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Case 21-2007: A 58-Year-Old Woman with Headaches, Weakness and Strokelike Episodes
(Volume 357; 2)
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Fig. 2: Results of skin muscle and skin biopsies
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Fig. 3: Results of brain biopsies
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Fig. 4: Sections of the brain at autopsy
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Figure 5. Resulis of Brain Biopsy.

Staining with Luxol fast blue—hematowylin and =csin
reweals a sharply d=fined area of my=lin boss, character-
ized by the absence of the bl staining of my=lin [Pan-
el A, arrows). There is loss of the brown newrofilament
immunostaining in the same region on an adjacent
section {Panel B, arrows). This observation supports
the diagnosis of an ischemic ar=a rather than demye-
lination; in demyelination, preserved newrons within
the area with myelin loss would be stained.

Figure 2. Results of Musde and Skin Biopsies.

The muscle-biopsy sample (Panel A) is stained for ATPase at pH 4.6. The type 1 fibers appear dark, and the typ= 2
fibers appear light. Instead of being distributed in the usual checkerboard pattern, the type 1 fibers [arrows) and
trpe 2 fibers [arrowhe=ads) are grouped, which is diagnostic of denervation and reinnervation such as that s=en with
either loss of anterior horn cells or chronic paripheral neurcpathy. The capillary bas=ment membrane has marked
thick=ning and reduplication, as shown in the electron micrograph of the muscle-biopsy specimen [Pans| B, arrow].
Some of the capillaries also had electron-dense material (Pansl C, arrows) admined with the reduplicated basal lam-
ina. An electron micrograph of two capillaries (Panel D) in the skin-biopsy specimen shows marked thick=ning and
reduplication of the basal lamina.

Figura 4. Sections of the Brain at Autopsy.

(Gross samination of coronal sections of the brain
{Faned &} revealed multiple small infarcts scattered
through the white matter (arrows). Microsoopical -
amiration condirmed the presence of arganizing in-
farcts (Panel B, arows) with thick-walled blocd vessels
in their cenbers {inset].

Tabk 2. Differential Diagnosis for Strokelile Episcdes and White-Matter
Lesionz

Dermpelinating disease

Multiple sderosis

Vitamin B, deficency

Bali's diseaze {concentric sdencsis)
Infection

Lyme disezse

Newrosyphilis
Human immunodefidency wirus infection
Progressive multifocal leukcencephalopathy
Neoplasm
Glioma
Lymphama
Mitcdhondrial mycpathy, encephalopathy., ladic acidesis, and strolefie
episodes [MEL&S)
Migraine
Metachromatic lewlodystropéy
Vasculopathy
WVasculitis
Dirug-induced vas culitis
Systemic lupus erythematosus
Wegener's granulomatosis
Paolparteritis nodosa
Chuarg-Struss wasculitis
Temporal arterits
Takayasu's anieritis
Susac's gyndrome
Primasy angiitis of the central mervous system
Behpef s disease
Infectious vasoulitis
Vasoultis assodated with cancer
Cerebral autosomal dominant arteropathy with subcoortical infarcts
and |evkcencephalopathy
Binswanger's disease (subcortical leukoencephalopathy)
4 Cerebral amyloid angiopathy
Lacunar infarcts




