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Case 13-2017:
A 41-Year-Old Man with Hearing Loss, Seizures, Weakness, and Cognitive Decline
(N Engl J Med 2017;376:1668-1678)
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Subcortical Infarct and Leukoencephalopathy: CADASIL)
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® Steroid-Responsive Encephalopathy Associated with Autoimmune Thyroiditis: SREAT(BC%
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MELAS (Mitochondrial Encephalomyopathy, Lactic Acidosis, and Stroke-like Episodes)
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Figure 3. Muscle Specii Obtained at A

A hematoxylin and eosin stain (Panel A) shows markedly increased variation in fiber size. A Gomori trichrome stain
(Panel B) shows numerous ragged-red fibers (asterisks). A stain for ATPase activity at a pH of 9.4 (Panel C) shows that
the type 2 fibers (dark fibers) are more atrophic than the type 1 fibers (light fibers). A combined stain for COX-SDH
activity (Panel D) shows numerous COX-negative, SDH-positive fibers in blue (asterisks).
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