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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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Somnolence, slow speech, difficulty putting words together, conversational repetition, slurred speech
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A section of the brain-biopsy specimen stained with hematoxylin and eosin (Panel A) shows inflammation, reactive
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tive (brown) for many organisms. The liver-biopsy specimen shows hepatic parenchyma with disarray of hepatic

. 3 < 3 - cords, several hepatocytes with macrovesicular fat, and scattered inflammatory cells (Panel C, hematoxylin and
71:_.0 i 71:_. N CD 4(+) 0) T 7f§EH H@ﬁ 6j: 78/mm3 VC &) eosin). In Panel D, at the same magnification, Masson's trichrome staining reveals prominent pericellular fibrosis
throughout the hepatic lobules, with accentuation in the perivenular region (arrows), and bridging fibrosis. At higher
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In Panel F and the inset (hematoxylin and eosin), a view at high magnification shows several hepatocytes with macro-
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