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A Young Lady with
Stroke-like Episodes and
Status Epilepticus
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Consciousness: drowsiness, cannot follow
one-step command

Cranial nerves: pupils 3 mm reactive to light
(both eyes), normal eye position, no nystagmus, no
facial palsy

Motor: grade at least grade [V+ all extremities
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Generalized tonic-clonic seizure (UUUDUTD

7e N3N ER)

Investigations

CBC: WBC 10,370 cells/uL, PMN 87%, L7%,
Mo 5%; Hct 43%, Platelet 211,000/uL

Blood chemistry: BUN 8 mg/dL, Cr 0.36 mg/
dL, Na 137 mmol/L, K 5.8 mmol/L, CI 100 mmol/L,
HCO3 6 mmol/L, Albumin 4.9 g/dL

Calcium 8.8 mg/dL, Phosphorus 3.8 mg/dL,
Magnesium 2.36 mg/dL

Arterial blood gas: pH <6.80, pCO2 30, pO2 284

Lactate 20.1 mmol/L (normal 0-2 mmol/L),
Ketone (BHB) 0.7 mmol/L

Anti HIV non-reactive, thyroid function test:
normal

CSF profile: open pressure 140 mmHZO, WBC
2 cell/mm? Neutrophil 0% Lymphocyte 100% RBC
2 cell/mm?, Protein 40 mg/dL, Sugar 84 mg/dL
(POCT 102 mg%)

ANA profile 1:40 homogeneous, 1:40 fine speck-
led, Anti-dsDNA < 1:10, Anti-nRNP: neg, Anti-sm: neg

Serum autoantibody for autoimmune
encephalitis: negative

CSF lactate 14.8 mmol/L (while serum lactate
7.5 mmol/L)

AMWA 1 CT brain with contrast (MAITNATILTN)
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Brain CT with contrast: Diffuse brain volume at basal ganglion. No contrast enhancement or

loss, advanced than her age. Bilateral calcification leptomeningeal enhancement is seen.

AW 2-6 MRI BRAIN (FLAIR) (Unua)

MRI Brain (Mﬁqu@uimwmm@ 1 J14) bilateral posteromedial temporal lobes, bilateral
Multi-focal non-enhancing hypointense T inferior parietal lobes and left inferior cerebellar
hyperintense T2&FLAIR lesions with partly restrict- hemisphere. Diffuse brain volume loss, advanced
ed diffusion involving gray matter and subcortical than her age. No evidence of cortical malformation,

white matter of bilateral lateral temporal lobes, cortical-based mass or mesial temporal sclerosis.
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AT 7-10 Muscle biopsy (Unueih)

VRUDLAMNINAIN BIANFE W TLUA Wennaudung ann1fuLlszamanen way Prof lchizo Nishino, NCNP, Japan

Muscle biopsy: Moderate fiber size variation is is type 2 fiber atrophy. Some type 2C fibers are seen.
seen. Many ragged red fibers (RRF) are seen. COX  These finding are compatible with mitochondria

activity of RRFs is variable. One SSV is seen. There myopathy, especially MELAS
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