Clinicopathological conference
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Diagnostician: concealed identity
Patient identification
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Present illness
Previous status: able to perform basic ADLs without limitation
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pmafilaeneunatiy insuuanisamaisnieuazaadendesdiunudy BUN 12 mgidl, Cr 1.1
mg/dL, Na 167 mmol/L, K 2.9 mmol/L, Cl 131 mmol/L, CO3 32 mmol/L; UA: sp. Gr. 1.004, pH 6,
negative glucose, negative protein, WBC 1-2/HPF, RBC 0-1/HPF 1%?un’13u@u‘lbmmmmﬁ@m
ane AeoanusunTasavduas 4-5 a.605u wAS1E DDAVP 2 microgram Neviaanaanai urine
sp. gr. dndwdy 1,017 wasBunaulasnazanas Wy 152 a.fedu 'ffi\mmmﬁmﬁmﬁﬂmmm&l
free T3 1.87 (2.0-4.4) pg/mL, free T4 0.97 (0.93-1.7) ng/dL, TSH 1.84 (0.27-4.2) ulU/mL,

Prolactin 16 ng/mL, LH 2.8 (1.7-8.6) mIU/mL, FSH 2.5 (1.5-8.6) mIU/MI, IGF-1 104 (189.8-343.7)

ng/mL; morning fasting testosterone 11 ng/mL(2.5-9.5 ng/mL), morning cortisol 7.75 mcg/dL

Plain cranial CT




1819in95n=dli. DDAVP nasal spray (5 mcg/puff) 2 puffs at 8.00% WAy 17.00% ,

prednisolone (5) 1-0-0.5 tab po pc, ergocalciferol(20,000 unit) 1 cap po weekly, CaCO, (1250) 1x1
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Past history
ﬂﬁLmﬁﬂi:fiﬁimﬂizﬁﬁﬁqri@um’iﬁm@ﬁuﬂwm”qﬁ

Personal and social histories
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Current medications
DDAVP nasal spray (5 mcg/puff) 2 puffs at 8.00 4 waz 17.00 1
Prednisolone (5) 1-0-0.5 tab po pc
Ergocalciferol (20,000 unit) 1 cap po weekly
CaCO, (1250) 1x1 po pc
Family history
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Physical examination

General appearance: a Thai male, good consciousness and well cooperation; height 170 cm,
weight 45 kg, BMI 15.57 kg/m”

Vital signs: BP 135/87 mmHg HR 84 beats/min (supine), BP 130/90 mmHg HR 90 beats/min
(upright), RR 18/min, BT 36.50°C

Skin and appendages: no cushingoid appearance, no facial plethora, no rash, no petechiae, no
ecchymosis, normal facial hair, decreased axillary hair and pubic hairs, no dry skin, normal
eyebrow, no skin hyperpigmentation, no purplish striae

HEENT: no pale conjunctivae, anicteric sclerae, intact ear drum, no ear discharge, no swelling or
erythema of turbinate, no oral ulcer, no OC nor OHL, thyroid gland 10 gram, no palpable thyroid

nodule



Cardiovascular system: JVP of 2 cm above sternal, regular rhythm, PMI at fifth intercostal space
within midclavicular line, no LV heave, no RV heave, no thrill, normal S1S2, no S3 nor 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 distention, no superficial vein dilatation, normoactive bowel sound, no renal bruit, soft,
not tender, liver and spleen cannot be palpated, liver span of 8 cm at MCL, negative splenic
dullness, negative shifting dullness and fluid thrill, no CVA tenderness, no mass can be palpated
Extremities: no clubbing, no deformity, no pitting edema, no swelling, no tenderness of joint and
periarticular region
Lymph node: no lymph node enlargement at bilateral anterior and posterior cervical, axillar, inguinal
as well as epitrochlear lymph nodes
Genitalia: normal male genitalia, descended both testes, testicular volume 4 mL by orchidometer,
no testicular mass
Breast: no gynecomastia
PR: normal sphincter tone, intact perianal sensation, no mass
Neurological examination

Consciousness: alert, orientated to time/place/person

Speech: no dysarthria, no aphrasia

Language: intact fluency, comprehension, repetition, and naming, no paraphrasia

Cranial nerves:

CN I: not tested
CN 1I: VA RE 20/20 LE 20/20-1, normal visual field by confrontation test, regular shape pupil,

pupil 6 mm nonreactive to light of both eyes but restricted to 2 mm BE when performing



accommodation test, negative RAPD; fundoscopy: normal disc, no pale disc, no disc edema,
normal eye ground, positive retinal venous pulsation, normal arterial characteristics, AV ratio of 2: 3
CN 1lI, IV, VI: resting eye position in midline, no ptosis, no lid retraction, limited upward gaze
70% of both eyes, full EOM in other directions, normal accommodation, no covergence-retraction
nystagmus when looking up
CN V: normal facial pinprick sensation, normal strength of muscles of mastication, normal
corneal and jaw jerk reflex

CN VII: no facial weakness

CN VIII: normal hearing by finger rub, no nystagmus
CN IX, X: uvula in midline, positive gag reflex of both sides
CN XllI: no tongue atrophy, no tongue deviation, no tongue fasciculation

Motor: normal tone, no fasciculation, no atrophy

Motor power: Right Left
Neck flexor/extensor \ \
Shoulder abductor/adductor V \
Elbow F/E Vv Vv
Wrist F/E \Y% \%
Handgrip V V
Hip F/E Vv Vv
Knee F/E Vv \
Ankle F/E \Y% \Y%
Extensor hallucis longus V V

Deep tendon reflex: Right Left
Biceps 2+ 2+

Triceps 2+ 2+



Brachioradialis 2+ 2+
Knee 2+ 2+
Ankle 2+ 2+
Babinski’s sign: plantarflexion both sides
Ankle clonus: negative both sides
Sensation: Intact pinprick sensation and proprioception
Cerebellar functions:
Vermis: no truncal ataxia
Hemisphere: no dysdiadokokinesia, normal finger-to-nose test, normal heel-to-knee

Meningeal irritation signs: negative stiff neck

Lab investigations

CBC: Hb 13.4 g/dL, Hct 40.2 % (MCV 92.8 fL, MCH 30.9 pg, MCHC 33.3 g/dL, RDW 12.7%), WBC
5990/cu mm (N 53.1%, L 41.9%, M 3.0%, E 1.5%, B 0.5%), platelet 270,000/cu mm; PT 12.4/11.5
sec, INR 1.08 , aPTT 27.6/24.7 sec

Blood chemistry: BUN 13 mg/dL, Cr 0.83 mg/dL, Na 148 mmol/L, K 3.5 mmol/L, CI 110 mmol/L,
CO3 29 mmol/L, Ca 8.7 mg/dL, Mg 0.89 mmol/L, PO4 2.8 mg/dL, LDH 426 U/L

LFT: albumin 4 g/dL, globulin 2.8 g/dL, TB/DB 0.13/0.1 mg/dL, AST 31 U/L, ALT 34 U/L, ALP 74 U/L
UA: sp.gr. 1.006, pH 6, negative glucose, negative protein, WBC 0-1/HPF, RBC 0-1/HPF

Free T4 1.30 (0.93-1.7) ng/dL, TSH 1.170 (0.27-4.2) ulU/mL; FH 0.5 (1.5-8.6) IU/L LH <0.10 (1.7-8.6)
IU/L; morning fasting testosterone 1.53 nmol/L (>9.2 nmol/L); IGF-1 91 (189.8-343.7) ng/mL; beta
hCG <2.3 (0-5) mIU/mL

AFP 5.78 (0-10) IU/mL



Chest X-ray

Cranial MRl







The study reveals a 2.1 x2.5x2.1-cm lobulated heterogeneous enhancing pineal mass, showing
heterogeneous hypo signal intensity (SI) on T1WI, heterogeneous mild hyper Sl on T2WI with small
cystic components, heterogeneous enhancement on postcontrast images, restricted diffusion on
DWI/ADC, and scatter calcification/nemorrhagic foci. There is pressure effect upon the midbrain
and cerebral aqueduct, resulting in obstructive hydrocephalus.There are several focal
heterogeneous enhancing lesions, showing same Sl, scatter in suprasellar cistern/pituitary stalk,
frontal horn of the left lateral ventricle, third ventricle, and fourth ventricle, measuring up to
1.4x1.3x1.4 cm; suggestive of CSF seeding. There is transependymal interstitial edema with
effacement of the cortical sulci. There is a focus of nonspecific white matter change in the right
frontal lobe. There is mucosal thickening in the left maxillary and bilateral ethmoid sinuses. Bilateral

mastoid air cells are clear. Mild nasopharyngeal mucosal thickening is observed.



Whole spine MRI

The study reveals straightening cervical alignment with mild cervicothoracic curvature to right
side and mild lumbar curvature to the left side. No spondylolisthesis is seen. The vertebral bodies
are of normal height and marrow signal intensity. There is mild desiccation of cervical discs without
significant bulging or herniation. The thoracolumbar discs are of normal height and SlI. The spinal

canal and neural foramina are patent. No evidence of spinal cord or nerve compression is seen.



The spinal cord shows normal size and Sl. There is mild enhanced nodular thickening along the left
sided cauda equina at CSF seeding cannot be excluded. There is mild prominent vessels

surrounding the lower thoracic spinal cord.

1. What are the diagnostic investigations leading to final diagnosis?

2. What is the most likely diagnosis?



