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Chief complaint
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Present illness

Baseline status: able to perform basic ADLs without limitation
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ANTATIANNAN tun1Tenzin ladunde ansniztnladunas wuddly fair turbid CSF, WBC 253



cells/cu mm (N 34%, M 66%), glucose 52 (blood glucose 96) mg/dL, protein 78 mg/dL, no organism

on Gram stain, no bacterial growth on culture 1#5Un19M39a blood culture WL91 negative 2 specimens

wazlAsuN1391 MRI brain NAGILARS
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WL491 WBC anadiaa 40 cells/cu mm (N 30%, M 70%), glucose 73 (blood glucose 98) mg/dL, protein
49 mg/dL, no organism on Gram stain, no bacterial on culture WnelRgldlinaune wazlamnsam

anvpizaslduazainisandssuiduansdilaauen 183un19msa chest X-ray

1F5UNN9MIIURIANNLGN anti-HIV: negative, antinuclear Ab: negative wazlAsLN1IM
echocardiogram W91 good Left ventricular systolic function; EF =72%; no vegetation was seen; no
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2 11 8 ihaunauunn. fiaelafunismasmaiiugan Ho 14 g/dL, Het 43% (MCV 83.8 fL, RDW
12.9%), WBC 8,990/uL (N 62%, L 25%, M 7%, E 5%, B 1%), platelet 282,000/uL; ESR 26 mm/hr; C-
reactive protein 1.89 mg/dL; IL-6 12.7 pg/mL; rheumatoid factor 13.4 IU/mL; AST 69 U/L, ALT 108

U/L, ALP 91 U/L, TB 0.7 mg/dL, DB 0.3 mg/dL, albumin 4.3 g/dL, LDH 192 U/L



uazlAvNnNNImIIR serum muscle-specific antibody: all negative results for Mi-2 alpha, Mi-2
beta, TIF gamma, MDA5, NXP2, SAE1, Ku, PM-Scl100, PM-Scl75, Jo-1, SRP, PL-7, PL-12, EJ, OJ,

and Ro-52
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grade V all extremities; sensory intact both sides; deep tendon reflex 2+ all biceps jerk, knee jerk and
ankle jerk both sides; brain stem signs ag/luinaeilng saudelainudndeinisrauds asldngaanis
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Hb 14.7 g/dL, Hct 43.8% (MCV 91.1 fL, RDW 13.1%), WBC 12,320/uL (N 83.9%, L 12.5%, M

3.2%, E 0.2%, B 0.2%), platelet 294,000/pL

BUN 15 mg/dL, Cr 0.63 mg/dL, Na 137 mmol/L, K 3.7 mmol/L, Cl 101 mmol/L, HCO3 20
mmol/L, calcium 9.9 mg/dL, AST 87 U/L, ALT 137 U/L, ALP 119 U/L, TB 0.51 mg/dL, DB 0.24

mg/dL, albumin 4.3 g/dL, globulin 3.5 g/dL, LDH 206 U/L

wazlasunisianzinladunasunmngaa wudn unladunasiansos clear, cell 26 cells/cu mm
(N 3.9%, M 96.1%), glucose 45 (blood glucose 163) mg/dL, protein 64.8 mg/dL, VDRL: non-

reactive; Treponema Ab: non-reactive



CSF ME panel: all negative results of Streptococcus agalactiae, Escherichia coli K1,
Haemophilus influenzae, Listeria monocytogenes, Neisseria meningitidis, Cytomegalovirus (CMV),
Enterovirus, Herpes simplex virus 1 (HSV-1), Herpes simplex virus 2 (HSV-2), Human herpes virus 6

(HHV-6), Human parechovirus, Varicella-zoster virus, and Cryptococcus neoformans/gattii
16 MRI brain with whole spine

MRI brain: multiple nonspecific white matter change foci in bilateral frontal lobes and left
parietal lobe, Leptomeningeal enhancement at right parieto-temporal and bilateral occipital areas;
mild thickening and enhancement at cisternal portion of right CN Ill; A 3-mm enhancing focus at left

posterior thalamus

MRI whole spine: mild disc bulge, causing mild spinal canal stenosis at C3/4-C6/7 levels; mild
spondylosis and degenerative discs without evidence of spinal canal stenosis; mild clumping of right
cauda equina at L3/4 level without definite enhancement; enhancement at L4/5 and L3/4 interspinous
areas; mild spondylosis and degenerative discs with mild spinal canal stenosis, narrowed lateral

recesses and mild narrowed bilateral neural foramina at L3/4-L4/5 level.




Anuangaanwiesljisnig filaslafunisitiadediu Cryptogenic cirrhosis agannaseanLAn
miﬁ’mummﬁuﬁmﬂﬂﬁﬁqﬁifaiﬂ‘ﬁ; AST 87 U/L, ALT 137 U/L, ALP 119 U/L, TB 0.51 mg/dL, DB 0.24
mg/dL, albumin 4.3 g/dL, globulin 3.5 g/dL

wazlAmaaa fibroscan: TE 30.5 kPa (IQR 7.3, IQR/Med 24%), CAP 279 dB/m (IQR 33)
aﬂﬁﬁ’]m?mm@mmcﬂﬂm\iﬂﬂ‘zﬁuLL°7]\‘1W‘LI'J'W HbsAg: negative; antiHBc: negative; antiHBs:
positive; HBV VL <10 log <1.0; antiHCV: negative; HEV RNA: negative; antiHEVIgM: negative;
antiHEVIgG: negative; Antinuclear Ab: negative; antimitochondria Ab: negative; antismooth muscle
Ab: negative; Serum ceruloplasmin = 34 mg/dL; CMV VL <20 copies/ml log equivalence <1.3

logcopies/mL; ferritin = 87.41 ng/mL

11 8 ieurieumnm. daeldgniulflulsmenunaainaensal el acyclovir 500 milligrams
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mq@ﬁﬂmzﬁ”uuﬁq CSF: cell 39 cells/cu mm (N 10%, M 90%), glucose 46 (blood glucose 195) mg/dL,
and protein 79.6 mg/dL aslalfansanatawiu 3 dulaf naalianasy 3 dlasflgvinnnsianziinladu
&N WUIHANIIRIAN A UMAS CSF: cell 77 cells/cu mm (N 10%, M 90%), glucose 60 -(blood
glucose 114) mg/dL, and protein 94.5 mg/dL; PCR for HSV: negative; flow cytometry: lymphocyte
gate 56%, CD3+/CD56- 86%, CD4/CD8 59: 20, CD20+/CD10- 4%, no lambda or kappa restriction,

no clonal B-cell detected
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60 milligrams siad1 uazrg@anATAL 10 milligrams 90 2 4 auvgaen ety 2 flad
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Multiple foci of non-specific white matter change foci in bilateral frontal lobes and left parietal;
Decreased degree of abnormal enhancement along cisternal part of CN Il and decreased
leptomeningeal enhancement at right parieto-temporal and bilateral occipital lobe; likely
improvement of the disease process with suspected remained subitle ill-defined mild leptomeningeal
enhancement at right temporo-occipital region; unchanged of 3 mm enhancing focal at left posterior

thalamus.




apuziiu Aals (31 prednisolone 10 milligrams sadu $9ufU mycophenolate mofetil 250
milligrams #8914
=) A I o aAl v 1 o/ 'S o v .
1 1 4 weuneuniew. deiildegdupne dlaviaz 12 54 unnelldan prednisolone 5

milligrams Fia3u $aNLLAN mycophenolate mofetil 111 500 milligrams siadu waslaaauIAll filoed

1 o aly ¥ :’/ dI o
Tdvn 7 Sunardldnisay ATadu
1 Unaunnsn. filaelavin MRI brain wumaiil

Disappearance of leptomeningeal enhancement in the cerebral sulci; Unchanged few tiny
punctate non-specific white matter changes in the deep white matter of bilateral frontal and left

temporal lobes; Unchanged the 3-mm enhancing focus in the left posterior thalamus.
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1,500 milligrams fa9U
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Head and neck: there is physiologic activity in brain parenchyma without hypermetabolism

focus; No abnormal hypermetabolic focus is noted around neck structures.

Thorax: few mild hypermetabolic, subcentrimeter nodes at right axilla node at right side;

suspected reactive nodes; no hypermetabolic foci at heart, lungs and other structure in thorax.
Abdomen: unremarkable

Musculoskeletal: no hypermetabolic bone lesion
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Past history:



1. Diabetes mellitus type 2 diagnosed 6 years PTA by annual check up
No diabetic nephropathy nor retinopathy
Last HbA1C 2 months PTA = 6.3%
2. Hypertension diagnosed 6 years PTA by annual check up
No complications
3. History of HZV infection diagnosed 4 years PTA presented with vesicular rash at left waist and

left forearm
Spontaneous recovery
Personal and social history:

U iasilszdnnnmn

Ufastszdnuian uwemns

Ufjiasuszdn Pinale 49" zguw’?f' nsldansiansn

Ufjasilszdfiniedn nnsfuiaen

Ufjiasilszdfnasd unsafe sexual intercourse

Ufiasezdmnisldunsiu engnnaeu anayulng enmnadiu enannNeau
dfjastsziiuniallsnedanda/mndsunalugos 3 ineuneuidus

o o

Ufjiasszdnduiadng lunqdudadnd vivednitn laiideadad

Ufjiasdszdnsuiseniuenmisgnaaue
Family history:

s e < o
1N3Jﬂ5?6'3 FnzifluATaLA)

TuiUzsRleaaanlunsauasa

Current medications:



1. Prednisolone(5) 1 tab po pc OD

2. Mycophenolate mofetil (250) 4 tabs po pc bid

3. Acyclovir(200) 1 tab po pc OD

4. Naproxen(250) 1 tab po pc prn for headache/fever bid
5. Ezetimibe(10) 1 tab po pc OD

6. Candesartan(16) 1 tab po pc OD

7. Empagliflozin(10) 1 tab po pc OD

8. Metformin(500) 2 tab po pc bid

9. Calcium carbonate(1,000) 1 tab po pc OD

10. Calciferol(20,000) 1 cap po weekly

11. Ursolin(250) 3 tabs po pc OD
Physical examination:

General appearance: an adult Thai female, good consciousness and well cooperation
height 156.3 cm, weight 72 kg, BMI 29.5 kg/m2

Vital signs: BP 153/80 mmHg (left arm) BP 155/78 mmHg (right arm), HR 96 beats per min

(regular), RR 18/min, BT 38.2°C

Skin and appendages: no rash, no petechiae, no spider nevi, no central nor peripheral

cyanosis, no white nails, no clubbing fingers, no cushingoid appearance

HEENT: no pale conjunctivae, anicteric sclerae, intact ear drum, no ear discharge, no
swelling or erythema of turbinate, no oral ulcer, no OC/OHL, no parotid gland enlargement, no thyroid

gland enlargement



Cardiovascular system: JVP of 2 cm above sternal, regular rhythm, PMI at fifth intercostal
space at midclavicular line, no LV heave, no RV heave, no thrill, normal S152, no S354 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 abdominal distension, no superficial vein dilatation; no spider nevi; no caput
medusae; normoactive bowel sound, no renal bruit; soft abdomen, no tenderness; liver can't be
palpated and span of 8 cm at MCL; splenic dullness negative; negative shifting dullness and fluid

thrill, no tender CVA areas

Extremities: no palmar erythema; no pitting edema of both legs, no clubbing, no deformity,

no erythematous nor tenderness of joint and periarticular region

Lymph node: no lymph node enlargement at bilateral anterior and posterior cervical, axillar,

as well as epitrochlear lymph nodes

Neurological examination

Consciousness: alert, orientated to time, place and person

Speech: no dysarthria, intact fluency, comprehension, repetition, and naming, no paraphrasia

Cranial nerves:

CN 1I: RAPD negative, normal visual field by confrontation, pupils 3 mm react to light both
eyes, midline resting eye position, fundoscopic exam: sharp disc, A:V ratio of 2:3, normal venous

pulsation, no retinal hemorrhage nor exudate

CN 11, IV, VI: full EOM, no ptosis, no nystagmus



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

CN IX, X: uvula in midline, normal gag reflex

CN XII: no tongue deviation, no tongue fasciculation

Motor: normal volume and tone, no fasciculation, no atrophy

Motor power: Right Left
Neck flexor/extensor vV vV
Shoulder abductor/adductor  V/V VIV
Elbow flexor/extensor VIV VIV
Wrist flexor/extensor VIV VIV
Handgrip V V
Hip flexor/extensor VIV VIV
Knee flexor/extensor VIV VIV
Ankle flexor/extensor VIV VIV
Extensor hallucis longus V V

Deep tendon reflex: Right Left



Biceps 2+

Triceps 2+
Brachioradialis 2+
Knee 2+
Ankle 2+

Babinski’s sign: plantarflexion both sides

Ankle clonus: negative both sides

Sensation: intact pinprick sensation, and proprioceptive sensation of both sides

Cerebellum: intact finger-to-nose and heel-to-knee test, no truncal ataxia, no dysdiadokokinesia

Stiff neck: negative

Lab investigations:

CBC: Hb 14.5 g/dL, Hct 46.1% (MCV 86.2 fL, RDW 19.%), WBC 8,540/uL (N 73.2%, L 18.6%, M

6.3%, E 1.3%, B 0.6%), platelet 325,000/uL; PT 12.2 (control 11.2) sec, INR 1.09, aPTT 27.4 (control

Chemistry: BUN 20 mg/dL, Cr 0.5 mg/dL, Na 139 mmol/L, K 3.8 mmol/L, Cl 102 mmol/L, HCO3
25mmol/L, AST 42 U/L, ALT 46 U/L, ALP 90 U/L, TB 0.41 mg/dL, DB 0.2 mg/dL, albumin 4.2 g/dL,

globulin 3.5 g/dL, LDH 244 U/L; serum ferritin 87.4 ng/mL, total cholesterol 189 mg/dL, HDL-

cholesterol 65 mg/dL, triglyceride 105 mg/dL

C- reactive protein 1.9 mg/dL

Serology:

AntiHIV: negative

2+

2+

2+

2+

2+



Viral hepatitis antibody: all negative results for HbsAg, antiHBs, antiHbc, antiHCV, antiHEV IgM,

antiHEV 1gG, anti HSV IgM; but positive result for anti HSV IgG

Antinuclear Ab: negative; antimitochondria Ab: negative; antismooth muscle Ab: negative

Autoimmune encephalitis antibody: all negative results for glutamate receptor (type NMDA),
contactin-associtated protein2 (CASPR2), leucine-rich glioma-inactivated protein1 (LGI1), GABA
receptor (GABARB1/B2), dipeptidyl aminopeptidase-like proteiné (DPPX), and glutamate receptor

(type AMPA 1/2)

Paraneoplastic antibodies: all negative results of anti-Hu, anti-Ri, anti-Yo, anti-PCA2, anti-Tr, anti-
MAG, anti-myelin, anti-Ma, anti-GAD, anti-CV2, anti-amphiphysin, anti-neuroendothelium, anti-

GFAP, anti-synaptophysin, anti-SOX1/AGNA, anti-titin, and anti-recoverin
Microbiology:
Hemoculture: no growth 2 specimens

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

2. What is the most likely diagnosis?



