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I. Case I

A. This is a case of 73 year old male banker who had atrial flutter, was presenting at a board of directors meeting when he stopped talking, and slumped in his chair. He developed weakness of his left side beginning in his leg, progressing to his arm and eventually involving the left side of his face. Upon admisión he remained unconscious for 48 hours with spastic parálisis and hyperflexia on the entire left side. His pupils reacted briskly to light. An arteriogram was done revealing complete obstruction of the right middle cerebral artery one centimeter from its origin. The patient remained in coma and died 2 weeks later

B. Examination of the brain will reveal

1. Hemorrhage

2. Ischemic infarct:  answer

3. Hemorrhagic infarct:  answer, en su mayoria va a ver macrofagos, astrositos fibrilar, suelte embolo, reestablece flujo y hay extravasación del sangre, da aparencia hemorrágico al infarto, primero fue ischemico, después fue hemorrágico

4. A neoplasm

C. Cerebral infarcts result from (answer is todos)

1. Cerebral embolism

2. Trombosis of extracranial vessels

3. Episodes of profound hypotension:  waterzone causaria

4. trombosis of intracranial vessels

D. The infarcts resulting from an embolization are typically

1. Ischemic

2. hemorrhagic:  answer

3. múltiple:  answer, porque endocarditis suelta pedazitos de vegetación van a quedar alli múltiple, como son tan pequenos, van a las ramas distales, van a tener coloración anaranjada, si tiene infartos en ramas distales y separados, y tiene coloración anaranjada, yo puedo decir que este paciente tuvo un embolizacion, tambien puede ocurrir en aterosclerosis tambien, y en pacientes que tengan shunts en el corazon, donde sangre no pasa a traves de pulmon, pero va directly a cerebro, otra cosa, que lacunar infarcts causado porque el vaso tiene hyalinization, con arteriolosclerosis, infartitos son pequenos y para ser lacunar no puede pasar 1.5cms

4. cerebellar

E. The artery which is most often occluded by emboli, as well as by atherosclerosis and trombosis is

1. Anterior cerebral artery

2. Middle cerebral artery:  answer

3. Posterior cerebral artery

4. Posterior inferior cerebellar artery

F. Séquense of microscopic findigns in an infarct (number in séquense)

1. Lose of tinctorial staining:  tambien puede ser 1

2. Neutrophilic migration:  2, >24 horas

3. macrophages and astrocytes:  3, 13-14 dias

4. ischemic neurons (red neurons):  1

II. Case 2

A. 60 year old man with history of hipertensión for about 5 years, he was not taking his hypertensive medications regularly. Two days ago he was found unconscious on his bed. On admisión his blood pressure was 210/120, pulse 102/min and respiratory rate of 20, a CT of head showed a large hemorrhage at the left basal ganglia region. The patient died 3 days after admisión

B. massive sponatenous intracerebral hemorrhages are most often associated with

1. hipertensión:  answer

2. coagulopathy

3. berry anuerysm:  if breaks, in subarachnoid space

4. arteriovenous malformation:  subarachnoid, infracerebral

5. mycotic aneurysm:  tipo infeccioso, intracerebral

C. In total numbers, most of the hypertensive hemorrhages are situated in the

1. Cerebral hemispheral white matter

2. Basal ganglia (putamen):  answer (order following:  thalamus, white matter, pons, cerebellum)

3. Cerebellum

4. Pons

5. Midbrain

D. The most common cause of pontine hemorrhage is

1. hipertensión

2. rupture of an angioma

3. rupture of a basilar artery aneurysm

4. caudal displacement of brainstem secondary to a supratentorial mass lesion:  answer (DURET), pons asi, basilar ancilada al pons y cuando hay herniacion uncal, va a empujar el tallo hacia abajo, va a romper ramitas mesencefalicas que van hacia centro de pons que sale de basilar, por eso se llama midline hemorrhage, porque esta casi en mismo medio del pons, es algo mecanico

E. Important causes of massive non traumatic intracerebral hemorrhage include (todos)

1. blood dyscrasia

2. ruptured aneurysms

3. ruptured vascular malformations

4. primary or metastatic neoplasms

F. Hipertensión hemorrhages most commonly occur on the basis of

1. atherosclerosis of perforating lenticulostriate arteries

2. fibrinoid necrosis or miliary (charcot-bouchard) aneurysms of lenticulostriate arteries:  answer

3. septic emboli

4. arteriovenous malformation

5. coagulopathy

III. EXAM:  22 questions, 5 fotos, son casos, historial tipo USMLE

IV. Case 3

A. A 74 year old woman living alone and with history of alcohlism fell in the street. Her neighbors took her to the emergency room. Skull x-rays were normal. Five days later she was found unconscious on the floor of her house. She was comatose. She displayed a left hemiplegia, anisocoria (the right pupil larger than the left). Act of the head presented a right-sided crescent-shaped low density collection between the cerebral cortex and the dura. She died a week later after surgery

B. This patient suffered a

1. epidural hemorrhage

2. subdural hemorrhage:  answer

3. subarachnoid hemorrhage

4. intracerebral hemorrhage

5. NOTE:  in this patient, have to do something fast to drain this hematoma para evitar que sigue compresión en cerebro y evitar herniacion de uncus

C. Subdural hematoma are most often located in the

1. posterior fossa

2. interhemispheric fissure

3. posterior fronto-temporal-parietal region: answer

4. orbitofrontal region

D. Subudral hematomas are specifically common in individuals who have a history of

1. Alcoholism:  answer

2. Seizures:  answer

3. Dementia:  answer

4. Hipertensión

5. NOTE:  often caused by falls

E. Subdural hematomas become encapsulated as the result of proliferation of

1. Fibroblasts along the dural surface and margins of the hematoma:  answer

2. fibroblasts along the arachnoidal surface and margins of the hematoma

3. arachnoid cells on the dural and arachnoidal surfaces

4. fibroblasts on the dural surface and arachnoidal cells on the arachnoidal surface

F. the inner membrane, as compared with the outer membrane forms more

1. rapidly and is thinner

2. rapidly and is thicker

3. slowly and is thinner:  answer

4. slowly and is thicker

G. Explain the anisocoria and hemiparesis in this patient. Why the patient developed them?

1. herniacion puede ser secundario a edema, tumor, absceso

2. CNIII compressed causes anisocoria

3. hemiparesis:  by compresión of motor cortex of the corticospinal tracts, peduncle compressed

4. hemiplegia de mismo lado de lesion, unico caso que vemos esta clinica

H. explain the differences between an epidural hematoma and a subdural hematoma

1. epidural trauma

a. source of blood:  arterial, hemo, middle meningeal

b. clinical signs:  short period of consciousness, followed by rapidly developing signs of cerebral

c. CT scan:  biconcave disk shaped hematoma, doesn’t extend across sutures

2. subdural trauma

a. source of blood:  venous hemo, bridging veins

b. clinical signs:  gradual signs of cerebral compresión hours to days or weeks after injury

c. CT scan:  crescent shaped hemo extends across cranial suture lines

d. Llena espacio porque cerebro atrofico en viejito, no recuerda porque caeron, bridging veins estan estirados

V. case 4

A. a 55 year old man developed simple partial seizures of his shoulder. They occurred without warning and initially did not involved the face, hand or legs, no weakness was present. A month later, the patient had two prolonged episodes of uncontrolled jerking of his left shoulder and arm, and progressed to unconsciousness. After several of these complex partial seizures, he developed a transient weakness and hyperreflexia of his left leg. An MRI scan showed a mass on the right side, high in the frontoparietal lobe junction. At surgery an intrinsic tumor which contained areas of necrosis hemorrhage and cystic degeneration was partially resected. He did well the next 6 months, then he became obtunded and developed papilledema. He died 2 days later

B. tumor is most likely a

1. meningioma:  extraaxial, fuera de tejido nervioso

2. medulloblastoma:  mas comun en ninos, en cerebelo

3. glioblastoma multiforme:  answer, intraaxial, dentro de tejido nervioso

4. schwannoma:  angulo cerebelo pontino, extraxial

C. marked endotelial hyperplasia and hypertrophy characterize

1. low grade astrocytoma

2. acoustic schwannoma: antoni A, B

3. medulloblastoma:  seudorosette (home wright)

4. glioblastoma multiforme:  answer

D. gliomas characterized by

1. frequent metastasis to extracranial sites: porque en todos los tumores que hemos hablado, es bien raro metastasis, sobre todo glioma, pero glioblastoma puede hacer metastasis

2. regular formation of a tumor capsule

3. usual derivation from neurons

4. occurrence in children and adults:  answer

E. Characteristics of glioblastoma multiforme include

1. extracranial metastasis

2. extensión via the corpus callosum:  answer

3. slow growth

4. necrosis and hemorrhage:  answer

F. The majority of patients with glioblastoma survive

1. less than one month

2. less than 9 months:  answer

3. more than two years

4. more than five years

VI. case 5

A. 8 year old girl complained of headaches since one month ago. She developed dysphagia and marked decrease in the gag reflex and an equivocal intention tremor. A CT scan show a tumor arising in the floor of the fourth ventricle and filling it. A craniotomy was done

B. this fourth ventricle tumor is most likely

1. medulloblastoma:  no porque esta en cerebelo

2. ependymoma:  answer

3. cerebellar astrocytoma

4. hemangioblastoma:  cerebelo, quistico, en adultos

C. These neoplasma are characterized by

1. propensity for spread via CSF

2. common location in the IV ventricle:  answer

3. myxopapillary pattern when originating in the filum terminale:  answer

4. peak incidence in childhood and adolescence

D. Histologically, which structures we should find to corroborate the gross diagnosis

1. ependymal rosettes (true rosettes):  answer

2. homer-wright rosettes:  in meduloblastoma

3. perivascular pseudorosettes:  answer, mas frecuente

4. necrosis with pseudopallisading:  glioblastoma

E. most common gliomas involving the spinal cord are:

1. glioblastoma

2. ependymomas:  answer

3. oligodendrogliomas

4. astrocytomas

VII. case 6

A. 49 year old woman, has had hearing problem in her left ear for about 5 years. At first she had tinnitus and about 1 year ago, she noted an unsteadiness in walking and a numbness on the left side of her face. A few months ago she began to experience episodes of unexplained ausea with ocasional vomiting. She had a decrease in pain and temperature sensation over the whole left side of the face with a depressed, but still present, corneal reflex. She can neither hear nor feel a tuning fork in the left ear. The MRI scan shows a large mass in the angle between the pons, medula, and cerebellum. A suboccipital craniotomy was done and a tumor was removed

B. the tumor is most likely a

1. schwannoma:  answer, mas comun, pero tambien los otros 3 encuentran en este angulo

2. meningioma

3. epidermoid cyst

4. metastatic tumor

C. neoplasms in CNS restricted to posterior cranial fossa include

1. medulloblastoma:  answer

2. hemangioblastoma:  tambien

3. acoustic schwannoma:  tambien

4. oligodendroglioma:  no, hemisfero

D. histologic features of this neoplasm should be

1. antoni A pattern:  answer

2. antoni B pattern:  answer

3. pseudorosettes:  ependymoma 

4. large areas of necrosis:  glioblastoma

E. bilateral acoustic schwannomas are associated with

1. sturge webber síndrome

2. turcot síndrome

3. von hippel-lindau disease

4. tuberous sclerosis:  giant cell astrocytoma

5. neurofibromatosis type II:  answer

F. Electrón microscope would be expected to reveal

1. blepharoplast:  ependymoma

2. fibrous long-spacing collagen:  answer

3. intermediate filaments: astrocytoma

4. desmosomes:  meningioma

VIII. case 7

A. a eleven year old boy came to the physician with history of headaches and vomits. On physical exam, he presented early papilledema, nystagmus to the left and the finger to nose test demonstrated a mild intention tremo. Tandem walking and hopping were done poorly. Deep tendón reflexes and motor function were normal a ct scan of the head revealed a cystic lesion with a mural nodule involving the vermis and the left cerebellar hemisphere. A suboccipital craniotomy was done

B. the most likely diagnosis of the neoplasm is

1. medulloblastoma

2. ependymoma

3. cerebellar astrocytoma:  answer

4. pontine astrocytoma

C. most likely morphologically similar neoplasm may be found in the

1. spinal cord

2. diencephalon:  answer

3. optic nerves:  answer

4. pons

D. rosenthal fibers are

1. eosinophilic, rounded or elongated structures:  answer

2. associated with and probably derived from astrocytic microfilaments:  answer

3. diagnostic of astrocytic neoplasm

4. condensation products of the proteinaceous cyst fluid in cerebellar astrocytomas

E. Patients with surgically resectable cerebellar astrocytomas generally survive

1. more than 10 years:  answer

2. more than 5 years

3. les than 2 years

4. less than 6 months

IX. Case 8

A. A 9 year old girl has been bothered by nausea for the last 4 weeks and has lost 10 pounds in this period. On exam, she is oriented in time, place and person. Motor strength was good, and reflexes were normal. Finger to nose testing showed tremor. She walked on a slightly broad base and sways from side to side when standing with her feet close together and eyes closed. A CT scan revealed a solid mass in the cerebellar vermis. A suboccipital craniotomy was done and a biopsy was taken. Radiotherapy was administered. The girl died 13 months after completion of the radiotherapy treatment

B. Most likedly diagnosis is

1. medulloblastoma:  answer

2. astrocytoma

3. hemangioblastoma

4. oligodendroglioma

C. Meduloblastoma are currently regarded as being derived from

1. cell nests in the anterior or posterior vela

2. embryonal mesenchymal cells

3. the internal granular layer

4. remanant of fetal external granular layer:  answer

D. Meduloblastoma commonly show

1. local invasión of meninges:  answer

2. dissemination along cerebrospinal fluid pathway:  answer

3. extracrnial metastases to lungs

4. intracranial metastases to the cerebrum:  answer

5. NOTE: seeding intracranial cavity

E. histologic features are

1. homer-wright rosettes: answer

2. mitotic figures: answer

3. small cells with scanty cytoplasm (carrot-shaped): answer

4. large areas of necrosis

F. The differential diagnosis of a posterior fossa neoplasm in a child must include

1. meduloblastoma: answer

2. astrocytoma: answer

3. ependymoma: answer

4. oligodendroglioma

