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Vital signs: BT 37.5

Neurological examination: drowsy, poor cooperation, incoherent speech, no neck stiffness



Cranial CT with contrast media: ill-defined hypodense lesion at anterior part of the left anterior
part of the left temporal lobe with faint leptomeningeal enhancement; mild dilatation of ventricular
system; no intracranial hemorrhage, extra-axial collection or brain herniation; hyperdense soft tissue
with internal calcifications associated with thickening and sclerotic change of the sphenoid sinus;

suspected chronic left mastoiditis.

Cranial MRI with MRA:

T2-FLAIR DWI ADC

lll-defined hypersignal FLAIR lesion of the left temporal lobe with mild cortical effacement. No
restrict diffusion is seen. Correlation with prior contrast CT scan show faint leptomeningeal
enhancement; mild dilatation of ventricular system; a few small non-specific ischemic white foci; no
focal mass, midline shift, hydrocephalus or extra-axial collection; there are decreased air-cells with soft
tissue or fluid in the left mastoid air-cells, could be mastoiditis; unremarkable study of the MRA brain
and neck

CSF analysis: opening pressure (not reported), WBC 2/cu mm, RBC 2/cu mm, sugar 73
(POCT glucose 99) mg/dL, protein 40 mg/dL; negative result of HSV 1-2 PCR
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Cranial MRI with gadolinium

T T2-FLAIR



Further increased area of ill-defined hypersignal FLAIR lesion without enhancement at the left
temporo-parietal lobes, as well as mild cortical effacement; slightly leptomeningeal enhancement along
left temporo-parietal convexities; no change of few small non-enhancing hypersignal FLAIR foci in
bilateral periventricular white matter and bilateral centrum semiovale; no recent midline shift or brain
herniation; Bilateral mastoiditis and minimal sphenoid and bilateral ethmoid sinusitis, unchanged

CSF analysis: opening pressure (not reported), WBC 2/cu mm, RBC 2/cu mm, sugar 72 mg/dL,
protein 37 mg/dL; negative malignancy cells on cytology; negative results of PCR for HHV 1-7,
parvovirus B19, JE; negative results of autoimmune encephalitis panel

Serum autoimmune encephalitis panel: negative results

Serum HSV IgM: negative, and HSV IgG: positive
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Current medications

Levetiracetam (500) 1 tab PO hs

Tramadol (50) 1 cap PO prn for headache q 8 h
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General appearance: an adult Thai female patient, fully conscious, well cooperative; body weight 55 kg,
height 160 cm, BMI 21.48 kg/m2
Vital signs: BP 123/87 mmHg, PR 80/min (full and regular), RR 18/min, BT 36.7°C

Skin: no rash, no petechiae, no ecchymoses, no livedo reticularis, no pitting nails

Pedigree

Physical examination

HEENT: no pale conjunctivae, anicteric sclerae, no dental caries, no oral ulcer, no OHL, no enlarged
tonsils, no enlarged thyroid glands, normal external auditory canal and intact tympanic membrane
Lymph nodes: impalpable cervical, supraclavicular, axillar, inguinal lymph nodes

Cardiovascular system: JVP of 3 cm above sternal angle, regular rhythm, apical impulse at fifth ICS and
left MCL, no heaving, no thrill, normal S1S2, no loud P2, no S3, S4 gallop, no murmur

Respiratory system: trachea in midline, normal thoracic contour, equal chest expansion and tactile
fremitus, equal vesicular breath sound, equal vocal resonance, no adventitious sound

Abdomen: no distension, no superficial vein dilatation, normoactive bowel sound, soft, not tender, liver
and spleen not palpable, splenic dullness negative, negative shifting dullness

Extremities: no clubbing, no deformity, no pitting edema, no swelling, erythematous, or tenderness of

joint and periarticular region



Neurological examination:
Consciousness (examination a few hours after gaining conscious)
Level: alert, co-operative
Content: orientation to time, place and person
Speech: slightly slow speech, sensory aphasia e.g., not able to understand and follow
2-step command (patient was able to perform speech reading), no dysarthria

Repetition and naming: intact naming, impaired repetition

MOCA test (17/30)
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Cranial nerves
CN 2: VF: normal, pupil 3 mm RTLBE, RAPD negative
Fundoscopic exam: sharp disc, C:D 2:3, normal venous pulsation

CN 3,4, 6: no ptosis, midline resting eye position, full EOM, no nystagmus

CN 5: positive corneal reflex, intact facial sensation
CN7: symmetrical nasolabial fold
CN 8: Rinne and Weber tests could not be evaluated

due to severe bilateral auditory impairment

CN 9, 10: positive gag reflex both sides
CN 11: not evaluated
CN 12: tongue in midline, no tongue atrophy, no fasciculation

Motor system
No orofacial dyskinesia, no fasciculation
Volume: no muscle atrophy/hypertrophy

Tone: normal tone

Power Right Left
Deltoid 5
Triceps 5 5
Biceps 5
Hand grip 5 5
Hip F/E 5/5 5/5
Knee F/E 5/5 5/5
Ankle DF/PF 5/5 5/5

DTR Right Left
Triceps 2+ 2+
Biceps 2+ 2+
Brachioradialis 2+ 2+
Knee 2+ 2+
Ankle 1+ 1+
BBK Plantarflexion Plantarflexion

Sensory system

No decreased pinprick sensation

Normal proprioceptive sensation (both joint’s position and vibration)
Cerebellum

Vermis: no truncal ataxia

Hemisphere: normal finger to nose test, normal heel to knee test, no dysdiadochokinesia



Cortical signs
Frontal lobe-releasing signs: negative glabellar, palmomental, sucking and rooting reflexes
Parietal lobe signs: acalculia, no astereognosia, no left hemi-neglect, no dressing apraxia,
no agraphia, no left-right confusion
Temporal lobe signs: Wernicke’s aphasia, no visual agnosia

Stiff neck: negative

Laboratory investigations

CBC: Hb 13.2 g/dL, Hct 39.1% (MCV 82.7 fL, RDW 12.2%), WBC 10,540/cu mm (N 66%, L 28%, M 4%,
E 0.2%, B 0%), platelet 332,000/cu mm, PT 12.2/11.5 sec, INR 1.06, aPTT 23.9/25.9 sec

Blood chemistry

BUN 6 mg/dL, Cr 0.4 mg/dL, Na 142 mmol/L, K 4.0 mmol/L, Cl 107 mmol/L, CO2 23 mmol/L, Ca 9.4
mg/dL, PO4 2.2 mg/dL, Mg 0.97 mmol/L, albumin 4.1 g/dL, globulin 4.0 g/dL, total protein 8.1 g/dL,
TB/DB 1.43/0.41 mg/dL, AST 21 U/L, ALT 14 U/L, ALP 62 U/L

FT4 1.06 (0.8-1.8) mg/dL, FT3 2.83 (1.6-4.0) pg/mL, TSH 0.422 (0.3-4.1) MIU/mL

Serology: anti-HIV negative, VDRL non-reactive, TPPA non-reactive, Treponema antibody (ECLIA)
negative

Arterial blood gas: pH 7.435, pCO, 33.3 mmHg, pO, 100.3 mmHg, HCO; 22.6 mmol/L,

lactate 3.6 mmol/L

CSF analysis: opening pressure 15 cmH20, WBC 0/cu mm, RBC 0/cu mm, glucose 58.8 (POCT
glucose 99) mg/dL, protein 44.5 mg/dL, negative results of PCR for HSV 1-2, HHV 6, autoimmune

encephalitis/paraneoplastic panel
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Imaging:
Chest x-ray
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Cranial CT with contrast media
Pre-contrast

\

Post-contrast

The study reveals normal attenuation of the brain parenchyma; no intra-parenchymal space-
taking lesion or extra-axial lesion are detected; there is diffuse brain parenchyma volume loss
proportionate with dilatation of the ventricular system; after intravenous contrast administration, there is
no demonstrable abnormal enhancing lesion or leptomeningeal enhancement; total opacification with
internal calcification and sclerotic thickened wall of left sphenoid sinus is observed, probably chronic
sinusitis. Mucoperiosteal thickening in left posterior ethmoid sinus is seen. There is small fluid-filled and
sclerotic thickened wall of the left mastoid air cells, probably chronic mastoiditis; the bony structures

appear unremarkable.



MRI, MRA and MRV brain

T1 T1 with gad T2-FLAIR DWI ADC

T T1 with gad T1 with gad

The study shows markedly decreased degree of hyperT2 with volume loss at previously
hyperT2 area with mass effect involving left anterior temporal lobe, superior and middle temporal gyri
with multiple microbleed, with no enhancement; multiple non-specific/ischemic white matter change foci
in bilateral frontal lobes are seen; cerebral volume loss is noted; no hydrocephalus is noted. No space-
taking lesion is seen. No brain herniation if noted; MRA shows no significant stenosis. MRV shows no
sinus or cortical vein thrombosis; chronic sphenoid sinusitis is noted. Fluid in left mastoid air cells are

seen.

EEG: occasional medium amplitude polymorphic delta-theta slow wave at left more than right temporal

region, neither seizure nor epileptiform discharge was seen



Audiogram: bilateral sensorineural hearing loss with poor speech discrimination% score
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What are the diagnostic investigations leading to the final diagnosis?

2. What is the most likely diagnosis?



