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Case 7-2010: A 49-Year-Old Man with Peripheral Neuropathy and Ascites
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Figure 1. Radiographic Images.

An image of the upper abdomen from a CT scan obtained after the administration of contrast material {Panel A)
shows findings of ascites and enhancing paraaortic lymphadenopathy (arrows). An anteroposterior radiograph of
the right lower leg from a skeletal survey reveals a lucent lesion in the midtibial diaphysis (Panel B, arrows). An im-
age of the lower pelvis from CT performed in conjunction with positron-emission tomography shows a sacral mar-
row-replacing lesion with sclerotic borders [Panel C, straight arrows) and lymphadenopathy of the pelvic sidewall
{curved arrows). Increased uptake of **F-flucrodeoxyglucose (FOG) is present in the sacral lesion (Panel D), arrow) on
a fused midline sagittal reformation. The **F-FDG activity anteriorty represents an accumulation of excreted tracer in
the bladder.




Table 1. Laboratory Data.*

Variable

Hematocrit (%)
Hemaglobin (g/dl)
White-cell count (per mm?)
Differential count (%)
Neutrophils
Lymphocytes
Menocgytes
Eosinophils
Basophils
Platelet count (per mm?)

Urea nitrogen (mg/dl)
Creatinine (mg/dl)

Estimated glomerular filtration rate
{ml/min/1.73 m?)

Protein (g/dl)
Total
Albumin
Globulin
Vitamin B, (pg/ml)
Antinuclear antibody

IgA (mg/dI)

1gG (mg/dl)

IgM (mg/dl)

1gG lambda M component (g/dl){

Free kappa light chain (mg/liter)

Free lambda light chain (mg/liter)

Ratio of free kappa to lambda light chains
Testosterone (ng/dl)

B.-Microglobulin {mg/liter)

Color
Turbidity
Xanthochromia
Red-cell count (per mm?)
White-cell count (per mm?)
Differential count (%)
Neutrophils
Lymphocytes
Monocoytes
Nonhematic cells
Glucose (mg/dl)
Protein (mg/dl)
Albumin (mg/dl)
1gG (mg/dl)
Agarose electrophoresis
Lactate dehydrogenase (U/liter)
Serum ascites albumin gradient (g/dl)

4 Wk after 11 Wk after
Reference Range, Adultsf 2 Yr before Admission 6 Wk before Admission On Admission Discharge  Discharge
Blood or Serum
41.0-53.0 (men) 47.1 29.0 341 346
13.5-17.5 (men) 16.7 10.0 11.8 115
4500-11,000 7500 3900 4200 7000
40-70 72 78 75 74
22-44 20 17 18 17
4-11 5| 3 5 5
0-8 2 1 1 3
0-3 1 1 1 1
150,000-400,000 573,000 (ref 150,000~ 408,000 447,000 330,000
350,000)
£-25 19 31 29 19
0.60-1.50 1.0 1.54 1.34 125
=60 51 =60 =60
6.0-83 83 6.7 5.9 5.8
3350 4.5 35 31 31
2641 3.8 2 28 27
=250 191 163 443
Megative at 1:40 and 1:160 Positive at 1:40 and 1:160,
speckled pattern
69-309 9% 36 51 54
614-1295 1800 676 673 727
53-334 117 81 131 111
0.24 011 0.14 0.10
33194 26.6 25.6
5.7-26.3 33.6 511
0317 0.8 0.5
270-1070 (men) 86
0.8-3.0 6.7
Cerebrospinal Fluid Ascitic Fluid
Colorless (ref colorless) Yellow (refyellow)
Clear Slight
MNone
Mone Mot done
4 (ref0-5) 106
5 18
65 14
30 15
0 53
68 (ref 50-75) 100
112 (ref5-55) 4200
61.0 (ref11.0-50.9) 2600
17.4 (ref 0-8.0)
Two bands (specimen concentrated 80 times)
69
0.9

* Ref denotes reference range. To convert the values for urea nitrogen to millimoles per liter, multiply by 0.357. To convert the values for creatinine to micromoles per liter, multiply by 88.4.
To convert the values for glucose to millimoles per liter, multiply by 0.05551.
1 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.

1 Values were from bands in the gamma region and were determined by means of serum protein electrophoresis and immunofixation.




Figure 2. Nerve-Biopsy Specimen.

The nerve-biopsy specimen shows evidence of chronic
demyelination and remyelination. Staining with Gomori
trichrome (Panel A) shows severe reduction in the num-
ber of myelinated fibers. A teased-fiber preparation
(Panel B) shows multiple segments of thinly myelinated
fibers (one example is shown between two arrows) and
shortened internodal distance. An Epon-embedded sec-
tion that was 1 ym thick (Panel C) shows a marked de-
crease in thickly myelinated fibers (asterisk) and clusters
of thinly myelinated fibers (rectangle). Electron-micro-
scopical examination (Panel D) shows whorls of Schwann
cells in an onion-bulb formation.




