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Case 22-2005. An 81-year-old man with cough, fever, and altered mental status.
(New England Journal of Medicine 2005 Jul 21;353(3):287-95.)
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Table 3. Microbiologic Test Results.*

Result
Test Source (Hospital Day)
Adenovirus antigen Nasal swab Negative (day 2)
Influenza A and B antigen Nasal swab Negative (day 2)
Parainfluenza virus 1, 2, and 3 antigens Nasal swab Negative (day 2)
RSV antigen Nasal swab Negative (day 2)
CMV antigen Blood Negative (day 2)
Lyme antibody Blood Negative (day 2)
Heterophile antibody Blood Negative (day 2)
Encephalitis antibody panel (West Nile Blood Negative (day 2)

virus 1gG and IgM, eastern
equine encephalitis 1gG and
IgM, LAC, SLE, POW/TBE IgM)

Cryptococcal antigen Blood Negative (day 3)
EBV antibody panel (1gG, IgM, EBV anti- Blood Negative (day 3)
gen, EBY nuclear antigen)

Fungal antibodies Blood

Histoplasmosis Negative

Blastomycosis Negative

Coccidioidomycosis Negative
Varicella antibody (1gG) Blood Negative (day 6)
Legionella culture Sputum Negative
Acid-fast smear Sputum Negative
Mycobacterial culture Sputum Negative
Fungal wet preparation Sputum Negative
Fungal culture Sputum Negative
Adenovirus antigen Sputum Negative
Influenza A and B antigen Sputum Negative
Parainfluenza virus 1, 2, or 3 antigen Sputum Negative
RSV antigen Sputum Negative
Mpycoplasma preumoniae PCR Sputum Negative
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RSV denotes respiratory syncytial virus, CMV cytomegalovirus, LAC La Crosse
encephalitis virus, SLE St. Louis encephalitis virus, POW Powassan encephali-
tis virus, TBE tick-borne encephalitis, EBV Epstein—Barr virus, and PCR poly-
merase chain reaction.
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Figure 2. Microscopical Examination of the Brain and Spinal Cord at Autopsy.

A cross-section of the cervical spinal cord (Panel A) shows a marked inflammatory infiltrate that is most severe in the an-
terior horn (delineated by arrows). At higher magnification (Panel B), there is marked destruction of anterior-horn neu-
rons with perivascular lymphocytic cuffing seen at lower right of the panel. (The arrow indicates a remaining neuron.)
The infiltrating cells in Panel C are CD3+ T cells (immunoperoxidase stain for CD3). A section of 12th nerve nucleus
(Panel D) shows a microglial nodule (arrows) composed of macrophages and degenerating neurons being phagocytized
{neuronophagia). A section of cerebellum (Panel E) shows focal infiltration by inflammatory cells (arrows) (Panels A, B,
D, and E, hematoxylin and eosin stain). With the presence of antibody to the West Nile virus antigen, there is staining of
neurons in the hippocampus (Panel F). The brown-colored reaction product fills the entire cytoplasm and dendrites of
the positive neurons. (Immunoperoxidase stain for West Nile virus, Panel F, performed by Juan Bilbao, M.D., University
of Toronto, Toronto.)
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