: 18/min. BP: 90/70 mmHg

/
3.5cm

TABLE [] 2
Hct (%) 352 315
WBC (/mm’) 10,200 11,900
NewLym/Mono/Eog(%) | 90/ 3/ 6/ 1 92/3/4/1
Pit (fmm?) 60,000 61,000
MCV (u m’) R %
PT(sc) [11.1-131] | 139 129
APTT w.nl. w.nl.
D-Dimer(ng/mi)[<500] | >1,000
Fibrin-split products <25
(u g/ml) [10.0-20.0]
Glu (mg/di) 165 203
BUN/Cre (mg/dl) 4315 51/19
Bil(mg/dl) total/conjug. | 1.2/ 0.7 15/09
TPAIL/Glob (mg/dl) | 5.6/3.0/26 5.1/26/25
Na K/ Cl (mmol/l) 133/39/100 | 134/55/100
HCO; (mmolll) 269 187
Ca(mg/d) 82
ALP(UN) 214 183
Homocysteine(u mol/l) | 16.0 159
[<12]
NHs(u mol/l) 77

plain CT

MRI(Fig.2B, 2C)
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*)
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NEUROLOGICAL 3

MOTOR cogwheel
(shoulder shrug, 4-/4-; biceps
and triceps,4-/0,; wrist extensors, 4-/0; wrist flexors and interossei, 4/0; hip
extension, 4-/0; hip flexion, 4-/1; plantar flexion and dorsiflexion, 4/0)
SENSORY
DTR ankle jerk(+/+), others (++/++) , clonus(13/12 beats),
Babinski(-/+).COORDINATION finger-to-nose testing on the right side:
evoked past pointing.
UA wnl, CHEM iP, Mg,AST,ALT, fibrinogen w.n.l. Other data

are shown in table. ECG wnl MR spectroscopic study
( turnover ),N-acetyl
aspartate ( or ), lactate doublet(

) Lumber Puncture clear, colorless cerebrospinal fluid. 4
1 WBC/ml . (Stained smear neu 37%, lym 53%, mono 7%, non
hematic 3%), Glu 63mg/dl, TP 35mg/dI.

- FHgl FLAIR image(A) shows a Trweighted hyperintense leson in the
pogterior agpect of the right fronta lobe the leson predominantly involves white
metter in a subcortica location, spares the cortex, and has no enhancement (not
shown) or mass effect.  Diffuson-coefficient map (B), the leson (white ova) does
not show redtricted diffusion but rather shows hyperintendty thet is more consstent
with chronic changesthan with acute infarction.

I Hg2 HFLAIRimagesat thetime of thefirst hospital admisson (A), the second
admisson (B), show the growth of the origind leson in the right frontal lobe (arrows
in both panels) into the corpus calosum. An additiona focus of diseeseis seenin the
|eft fronta 1obe (B, arrowhead). Animage through the plane of the tempord 1obes (C)
showsthe development of multiple additional foci of diseese (arrows) in theright pons
and at two Stesin theright tempord lobe




