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Case 26-2010: A 54-Year-Old Man with Loss of Vision and a Rash
(New England Journal of Medicine 2010; 363: 865-74)
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Table 1. Laboratory Data.®
Reference Range,
Variable Adults On Admission 2nd Day
Hematocrit (3¢) 41.0-53.0 {men) 137 | 159 |
Hemoglobin (g/dl) 13.5-17.5 (men) 70 | 55
White-cell count [per mm?) 4500-11,000 2000 | 1700 |
Differential count (38)
Meutrophils 40-70 61 69
Band forms 0-10 0 2
Lymphocytes 22-44 22 20
Monocytes 411 13 1 8
Eosinophils 0-8 3 1 1
Basophils 0-3 1 0
Platelet count (per mm?) 150,000—400,000 80,000} 83,000 |
C-reactive protein (mg/liter) <B.0, negative 212 ¢} 238 ¢
for inflammation
Erythrocyte sedimentation rate (mm/hr) 0-11 (men) 140 1
Prothrombin time (seq) 10.3-13.2 156 1 156 1
International normalized ratio for 1.4 1.4
prothrombin time
Activated partial-thromboplastin time (sec) 22.1-34.0 345 T
Partial-thromboplastin time—lupus anticoagulant Megative Positive for lupus
anticoagulant
Anticardiolipin IgG antibedy [GPL units) 0-15 117.9 T
Anticardiolipin IgM antibody (MPL units) 0-15 =150.0 1
Antithrombin 111 activity (36) 30-130 68 |
Protein C activity [3) 70-140 67 |
Protein 5 activity (3¢) 70-140 6 4
o-Dimer (ng/ml) <500 772 ¢
Homocysteine (wmol/liter) 0-12 12.4 T
Glucose (mg/dl) 70-110 85 114 T
Total protein (g/dl) 6.0-8.3 7.4
Antinuclear antibody MNegative at 1:40 Positive at 1:1280 dilutionf
and 1:160 dilutions with a speckled pattern
Cryptococcal antigen Megative Megative

[ABetziti]

ABif% . Methylprednisone 1g i.v.£%5-L. 72 H OH 7143 20/100 (0.2)IZ[EIHE L 7=, H&BHIZ2 LTI R I1L58

Dotz B Xt Eb BT AL h ol T — X% (Table 1)IRT, JIZARIMER 1 BAT, Frfef
il T 2 BN A g L7z, ABE 3 B B MEHESR A ST T L7, BEIRIE 1T 21emH,0 T, sk o 7 e —4 Ak
AR —TBcell, T celliZIEH 72o7=, (ZDMhIT LR, ) EYYERMEORMZ T, ABL6 7 AN, RIS
MR AR TS DY | ~ILAR RGN EED U728 Nystatin 23T SHL, TGRS EE L2285
Mot-, ARt 4 B BHA-RT 8 B, Mrh=/LF Y VIR EEE 2.7 1 gldI(IE :5-25 1 g/d) T TSH IXIEH CTho7-, X
JERHE DB LI ABRIRD Bl 82077 —208, B YIRS DS HTE 0, SRR, R
fii, B R b o, AR AT T, S22 BT M TSN,



Figure 1. Imaging Studies.

Reformatted oblique sagittal contrast-enhanced CT images through the orbits and parallel to the optic nerves show
that the right optic-nerve head is normal (Panel A), whereas the left optic-nerve head is elevated (Panel B, arrow).

A coronal fat-saturated T,-weighted image (Panel C) suggests slight T.-weighted hyperintensity and enlargement
within the orbital segment of the left optic nerve (arrow). A coronal contrast-enhanced fat-saturated T,-weighted im-
age in the same location (Panel D) shows no enhancement of the left optic nerve (enclosed in circle].




