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Case 6-2012: A 45-Year-Old Man with a History of Alcohol Abuse and Rapid Cognitive Decline
(New England Journal of Medicine 2012 Feb 23;366:745-55)
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Table 1. Laboratory Data.*®

Reference On Presentation, On Admission,
Variable Range, Adultsi  Other Hospital This Hospital
Hematocrit (%) 41.0-53.0 (men) 322 322
Hemoglobin (g/dl) 13.5-17.5 {men) 11.1 10.7
White-cell count (per mm?) 4500-11,000 3800 3500
Differential count (%)

Neutrophils 40-70 66 6%

Lymphocytes 22-44 21 23

Monaocytes 4-11 12 8

Eosinophils 0-5 1 1
Platelet count (per mm?) 150,000-400,000 104,000 111,000
Mean corpuscular volume (um?®) 80-100 100.0 103
Mean corpuscular hemoglobin (pgfred cell) 26.0-34.0 34.5 (ref 27-34) 34.4
Mean corpuscular hemoglobin concentration (g/dl) 31.0-37.0 345 333
Red-cell distribution width (%) 11.5-14.5 14.6 13.7
Reticulogytes (%) 0.5-2.5 23
Activated partial-thromboplastin time (sec) 22.1-34.0 36.0
Prothrombin time (sec) 10.8-13.4 17.1 16.6
International normalized ratio 1.4 1.5
Sodium (mmol/liter) 135-145 129 126
Potassium (mmol/liter) 3.4-48 4.2 3.4
Chloride {mmolfliter) 100-108 96 a7
Carbon dioxide (mmol/liter) 23.0-31.9 26 23.4
Bilirubin (mg/fdl)

Total 0.0-1.0 12.6 13.4

Direct 0.0-0.4 9.6 0.6
Protein (g/dl)

Total 6.0-8.3 8.5 7.7

Albumin 3.3-5.0 2.8 24

Globulin 2.6-4.1 5.3
Table 1. [Continued.)

Reference On Presentation, On Admission,
Variable Range, Adultsiy  Other Hospital This Hospital
Calcium (mg/dl) 8.5-10.5 86 8.0
Alkaline phosphatase (U/liter) 45-115 155 129
Aspartate aminotransferase (U/liter) 1040 181 156
Cholesterol (mg/dl) 140200 a1
Total iron-binding capacity (ug/dl) 228428 150
Ferritin (ng/ml) 30-300 574
Immunoglobulins (mg/dl)

Igh 69-309 478

lgG 614-1295 324%

Igh 53334 449
Free kappa light chain (mg/liter) 33194 129.0
Free lambda light chain (mg/liter) 5.7-26.3 97.8
Antinuclear antibodies Positive at 1:320 dilution,

speckled pattern

*

To convert the values for bilirubin to micromoles per liter, multiply by 17.1. Te convert the values for calcium to milli-
maoles per liter, multiply by 0.250. To convert the values for cholesteral to millimoles per liter, multiply by 0.02586. To
convert the values for iron-binding capacity to micromaoles per liter, multiply by 0.1791.

T 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 condi-
tions that could affect the results. They may therefore not be appropriate for all patients.




Figure 1. Brain Imaging.

A CT scan of the head without the administration of contrast material (Panel A) reveals a hypodense lesion centered
in the right insula (arrow). In addition, there is abnormal hypodensity extending into the adjacent parenchyma, in-
cluding the right internal and external capsules and the right thalamus. There is mild mass effect. No calcifications
are apparent. MRI scans in Panels B through F show a lesion centered in the right insula (arrows). T,-weighted images
before (Panel B) and after (Panel C) the administration of contrast material reveal a peripherally enhancing lesion
centered in the right insula, corresponding to the lesion seen on the CT scan (Panel A). There is heterogeneous T,-
weighted hyperintensity within the lesion (Panel D). In addition, there is more confluent hyperintensity in the adja-
cent parenchyma on T,-weighted images, also extending into the right temporal lobe, with an appearance suggestive
of perilesional edema. Diffusion-weighted imaging (Panel E) reveals hyperintensity within the right insular lesion, with
corresponding hypoi ity in the apparent-diffusion-coefficient image (Panel F), features consistent with restricted
diffusion. The MRI scans also show the increased mass within the right insular lesion and surrounding tissue, with
mild effacement of adjacent sulci and no intracranial brain herniation.

Figure 2. CT Scan of the Abdomen and Pelvis.

A coronal image from a CT scan after the intravenous
and oral administration of contrast material shows
marked hepatomegaly (L), mild splenomegaly (S), a
small amount of ascites (asterisks), and lymphadenop-
athy (arrow).




