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[Abstract] The clinical characteristics, imaging examinations and muscle biopsies in 6 cases with
mitochondrial encephalomyopathy were retrospectively analyzed. Main clinical symptoms included stroke -
like episodes, epileptic seizures, eye muscle involvement, blurred vision or cortical blindness, psychiatric
symptoms and hypophrenia. Most patients were accompanied by exercise intolerance and elevated level of
serum lactic acid. Multiple cortical or subcortical lesions, which were not in a vascular distribution, were

found on MRI scans in 5 cases. Ragged red fibers were found in all patients by using biceps biopsy. The

clinical characteristics of mitochondrial encephalomyopathy are complicated and variable. It can be

diagnosed in terms of increased level of serum lactic acid, MRI scan and biceps biopsy.
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Figure 1 Optical microscopy findings. Part of muscle fibers were deeply stained. Oxidase was granular, or had wormy or lobular
appearance. SDH staining x 200 Figure 2 Optical microscopy found the muscle fibers were not stained. COX staining X 100
Figure 3  Optical microscopy showed ragged red fibers. MGT staining x 400 Figure 4 Optical microscopy revealed muscle
fibers with varied sizes and degeneration of muscle fibers. HE staining x400 Figure 5 Optical microscopy revealed muscle fibers
with varied sizes and degeneration of muscle fibers. HE staining x 200 Figure 6 Optical microscopy findings. Most of muscle
fibers were deeply stained. Oxidase was irregularly distributed. SDH staining X 200
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