






T1-Post T2 FLAIR 



Brain Weight: 1240g 

Autopsy 
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External examination of the brain showed no overt pathologic abnormalities



Left Frontal Lobe 
H&E 
10X Objective 
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The histologic findings were most prominent in the cerebral cortex (particularly frontal and temporal lobes), consisting of severe loss of neurons, diffuse microgliosis with microglial nodules and neuronophagia, and perivascular and parenchymal chronic inflammation. Numerous microglia and microglial nodules were present throughout the brain including the cerebellum, hippocampus, basal ganglia, thalamus, and brain stem. The cerebellum and hippocampus also exhibited mild to moderate loss of Purkinje neurons and pyramidal neurons, respectively. Leptomeningeal involvement was present with numerous chronic inflammatory cells.




Right Insula 
H&E 
10X Objective 
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The histologic findings were most prominent in the cerebral cortex (particularly frontal and temporal lobes), consisting of severe loss of neurons, diffuse microgliosis with microglial nodules and neuronophagia, and perivascular and parenchymal chronic inflammation. Numerous microglia and microglial nodules were present throughout the brain including the cerebellum, hippocampus, basal ganglia, thalamus, and brain stem. The cerebellum and hippocampus also exhibited mild to moderate loss of Purkinje neurons and pyramidal neurons, respectively. Leptomeningeal involvement was present with numerous chronic inflammatory cells.




Midbrain 
H&E 
20X Objective 
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The histologic findings were most prominent in the cerebral cortex (particularly frontal and temporal lobes), consisting of severe loss of neurons, diffuse microgliosis with microglial nodules and neuronophagia, and perivascular and parenchymal chronic inflammation. Numerous microglia and microglial nodules were present throughout the brain including the cerebellum, hippocampus, basal ganglia, thalamus, and brain stem. The cerebellum and hippocampus also exhibited mild to moderate loss of Purkinje neurons and pyramidal neurons, respectively. Leptomeningeal involvement was present with numerous chronic inflammatory cells.




Cerebellum 
H&E 
10X Objective 
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The histologic findings were most prominent in the cerebral cortex (particularly frontal and temporal lobes), consisting of severe loss of neurons, diffuse microgliosis with microglial nodules and neuronophagia, and perivascular and parenchymal chronic inflammation. Numerous microglia and microglial nodules were present throughout the brain including the cerebellum, hippocampus, basal ganglia, thalamus, and brain stem. The cerebellum and hippocampus also exhibited mild to moderate loss of Purkinje neurons and pyramidal neurons, respectively. Leptomeningeal involvement was present with numerous chronic inflammatory cells.




Diagnosis? 



CD3 

Right Insula (10X) 

CD68 BSAP/PAX5 
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Meta-genomic deep-sequencing was positive for California encephalitis virus (Jamestown Canyon virus)



FINAL NEUROPATHOLOGIC DIAGNOSIS: 
 
ADULT BRAIN (Weight: 1240 grams, reference range 1250-1400g) 
with: 
 
JAMESTOWN CANYON VIRUS ENCEPHALITIS 
 
 



Jamestown Canyon Virus is an orthobunyavirus with a segmented 
single-strand negative-sense RNA genome. The primary reservoir is thought to 
be white-tailed deer, and the virus may be transmitted by multiple species of  
mosquito.   

Elliott R. Orthobunyaviruses: recent genetic and structural insights. Nature Reviews Microbiology. 2014. 12:673–685. 



Jamestown Canyon Virus encephalitis is typically characterized by microglial 
activation and nodularity, T-cell infiltration, leptomeningeal inflammation, 
and loss of  cerebellar Purkinje neurons with associated gliosis.   

Huang et al. Diagnosis of  Jamestown Canyon encephalitis by polymerase chain reaction. 1999. Clin Infect Dis. 
28(6):1294-7.  



Jamestown Canyon Virus infections are more common in summer months 
and frequently involve the central nervous system, but only rarely lead to 
death of  the patient.  

Curren EJ, et al. West Nile Virus and Other Nationally Notifiable Arboviral Diseases – United States, 2017. Morbidity 
and Mortality Weekly Report. October 2018. 67:41  
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