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Clinical Abstract;

A 76 year old male entered the hospital with a 3=-day history of
slowly progressive confusion, generalized weakness and tatigue, diarrhea (S-&
watery stools per day), and shaking chills, There was no history of fever,
hematemesis, or hematochezia, '

On examination, temperature was 99.89F, pulse rate 128/min, and BP 120/60.
He was confused, disoriented, and uncooperative, Although he seemed occasionally
to understand guestions, he answered inj?ibberish. The neck was supple, The
right pupil showed the residual effects of prier cataract supgery, and the left
was covered by corneal scar tissue, Additional findings included questionable
diffuse abdominal tenderness with rebound and liquid brown stool that was positive
for occuit blood, MNeurologically, althougch he was uncooperative and disoriented,
cranial nerve and sensorirmotor function were judged to be grossly intact: DIR's
were symmetrically and normally active; the right plantar was flexor and the left
equivocal; and a resting tremor of the arms and legs was noted,

Hermoglobin was 13,1 g/dl, hematocrit 35,4%, and WBC count 7900/mm3.

He became Ssomewhat unrespensive, develeped respniratory distress, and, 80
minutes after admission, surferad a respiratory arrest, He was intubated and,
because 9P was 80 systolic, started on Dopamine, LP returned bloody fluid (U,P,
350 mm Ho0) containing 1703 mg/dl of protein, 70 mg/dl of glucose, 2 R3C's (with
hemolysis), 1 WBC/mm3 {lymph), and many gram-positive rods,

At 83 hours he was totally unresponsive and areflexic. No oculocephalic,
corneal, gag, or ice-water caloric responses could be elicited, and there was no
spontaneous movement, At 10 hours, W3C count was 1400/mm3 (6% neutrophils, 64%
bands, 16% metamyelocytes)., He was maintained on antibiotics, mannitel, and
pressors, but remained unresponsive and died 14 hours after admission,

Autopsy Findings:

General autopsy revealed the presence of a colonic adenocarcinoma at the
hepatic flexure, with perforation and focal pericolonic abscess formation. On
examination of the brain the left parietal and ocecipital lobes were extremely
friable and hemorrhagic, Coronal sections of the cerebrum and horizontal sections
of the brain stem and cerebellum revealed the presence of marked sof tening, hemor—
rhagic disceloration, and éas-cyst formation within those structures adjoining the

ventricular system,

Material Sudnitted: One H&B- and one Gran-stuinea section of cingulate gyrus

Points for Discussion: 1, Diagnosis _
2. Pathogenesis



	Page 1

