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Case 9-2010: A 37-Year-Old Woman with Paresthesias and Ataxia(N Engl J Med 2010;362:1129-38)
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Table 1. Cerebrospinal Fluid Analysis.®
Other Hospital,  Another Hospital,
Reference Range, 5 Mo before 3 Days before This Hospital,

Variable Adultsy Admission Admission 2nd Day
Color Colorless Colorless Faint pink
Turbidity Clear Clear Slight
Kanthochromia Maone Yes
Red cells {per mm?)

Tube 1 0 233 275 1760

Tube 4 0 3 1540
White cells {per mm?)

Tube 1 Dto 5 12 3 18

Tube 4 Oto 5 7 23
Differential count {%4)

Meutrophils 0 g

Lyrmphocytes 0 a7 86 a8

Monocytes 0 3 13 23
Frotein {mg/fdl) 5 to 55 53 89 (ref 15 to 45) 260
Alburmin (mg/dl) 11.0 to 50.9 57.2 {ref 8.0 to 42.0) 118.0
Glucose (mg/dl) 50to 75 57 B4 57
Angiatensin-converting enzyme [U/liter) 4 (ref =15)
Myelin basic protein (ug/liter) <2.0 (ref O to 4.0
lgG (mg/dl) 0.0to 8.0 6.3 (ref 0.8 10 7.7) 15.0
Rate of 1gG synthesis [mg/24 hr) #7.1 (ref -9.910 3.3}
lgG index 0.52 (ref <0.66)
Protein electrophoresis Mo banding in One band in CSF

C5F concen- concentrated
trated &0x <31x

* CSF denotes cerebrospinal fluid, and ref the reference range at the other hospitals. To convert the values for glucose w
millimales per liter, multiply by 0.05551.

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

I The differential count totals 9% because one cell was large and binucleated and not included in the count.
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Figure 1. MRI Scans of the Supratentorial Brain.

Axial T,-weighted fluid-attenuated inversion recovery images of the brain {Panels A through D) and T,-weighted im-
ages of the brain after the administration of contrast material (Panels E, F, and G) were obtained 5 months before
admission [Panels A and E), 3 months before admission (Panels B and F), 5 days before admission (Panels C and
G), and 2 days after admission (Panel D). Multiple T,-weighted supratentorial white-matter |esions progressed slow-
ly at first and then at an accelerating rate, with enhancement first visible 5 days before admission (Panel G, arrows).

Figure 2. MRI Scans of the Cerebellum.

Five months before admission, axial T.-weighted fluid-attenuated inversion recovery images (Panel A) and
T,-weighted images obtained after the administration of contrast material {Panel B} showed a small, enhancing,
cortical gray-matter lesion in the left cerebellar hemisphere; its appearance suggested arterial infarction, rather than
multiple sclerosis (arrows). Three months before admission, the lesion was larger in similar fluid-attenuated inver-
sion recovery images (Panel C, arrow) and T,-weighted images obtained after the administration of contrast material
{Panel D, arrows). Two days after admission, a sagittal T,-weighted image obtained after the administration of con-
trast material {Panel E} confirmed the presence of leptomeningeal enhancement {arrows).




