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Case 4-2007: A 56-Year-Old Woman with Rapidly Progressive Vertigo and Ataxia
(Volume 356: 612-20)
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Table 1. Results of Cerebrospinal Fluid Tests.
Reference Range 6 Weeks before
Test in Adults* Admission
Red-cell count (per mm?) None 3
White-cell count (per mm?) 0-5 22
Differential count (%)
Neutrophils None 1
Lymphocytes None 97
Monocytes None 2
Protein (mg/dl) 12-60 86
Glucose (mg/dl)T 40-70 63
Venereal Disease Research Laboratory test  Nonreactive Nonreactive
IgG (mg/dl) 0.0-6.0 16.1
lgG synthetic rate (mg/day) 0.0-8.0 60.1
IgG index 0.28-0.66 2.16, oligoclonal
bands present
IgG:albumin ratio 0.09-0.25 0.50
Albumin (mg/dl) 0-35 32
Myelin basic protein (ng/ml) 0.00-2.10 2.27
Angiotensin-converting enzyme (U/liter) 0.0-25 23
Antineuronal nuclear antibodies (anti-Hu Negative
and anti-Ri antibodies)

Figure 1. Imaging Studies.

A sagittal T,-weighted MRI scan obtained on the patient’s
admission to this hospital (Panel A) shows shrinkage
of the cerebellar vermis (arrow). A PET scan obtained
after the administration of ¥*F-fluorodeoxyglucose
(Panel B) shows a small focus of uptake in the left
axilla and a slightly larger one in the right axilla (arrows).
A follow-up PET scan obtained 4 months later (Panel C)
shows extensive abnormal uptake of tracer in the region
of the right axilla and chest wall (arrow).




