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Clinical Histoty: The patient, a 70-year old male, following an emergency appendectomy  

 developed a Ou-like illness with cough of about two week duration. At that 

time, he noticed generaliz.ed wealrnes• (legs being more affected and IOquiring assistance in 

walking), diplopia and dizziness. He also devclopcd slowed and slumd speech and noticed a 

tremor of the right hand with intention and occasional choiring of solid and fluids. His past 

medical hislOty was significant for hypcttCIISion, diabetes insipidus and coronary bypass 

surgery. The neurological exam disclowl nystagmu•. eye IIIDVCtDOllt abnormalities, slowed 

speech, dysmcttia and ataxia, as well as spasticity in the lower extremitic:s. 

MRI of the head demoosll3ted multiple am11 of prominent T2 signal abnormalities with 

spotty cnhanccmcnt intrani•lly in the hrai•S!fflt •nd brachium pontis bilaaally and a few 

small enhancing lesions in the periveotricular whim matmr. Areas of enhancement 

surrounding the vertebral arteries were also nomd. The ..- likely diagnosis was thought 10 

be a gnmuiomattlus discasc such u sarcoidosis. A CT of chesr was done, that disclosed 

several small cystic llffilS, c/w emphysema. 

Despite steroid treaanent, no implOYcment eitbor cliniCAlly or radiognphically was noted and 

ultimately the patieot was admitted 10 a long-term can, facility, whele he succumbed 10 

bronchopneomonia. 

Material subrnilted: 2 kodachromo slides of base of the nwlull• •nd cembellurn, and of the 

right vertebral artery, and an H&E section of eitho, pons or conohcllum 
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