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Case 24-2007: A 20-Year-Old Pregnant Woman with Altered Mental Status
(New England Journal of Medicine 2007;357:589-600)
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Figure 2. Brain Imaging Studies.

An axial T;-weighted FLAIR image (Panel A) obtained
on the day of admission showed a region of abnormal,
hy perintense signal in the left hippecampus (arrow) and
in the posterior limb of the left internal capsule (not
shown). On the 13th hospital day, there was a new re-
gion of hyperintense signal on T,-weighted FLAIR images
in the pons and middle cerebellar peduncles [Panel B,
arrow) and restricted diffusion in the middle cerebellar
peduncle and posterior limb of the internal capsule as
shown on the diffusion-weighted images (Panel C, arrow).



Table 1. Results of Laboratory Tests.*

Variable
Hematocrit (5)
Hemoglobin (g/dl)
White-cell count (per mm?)
Differential count (3&)

Meutrophils

Lymphocytes

Monocytes

Eosinophils

Basophils
Platelet count (per mm?)
Mean corpuscular volume (m?)
Erythrogyte sedimentation rate (mmfhr)
Glucose (mg/dl)
Sodium (mmol/liter)
Potassium (mmoel/liter)
Chleride (mmeol/liter)
Carbon dioxide (mmaol/liter)
Urea nitrogen (mg/dl)
Creatinine (mg/dl)
Bilirubin {mg/dl)

Total

Direct
Protein (g/dl)

Total

Alburmin

Globulin
Phosphaorus (mg/dl)
Magnesium {mmeol/liter)
Calcium (mg/dl)
Creatine kinase (U/liter)
Alkaline phosphatase (U/liter)
Aspartate aminotransferase (U/liter)
Alanine aminotransferase (U fliter)
Lipase (U /dl)
Amylase (U/liter)
Rapid plasma reagin

Human chorionic gonadotropin, quantitative
(1] liter)

Toxicolegy screen

Partial-thromboplastin time lupus anticoagulant
Anticardiolipin 1gG antibodies (GPL units)
Anticardiolipin IghM antibodies {(MPL units)
Ceruloplasmin (mg/dl)

Iron (ug/dl)
Iron-kinding capacity (ug/dl)
Vitamin By (pg/ml)
Ferritin (ng/ml)
Transferrin {mg/dl)
Antistreptolysin O {IU/ml)
Thyrotropin (wU/ml)
Serum protein electrophoresis (mg/dl)
IgA
IgG
IgM
Herpes simplex virus type 1 antibody 1gG
Herpes simplex virus type 2 antibody 1gG

Reference Range
for Adults§

36.0-46.0 (in women)
12.0-16.0 (in wornen)
4500-13,000

40-62
27-40
411
0-8
0-3
150,000-350,000
20-100
1-25
70-110
135-145
3448
100-108
23.0-31.9
525
0.6-1.5

0.0-1.0
0-0.4

6.0-8.3
3350
2641
2645
0.7-1.0
B8.5-10.5
40-150 (in women)
30-100
9-32
7-30
1.3-6.0
3100

<@ (in nonpregnant women);

6-15 (borderline)

0-15
0-15
27-50
30-160
228428
=250
10-200
188-341
<200
0.40-5.00

69-309
614-1295
53-334

On Admission

17.4
13.2
£,100

72

21

6

1

0
236,000

78

135
3.5

106
26.0

0.5

0l
0.0

.7
3.5
4.7
30
0.75
9.2

56
13
15
7.5
9

32,907

Megative

On Hospital
Day 2

35.2
121
7,600

192,000
&9
26
73
137
14
104
25.2

0.6

7.4

62

MNonreactive

None
79
10.6
24
6l
464
430

36l
208
0.2

109
1430
93
Positive (>6.00)
Megative




Table 2. Results of Cerebrospinal Fluid Tests.

Oligoclonal bands on agarose
electrophoresis

Gram's stain
Acid-fast bacilli stain
Varicella—zoster virus (PCR)
Enterovirus RNA (PCR)
Cytomegalovirus DNA
Epstein-Barr virus DNA
Human herpes virus type 6 DNA (PCR)
Herpes simplex virus {PCR)
Mycoplasma preumoniae (PCR)
Encephalitis antibodies

Eastern eguine encephalitis

West Mile virus Igh
Cultures

Routine

Fungal

Adenaoviral

Enteroviral

Mycobacterial

Test® Mormal Range
Opening pressure (mm H0)
Appearance Colorless
Red-cell count (per mm?)
Tube 1 MNone
Tube 4 None
White-cell count (per mm?3)
Tube 1 0-5
Tube 4 =5
Differential count (35)
Neutrophils
Tube 1 None
Tube 4 MNone
Lymphocytes
Tube 1 None
Tube 4 None
Reactive lymphocytes
Tube 1 None
Tube 4 MNone
Monocytes
Tube 1 MNone
Tube 4 MNone
Other hematic cells (%)
Tube 1 None
Tube 4 MNone
Unidentified cells (24)
Tube 1 MNone
Tube 4 None
Protein (mg/dl) 5-55
Glucose (mg/dl) 50-75
Venereal Disease Research Laboratory test
IgG (mg/dl) 0.0-3.0
Albumin (mg/dl) 11.0-50.9

None seen in 80x
concentrate

Hospital Day 2
17

Colorless, slightly
turbid

650
28

40
37

82
i3

11

66

53
Monreactive

389

16.4

Several seen in 63x
concentrate

Mo organisms
Mo organisms
MNone detected
Mone detected
Mone detected
None detected

Mone detected

Mone detected
Mone detected
Mo growth

Mo growth

Mo growth

Hospital Day 6 Hospital Day 14

Pink, slightly turbid Slightly pink, clear

2250 2360
2438 1100
100 36
46 10

] 7

6 4

&0 61
82 76

0 18

0 2

7 9

4 9

Large mononuclear cells
with abundant cyto-
plasm and nucleoli

Large mononuclear cells
with basophilic cyto-
plasm and promi-

nent nuclecli
7 5
] 3
0
.l
100 76
73 65
MNonreactive

Mo organisms Mo organisms
Mo organisms

Mone detected

MNone detected
Mone detected
Mone detected
Mone detected
Mone detected

Mone detected

Mo growth Mo growth
Mo growth
Mo growth

No growth

* PCR denotes polymerase chain reaction.




