
49th ANNUAL DIAGNOSTIC SLIDE SESSION, 2008 
DIAGNOSES AND REFERENCES 

 
MODERATOR: Anthony T. Yachnis, M.D. 

 
EDITOR: Leroy R. Sharer, M.D. 

 
 

Case 2008-4 
 
Submitted by: Raymond A. Sobel, M.D. and Lysia S. Forno, M.D., Laboratory Service 
(113), Veterans Affairs Health Care System, 3801 Miranda Avenue, Palo Alto, CA 
94304. 
 
Diagnosis: Human T-lymphotropic virus type 1 (HTLV-1)-associated 
myelopathy/tropical spastic paraparesis (HAM/TSP) 
 
Comment: The cord had diffuse, active myelitis, with degeneration of lateral, anterior, 
posterior and subpial white matter.  Demyelination was proportional to loss of axons.  
Anterior horn cell bodies were largely unaffected despite the severe inflammatory and 
degenerative changes.  The thoracic cord was the most severely affected portion.  
Inflammatory cells in the cord were predominantly CD8-positive T cells; there were few 
CD4+ or CD20+ cells.  The predominance of CD8+ cells in the cord was not due to 
systemic depletion since CD8+ and CD4+ cell populations were normal in the spleen.   
CD68 and CD133 stains showed diffuse microglial activation; GFAP staining revealed 
diffuse gliosis.  There was also marked perivascular fibrosis and inflammation in dorsal 
root ganglia.  The brain showed minimal changes including focal inflammation only.  
Immunohistochemistry for HTLV-1 was negative in the cord. 
From the presenter: CSF and serum serology were positive for HTLV-1 in 1989 (no 
further history was available).  The patient thought that he had acquired HTLV-1 through 
unprotected sexual contact while stationed in Okinawa during the Korean War (1950-
51), 54 years prior to his death.  He had also traveled to the Caribbean.  The patient 
had received treatment with interferon, IVIG, and prednisone earlier in his course, 
without benefit.  The flattened caudates had old infarcts.  
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