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Case 17-2009: A 30-Year-Old Man with Progressive Neurologic Deficits
(New England Journal of Medicine 2009; 360: 2341-51)
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Table L. Results of Cerebrospinal Fluid Analysis.
Second
Reference Range, First Admission 6 Mo before Admission 2 Days before
Variable Adults* {10 Mo Earlier) Admission (5.5 Mo Earlier] Admission
Calor Colorless Colorless Colorless Colorless Tube 1, pink; tube
4, colorless
Turbidity Clear Slight Clear Clear Tube 1, slight;
tube 4, clear

Xanthochromia Mone Mone MNone MNone Mone
Red-cell count (per mm?)

Tube 1 0 333 1 251 9028

Tube 4 0 138 0 121 1
White-cell count (per mm?)

Tube 1 0 350 7 131 56

Tube 4 0 390 2 a0 6
Differantial count (%)

Meutrophils 0 Fi 51 68 83

Lymphaocytes 0 11 14 10 11

Monocytes 0 10 15 22 &
Glucose (mg/dl)f 50-75 36 49 &0 35
Protein (mg/dl) 5-55 54 27 58 42
IgG (mg/dl) 0.0-8.0 44
Albumin (mg/dl) 11.0-50.9 31.2

Figure 1. Magnetic Resonance Imaging of the Brain.

An axial fluid-attenuated inversion recovery {FLAIR)
image from an MRI of the brain performed 10 months
before this admission (Panel A) reveals increased sig-
nal intensity of the genu of the corpus callosum and
left forceps minor. After the administration of gadolini-
um, an axial T,-weighted image (Panel B) reveals nodu-
lar enhancement of the genu and right cingulate gyrus.
An axial FLAIR image of the brain at the time of the pa-
tient's second admission, 5.5 rmonths before this ad-
mission (Panel C), reveals new areas of high signal in-
tensity in the left anterior temporal lobe and bilateral
hippocampus. After the administration of gadolinium,
an axial T -weighted image (Panel D) reveals confluent
enhancement of the left frontal lobe, corpus callosum,
caudate, temporal lobe, and the white matter in the
right frantal lobe.
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