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Case 30-2004 — A 37-Year-Old Woman with Paresthesias of the Arms and Legs (Volume 351:1333-1341)
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8
the blood pressure was 110/80 mm Hg, and the weight 68.8 kg. She appeared well. Her
mental status was normal, as were her cranial-nerve and motor functions. There was a slight delay in the
relaxation of the deep-tendon reflexes; the plantar responses were flexor. Vibratory sensation was reduced in the
feet, as was proprioception; other sensory responses were intact. The result of Romberg's test was normal.
Cortical sensation (including graphesthesia, stereognosis, and tactile extinction) was normal.
Lab
8 The levels of glucose, urea nitrogen, creatinine, calcium, total bilirubin, total
protein, albumin, globulin, electrolytes, aspartate aminotransferase, alanine aminotransferase, and alkaline
phosphatase were normal. Tests for IgG antibodies to herpes simplex virus types 1 and 2 were positive; tests for
IgM antibodies and antibodies to hepatitis A virus were negative. Other laboratory-test results obtained at the time
of that examination are shown in Table 1 and Table 2.
Table 1 and Table 2
medications levothyroxine (200 ug) daily, sertraline (100 mg) daily.
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Radiographs of the lumbar spine revealed no abnormalities. Cranial and
cervical magnetic resonance imaging (MRI) and magnetic resonance angiographic studies, performed after the
administration of gadolinium, disclosed no intracranial abnormalities. On T,-weighted images, there was apparent
hyperintensity of the cervical spinal cord at the C2-to-C3 level, but at that level, the cord was incompletely

evaluated. A subsequent, dedicated MRI study of the cervical spine revealed no abnormalities.
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