NEJM 584> 2009 #F4[8] 200945 H20H AU b
Y . KE ZR'E m61028@mail.ecc.u-tokyo.ac.jp)
Case 35-2008: A 65-Year-Old Man with Confusion and Memory Loss
(New England Journal of Medicine 2008; 359: 2155-64)

[HE] 65 mk Bt

[ F=5k] B AEE confusion, FhlETEZ

[BWE] =32 4 A, LHOROBD LR OE (TFEOHFIZWDL LI REL) ZELDHLE ) ot %23
A, BROZE L HETIHERT, B0 hot, %29 AFl, T4 ET1HEMIC1EE > CTWaRRFOZFE~DIE
IS R0, ZORE, RIZEHSMUIUTIRED DNE ST Db RN-T2EEE LT, D%, BEOFTHES

=225
XHZo

[BEFEEE]  #Fic7a L

[ZFREE] #UEE . TV, ~—0" 3 NOGRITGELE,

[AETEEE] Ak =a—A 77 RTHMIT, FEIEFTHY, @A, KIF EMEOBREL L THX,
BEICIRRR L TV 5, BRERIZF v 7,

[BEIEE - 7 LV —J] SEYOFHZR L, 7 LAX—7e L, B - B L,

[(BUE] (vital) EHFZR L ) AFlE [EMR] EU L] AR, FHi+), A, 6, A, H(), A
S DOVLHN) [FElE] 17 AriomiEEnsg, R &FEOLRNES035), 3 DOSEOHEEH), 3 205
DT 3 MU EREFTE 22 [F5E] Wi, 85735(-), [Hi7] intact [#5] intact [FFHR] <I>AKHR, <others>i
W72 L, X5 PTR(T,T), others(N,N)

(Foofth) FREFEER(+)

[Bpr ] () Bzl (E5) Vit-B12 222 pg/ml [IEH#iPH >250pg/ml], Lyme HiA(-)

KEBERE, JITHERE, EAE, FWRR, ERICEFITRARL,

(REMEZef) [ APtk 2 HH] Tablel OV, HEGEEIX() [5pEt% 2 H H] Tablel D@D,

(PR ERE) E RN TR (+), BREAE TP (+), PIZSRIGRek - MRkIEEE 2 LB TS oME0 T
%] LEELTWD), SEEAES(np.), A - SEEMEERE (np.), TEELHE(np.), RASEEDFINE(np.), MRHE
Z(np.). EIZEEGRE L,

CEifg i R i) SFRT Rz L CRbass X AR i il oD Bz (+) (FEER AL CT) /7R ZERRMEZE b (+)

(EAEES MRI) [ABEt 2 B B {ISESEPN QT ISR SR VEVE(+), MERE(-), FEIE(-), ME(-)

[Hspet% 2 H H] <Gd-T2WI, Gd-FLAIRSHEH] (/EMEEAT) O MISHEE NI - BRI - & O @S 5(+). Gd THisRE i1 2
FE(-),  HL(-),

CHafEEs CT) RITHERRIC 4.1cm x 2.0cm DOERA(+), 72 MBI A IRAL LI- R~ — 2 (+), A3 IHEEL Ao 72 s T
KEE(+), FTEEMA(+, 3PN, AIKALIEA(+), AR ¢ 2.0cm D ERTE ORI 72 5k i (+),
(BfEra—) BARER L, K&LAEEKER,

[EER#RE] ABE8 HH, 73 7R EARLNIFT Iy, RXXUL, aFERL, vAVFEXIVERIBELIE, A
B 10 H B 4BEIcspe L=, Bk 2 ARIC L F=Y 1y, Vit-B12 po.Zfllh, 7o 7ot - < LFEX I T
fike & Uiz, [RH MRIFRE « BEMEZER) - MR AHETT, MIRMRAEOMERITRME, @Ehitk 6 B BIZHR LI PR
ZhifT, [FH, s a7 2 2g/kgAE (4 H=a—2X) ZBMA,

falitk 7 H B, BEROFRDHEIT S,



Table 1. Results of Cerebrospinal Fluid Analysis.*
Reference Second Lumbar Puncture,
Range, First Lumbar Puncture, Second Hospital Day

Variable Adults} at Other Hospital at This Hospital
Color Colorless Colorless Colorless
Turbidity Clear Clear Clear
Xanthochromia None None None
Red cells (per mm?) None None 1
White cells (per mm?) 0-5 6 16
Differential count (%)

Neutrophils 0 0 0

Lymphocytes 1] 0 100

Monacytes 0 100 0
Protein (mg/dl) 5-55 74 50
Glucose (mg/dl) 50-75 71 71
Herpes simplex virus {type 1 and type 2) DNAon  Negative Negative Negative

PCR testing

Borrelia burgdorferi DNA on PCR testing Negative Negative
Varicella—zoster virus DNA on PCR testing Negative Negative
Cytomegalovirus DNA on PCR testing MNegative Negative
Epstein—Barr virus DNA on PCR testing (copies/ml) <100 <100
Venereal Disease Research Laboratory test Nonreactive MNonreactive

* To convert the values for glucose to millimoles per liter, multiply by 0.05551. PCR denotes polymerase chain reaction.

T Reference values are affected by many variables, including the patient population and the laboratory methods used. The
ranges used at Massachusetts General Hospital are for adults who are not pregnant and do not have medical conditions
that could affect the results. They may therefore not be appropriate for all patients.

Figure 1. Imaging Studies.

A coronal FLAIR (fluid-attenuated inversion recovery) image of the brain
(Panel A) shows abnormally high signal intensity involving the medial
temporal lobes bilaterally (arrows). A CT scan of the chest at the level of
the aorta (Panel B) reveals a smoothly marginated anterior mediastinal

mass (arrow).




