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[ (4~10) x 10°/L], H 1k Kz 40 f L 491 0.77 . ik B 41 B L f31)
0.130 [ HE 25 50 i 26 00 A AN ARV 1, Pandy 2858 FHE , (1
AT 50380 x 107L[ (0 ~5) x 10°/L1, H 47 41 i Lb 451 0.40
T B 0 3] 0.60 , 2 1 E H 618.30 mg/L(150 ~ 450 mg/L) .
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(120 ~ 130 mmol/L, & 1) ; AR K0 A5« W3 X 2 K WL W] g 55
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25 FIAE S 0.45 g(1 /) S HEBF0.60 g(1 ¥K/d), 10 43K
Je PO B i A SRR B ORI T B A 2 (LA
ERE) MPLLEAZ W[ MM 0.60 g(1 /d) HEFE K 0.75 ¢
(/) ] R IRAT BT B R RS . 4 4~ F R (2001 45
7 1) Sk IR 2 AR Pk T H R R RE R FRIR R
M P B 2, A BE I S0 A AT - IR LG S A 25
WG 5 VA A Pandy 12056 BH M, (4014 138 x 1071, W PEkL
i HE 91 0.70 L 36k T 48 i 1L £81) 0.30, 25 11 8 = 1543 me/L.
I 1.70 mmol/L ALY 114 mmol/L, 40 B 55 37 L Bk 5 i 1%
2R AT K MRI R, A BT AS T, 4 To 055, 77 UL S i 7
Ty CPRL 1) o W PR32 T Sy 45 A Mk i EE 22 5 b M ke i JE 42,
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Table 1. The patient’s cerebrospinal fluid test of 12 years since the onset of disease

Time Pandy test (ml:efli()) (xwl/g“(/:L) Lymphocyte I()Iglgl;ﬁ;l (f;lr?]z(l)}“lfj) (mrr?oll/L) Others
1998-10 + — 380 0.60 61830  1.70 — —
2001-03-31 - — 80 — — 320 Normal —
2001-07-17 ++ — 138 0.30 1543.00 170 114 —
2001-09-10 +- — 16 — 740.00  2.40 1 —
2002-07-31 — — 200 0.85 415.00  0.90 105 TB-Ab (=), MTB-Dot (-)
2002-08-03 — — 24 0.85 405.00  1.90 115 Membrane (-)
2002-08-12 — — 43 0.85 255.00  3.76 120 TB-Ab (+)
2002-12-19 — — 35 0.63 450.00  3.50 117 LDH 19U/L (109-245 U/L),
TB-Ab (), MTB-Dot (-)
2003-07-22 — — 156 0.70 325.00  3.90 139 ADA 6.50 U/L,
CRP (-)
2003-07-31 — — 32 0.71 250.00  3.80 136 Ink staining (-)
2003-08-07 — — 20 0.71 280.00  3.70 125 Ink staining ()
2003-09-15 — = 18 = 320.00  2.50 124 ADA 3.80 U/L; cryptococcus, acid-fast bacillus or
bacteria was not found; CMV, HSV, EBV, CYT-Ab
2003-09-24 — — 10 — 400.00  2.70 129 (-); leptospira antibody 1 : 20 (1 : 100-1 : 400)
2007-02-25 + — 450 0.16 357.00  0.10 128 —
2007-03-09 + — 10 — 633.00  2.30 122 Albumin 471 mg/L
2007-03-19 + — 30 — 520.00  2.40 130 Albumin 447 mg/L
2007-03-28 + — 100 0.90 695.00  2.40 119 Albumin 379 mg/L
2007-04-12 — — — — 869.00  2.20 115 Albumin 491 mg/L
2007-06-20 — 215 30 0.87 1020.00  2.60 13—

+, positive, FBH A ; -, negative , BHE 3 — . not done, KA . WBC, white blood cell, F 4l i1 314 ; TB-Ab, tubercle bacillus antibody, PL45 % o ke
FF & BL A ; MTB-Dot, Mycobacterium tuberculosis dot blotting assay , 25 A% 43 &% #F 18 B s FJ 38 7% ; LDH, lactate dehydrogenase, 7L 2 it %0 i 5
Ny

ADA , adenosine deaminase, I 11 B 2L ; CRP, C-reactive protein, C-J W 5 [1; CMV , cytomegalovirus , EL 2 Jfl 5§ # ; HSV , herpes simplex virus,
BALIE 595 BF ; KBV, Epstein-Barr virus, EBJG 8 ; CYT-Ab, cysticercosis antibody , % H {4

BEl1 200147 AKMMRUS AT Ta  BOETE T WIS /S A B M 53 56 45558 S 3 20 A5 5 CRET L BT /R) , T I
SRR SUE S5 SR EE AR ST (AR B ) 1b R I T W27, B ATt 728 22 w5 5 5 CRET Sk 7R ), il Ul S A
REHALE SR (AELR) B2 2007 4F2 3 JARAOLIE SR TOWT /R , JCHK 2 BR AR 147 A stk sl b S o o Ak (21 >k
JIE 7R ), 9 R 9 7 S I S5 5, Ji) L T O A R PR A R Sk T 7% ), MR 8 i 7 22 445 9 bRtk Ak (11 75 3k TR

Figure 1 Head MRI findings in July 2001  Axial TWI showed a cyst lesion with even hypointense located in prepontile
cistern (black arrow indicates), and heterogeneous soft tissue signal located in nasopharynx (white arrow indicates, Panel la).
Axial T-WI showed the lesion with hyperintense in prepontile cistern (black arrow indicates), and heterogeneous soft tissue
signal in nasopharynx (white arrow indicates, Panel 1b). Figure 2 Sagittal enhanced T/WI in February 2007 demonstrated
dotted or linear enhancement within the sulci (red arrows indicate), slight linear and circular enhancement of the prepontine
cyst with isointense (black arrow indicates) and nodular enhancement of the nasopharyngeal lesion (white arrow indicates).
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2007 45 H 8 H w12 T A Be , I IR 25 18 25 4% 1 i 52 4% ™ W] fig
PR, 37 S5 MR AR S o e T e (LR 590 o AN T ) BT 45 4%
VLR R yT (AR 5 ) IR IR B B SRR 2 L
FAE G IR T & W8 T 36.5~37.5 Co ARE—412
W 53697, BRBEAZ, 1112 LB R VR4 I A B . i
B AR LOK RS2 BEHR KB M T, R/ME IR R
T B Ak

BEAE s AN B R R s ¥ e Rk

ARG AR B E IR 37.4 C, B4 90 Y/min, IF
W% 18 ¥ /min, Il £ 130/75 mm Hg(1 mm Hg=0.133 kPa) ; #
RV BT TR, = GO R R A R L SR
TSy 475 LA AR T ) 5 G, WU3K I3 359 1E & 5 U] s ik
R S A 6 B TT AR BR PR T 5] 5 BUT RS HRAE R
i B A A B P J v R G R L A2 Bl o DL S

HIhE A LR L IR A RS R i AT
T RE S (ESR) . C-J2 i 25 1 (CRP) Fl A& Bk 45 1 39 T 1F
WARTE IR o £ R 96 30 2 T R 955 B e BUAR (HbeADb) &
T 458 995 15 A% D LR (Hbe Ab) BEAE , FE 4% B 5 A 45 P 3 i
I 5 (RPR) BME . BUAZPTIAR CANA) T PR 4N i
M TR (ANCA) Tl R BUPE R F R (ENA) BLR 3% P A &
PO 25 BA 5 9 2 40 B 2 R AE 5 BT EB K % (EBV) Bt A BA
P A 2 I8 A TROAR A AN LS 2 A W, K ) 215 mm H.0
(1 mm H.0 =9.81 x 10°* kPa, 80 ~ 180 mm H.0) , 4il i & 5 Ky
40 x 10°/L, F1 4115030 x 10°/L B 4% 41 e 31 %026 x 1071,
E FE R 1020 me/L A 2.60 mmol/L &4 113 mmol/L, 4i
0 27 A6 A £ A5 SRE B, LR Y L B (2 1) o AR
A W CT B R MR AT 2 25 B (Bl 4) .

LW SIRIT & ABLRIERPIA A AT LU %
KA 10 mg/d B KR 13, 23697 7 d, R IRGE WK B EF
S, Bl Uk SRS 60 mg/d 11 A, 72 U8 2 2 20 mg/d 5
(7H 10 H) o WGP IS WAy 42 5 P il B5E 98 5 A9 T sl 288 P o 755
A BRI R . BT T H 16 H 2 SRR T &8
BEAT S W 0 S 1 010 B R, R g I A A A IE S s (S MR ) £
4 v B AR A R A B RO E R AR R . BT
8 H 30 H & B RREE R A7 )5 15 W A7 380 11 JF fi Jip 4 2= DI BR AR
P0G 00 i 0 R A, T DA gl Sk N i T R 00 R 4
AR RN 2.50 em x 1.50 em x 1.00 em, & BE L # 3L {0, 45
Uk O B JEE S S A L PN A R B T R R TR Ay O b e
B, Z 0B B RE ST P2 AR 2 kS B2 A I A R
HORE L R IREA A TR R R AR R A B R
2R LT ETE A A 2R Uk B AN RN A IR B A
e T B 0 4T 1 5 . R B8 T Ok i 2 B U M i (A
5) . WZBW AR RN R R R, RET
3k 76 Z 48 ViR 200 mg (2 W/d) A K JE A 10 mg (1 ¥R/d) H
Mo 91 15 H R BRI S, IR 38 CHEFE M, 43k
CIERT SRR IR Ve B L S I | U SR | 2B
15.50 x 10°/L, /P bz 248 it b 51 0.88 o 2% e Ay S 1 it 24 4 ( 5

[C25)2 g(1 WR/d) Ak JE # 30 mg (1 UR/d) i bk ik 1 Pk 4 i
I3 d, YRR R & IE# kAR k. 9 24 A
B, H e S 2 R 20 U JE A R (R SRR 5 mg) B2
e SR BT 224 (9 A1), SR P H B0 o B % 0 %
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B3 2007 4F 3 J1 Sk MRTH 55 45 7, U0 SR 2 BR B2 5T e iR I 1Y X 22 i BROPR SR AK ik VA P bR sl e Ao e o i Al (21077 3k P
718 ), A7 Y 9 7 T 4 /0N R S 7 ), Bk WS 0 70 O BRI 5 otk B2 R W R 8 AL (7 Sk B ) 3a BTN TOWT 3b SR A
TWI B4 200746 A Sk CT A A /R A I A8 5L B (TR PR ) - BlS Sb BMEBDIET L HERE 52 #N
BYHIERTER LY x 100 Sb FEEERZ ] WA ZLF BAIR b, ZERE bk AN AU AN BRI <200 5S¢ HEBE
FE 0] ARG )2 BAAR R, BERE O EL AR A IR <400 Sd BERE AT DLLF YRR ARG A RN LA A < 400
Figure 3 Head enhanced MRI in March 2007 showed multiple circular enhancement in subcortex and basal ganglia of bilateral
hemispheres and abnormal dotted or linear enhancement within the sulci (red arrows indicate). The prepontine lesion became smaller
(black arrow indicates) and there was no change of the nasopharyngeal lesion in volume or signal intensity (white arrow indicates).
Axial T/\WI (Panel 3a). Sagittal T\WI (Panel 3b). Figure 4 CT in June 2007 showed a hyperdense lesion in prepontine cistern
(arrow indicates). Figure 5 Optical microscopy findings HE staining The content of the cyst was eosinophilic amorphous
substance (Panel 5a). x 100 Pseudostratified ciliated columnar epithelium at the surface of the cyst wall was seen, with lymphocytic
and plasmocytic infiltration in the cyst wall (Panel 5b). X 200 Pseudostratified ciliated columnar epithelium at the surface of the
cyst wall was seen, with lymphocytic and plasmocytic infiltration in the cyst wall (Panel 5¢). x400 Hyperplasia of fibroblasts and
small vessels in the cyst wall was seen (Panel 5d). x400
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