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I. Quiz yesterday

A. Fuente sangramiento subdural:  personas pusieron arterial, no, es venous

B. Glioblastoma fue necrosis y pallisading

II. Exam:  toxic-metabolic diseases is a huge topic in robbins, but you will only be responsible for what she covers in lecture

III. Wernicke’s encephalopathy

A. Thiamine (vit B1) def

B. Morphologic findings

1. petechial hemorrhages

a. mamillary bodies

b. periaqueductal gray matter

c. floor of 4th ventricle

2. acute

a. breakdown of the neuropil: background, meshwork where all cells are set, neuronas, astrocitos, oligos

b. proliferation of capillaries

3. chronic

a. gliosis

b. atrophic mamillary bodies:  por eso, cuando voy a examinar un cerebro en paciente que era alcoholico, siempre saco secciones de mamillaries, y examino el vermis

c. alcoholic cerebellar atrophy

i. atrophic ventral vermis, se ve mucho mas unico, por eso viene con ataxia, rastrando el pie

ii. H/E of cerebellar atrophy

iii. Ausencias de celulas purkinje, vemos como no hay, tal vez aqui hay una, pero hay casi ausencia completa de neuronas de purkinje

iv. Astrocitos de belgmam:  astrocitos cuando no hay purkinje

C. case:  hyperemesis gravidum, vomitos durante 9 meses, muchacha tenia 20 anos, con algun cuadro, debe hacer pregnancy test, encontramos en cerebro ella tambien desarrollo wernicke’s, tenia lesions en mamillary bodies

D. presentan con problemas sicoticos y de memoria

IV. central pontine myelinolysis

A. demyelination with intramyelin sheath edema, some axon preservation, and gliosis

B. sometimes related to alcoholism, but probably caused by rapid changes in serum osmolarity

C. if rehydrate alcoholic patient quickly with sodium and they are hyponatremic, you might induce these changes

V. hepatic encephalopathy

A. Alzheimer type II astrocytes

1. proliferan en enc hep

2. Podemos encontrar estos astrocytes en otras condiciones tambien

3. pero siempre cuando hay hepatic enceph hay alz II

B. debido a consumo de alcohol

VI. cambios en alcoholics

A. hydrocephalus ex vacuo

1. ex facuo perdida de tejido

2. si hay perdida cortical por atrofia, hay dilatacion de ventriculos como compensacion de perdida de tejido

B. cortical atrophy

C. wernicke encephalopathy

D. central pontine myelinolysis

E. atrophy of superior portion of cerebellar vermis (ventral, superior, anterior)

VII. vitamina B12 deficiency

A. subacute combined degeneration of the spinal cord

B. dorsal, lateral, anterior columns affected

C. if give B12 in time, prevent changes, other can become quadriplegic

D. swollen and fragmented myelin sheaths

VIII. carbon monoxide poisoning

A. bilateral infarction and necrosis of the globus pallidus

B. primer dia conferencia, cerebrovascular, si habia hipertension, en vulnerabilidad, podiamos tener necrosis bilateral de globus pallidu

C. si podria poner foto (pregunta de examen) tendria que buscar petechia hemorrhagico, se ve en material blanco, hemorrhagicas

IX. PERINATAL CNS INJURIES AND CONGENITAL MALFORMATIONS

X. Subarachnoid hemorrhage

A. Premature and full term infants

B. Cause

1. uncertain

2. hypoxia

3. trauma: al momento de nacimiento

XI. Germinal matrix hemorrhage

1. germinal matrix

a. along lateral ventricular wall

b. en nenes premature

c. max size – 2nd trimester

d. full term – virtually disappear

e. son celulas indiferenciados, da origen a neuronas y celulas gliales, migran hasta llegar a corteza, por eso a termino no va a tener este concentracion, a veces lo vemos en pequenos patches, que caminan a corteza

2. GMH

a. Single or multiple

b. Unilateral or bilateral

c. pathogenesis

i. Una capa endothelial

ii. Nacimiento, estos vasos rompen

d. major cause of neurologic disability and death in premature babies

e. prevalence: 35-45% less than 35 weeks gestation

f. 3-7% full term babies

g. develops 72 hours after birth

h. pathology

i. hemorrhage dentro de germinal matrix

ii. caso:  hemorragia no rompio, pero se organiza, absorbe hemorragia, paciente queda bien, pero peligro que es rompe al ventriculo, causa hemorragia intraventricular, por lo general nenes mueren, y si no mueren, quedan con incapacidad neurological

iii. old GMH encontramos cavidad vieja, uno puede escribirlo en diagnostico

iv. bueno saber de hemorrhagia intraventricular en pediatria, puede explicar que seguramente la causa de casi 90-95% habia hemorragia en germinal matrix

XII. periventricular leukomalacia

A. rapid or subacute deterioration of neurologic function

B. US scan

C. No se usa CT: adulto 75% agua, ninos es 90% agua, dificil leer CT

D. Short term mortality: 20-60%

XIII. periventricular leukomalacia

A. leuko = blanco, dano a white matter

B. preterm and term babies

C. first few postnatal days

D. early clinical signs (weakness of lower extremities)

E. US scan

F. Pathogenesis

1. perfusion failure in artery boundary zones or end arteries zones of white matter

2. Shock, sepsis, cardiorespiratory dysfunction, congestive heart failure

3. actividad metabolica mas alto en material blanca

G. pathology

1. supependymal plate

2. lesion alrededor de ventriculos

XIV. multilocular cystic encephalomalacia

A. abruptio placenta

B. cord entanglement around neck

C. lesion: white matter, metabolic activity, vulnerable to anoxia

D. caso:  nene tuvo problemas en momento de nacer, despues dura 3-4 meses y murio, cuando examinamos cerebro, encontramos esto

E. pathology

1. material gris corteza intacta

2. quistes en material blanca

XV. neural tube defects

A. anterior neural tube

1. anencephaly

2. encephalocele

B. posterior neural tube

1. meningomyelocele

2. meningocele

3. spina bifida occulta

XVI. anencephaly

A. malformation of the anterior end of the ventral tube

B. absence of calvarium and brain

C. a veces unica que encontramos en base de cerebro es mezcla de vasos con tejido nervioso

D. most common CNS congenital malformation

E. incidence 1-500 births

F. more common in females

G. develops at approx 28 days gestation

H. only remains the cerebrovasculosa

I. posterior fossa structures often spared

J. por lo general nene dura minutos, vemos mucho de esto en centro medico

XVII. encephalocele:  diverticulum of malformed CNS tissue extending through a defect (herniacion) in the cranium most common in the occipital region

XVIII. holoprosencephaly

A. incomplete separation of the cerebral hemispheres

B. often midline facial abnormalities

C. associated with tri 13; rarely with tri 18 (edward’s)

XIX. spina bifida

A. 10% tiene, si hace xray lo encuentra

XX. meningomyelocele

A. podemos visualizar meninges y la medulla espinal

B. se ve parte de medulla espinal y parte de meninges

C. mas comun lubrosacral pero encontrado en torax

XXI. Dandy walker malformation

A. Enlarged posterior fossa

B. Absent cerebellar vermis

XXII. Arnold chiarir malformation

A. Malformation of the basocranial bone (platybasia)

B. Malformation of the cerebellum: fused ventral structure

C. Abnormalities of the brainstem

D. Elongation and downward displacement of the medulla and spinal cord

E. Frequent associated features

1. lumbar myelomeningocele

2. hydrocephalus:  se ve en tamano de cabeza

F. gross pathology

1. alargamiento con herniacion de amigdala cerebelares, medulla oblongata, medulla espinal

2. aplantamiento de pons

3. no se ve fornix, todo se afina tanto que se destruye

4. corte de un cerebro de un ninos, debe ser parte de talamo, nucleos profundos, partes laterales, fijense como en algunos areas, la unica parte que queda es meningas, tanto dilatacion que lo afina completemente

G. characteristics

1. polymicroglyria:  mas gyruses than normal

2. hydrocephalus:  porque puede tener asociado un myelomeningocele

3. aqueductal stenosis or atresia

4. beaking of quadrigeminal plate

5. herniation of cerebellar tonsils (Arnold-chiari malformation)

6. kinking of dorsal aspect of lower medulla/upper cervical cord:  see Z

XXIII. CASE 9

A. 60 year old woman has had a personality and memory change. She had a college degree and had been described previously as a bright, alert and intelligent woman. She cannot provide history and has no insight into her problem. Her son stated she began to show some decline in intellectual capacity as long as 3-4 years ago. In the preceding years changes in her personal appearance have been indifferent to her. She had lost interest in her home, friends and activities. She was unable to remember any of four test objects after a 5 minute period. Blood glucose level, thyroid function test and a serological test for syphilis were normal. A CT scan of head revealed marked cerebral atrophy with a dilated ventricular system. The patient was referred to a nursing home

B. based on clinical data, the most appropriate clinical diagnosis is

1. pick’s disease: atrophy superior temporal 2/3 anterior gyrus

2. alzheimer’s disease:  answer, atrophy

3. huntington’s disease:  problems in caudat

4. atherosclerotic dementia:  muchas infartos

C. histopathologically, alzheimer’s disease is characterized by (answer todos)

1. neurofibrillary tangles in neurons

2. extracellular deposits of amyloid

3. neuritic plaques

4. granulovacuolar degeneration

D. grossly, the brain from alzheimer’s disease patient shows

1. diffuse cerebral cortical atrophy:  answer

2. prominent striatal atrophy

3. multiple lacunar infarcts:  si fuera dementia

4. hydrocephalus ex vacuo:  answer

E. The histological findings characteristic of pick’s disease include

1. argentophilic spheroids in the cytoplasma of neurons: answer

2. lewy bodies:  parkinson’s

3. lafora bodies:  epilepsia myoclonica

4. granulovacuolar degeneration:  normal de envejicimiento

F. neuritic plaques are

1. composed in part of degenerated neuritis:  answer

2. commonly found in the white matter

3. not detectable in sections stained with hematoxylin-eosin:  no, porque puede verlo en H/E

4. composed in part of amyloid:  answer

XXIV. Case 10

A. Case of 60 year old white male with chronic alcoholism. He had gained 20 kg during the 3 months since his last hospitalization for liver cirrhosis, portal hypertension and korsakoff’s psychosis. He was oriented only to person and place and displayed confabulation. The neurologically examination was essentially normal. He died a few days after this hospitalization, an autopsy revealed marked cirrhosis

B. Wernicke’s encepahlopathy is generally regarded to be a result of vitamin

1. A deficiency

2. B12 def:  subacute combined degeneration of the spinal cord, dorsal, lateral, anterior columns affected

3. B6 def

4. B1 def: answer (thiamine def)

C. Cerebellar degeneration associated with chronic alcoholism is characterized by

1. atrophy of inf vermix

2. atrophy of sup vermix:  answer

3. prolif bergmann glia: answer

4. loss purkinje cells and granule cells: answer

D. Histopathological changes that may be seen in the mamillary bodies from patients with wernicke’s korakoff syndrome include

1. astrocytosis:  answer

2. neurofibrillary tangles

3. loss of neurons:  answer

4. accumulation of macrophages:  answer

E. Neuropathological lesions that have an increased prevalence in patients with chronic alcoholism include (all answers)

1. cerebral contusions and subdural hematomas

2. pneumococal meningitis

3. wernicke’s encephalopathy

4. peripheral neuropathy

XXV. Case 11

A. The patient weighed 6 pounds, 8 ounces and has an apgar of 3 at birth and of 5 at 5 minutes. He had lumbsacral meningomyelocele that measured 4x5cm. He was unable to move his legs and presented talipes equinovarus malformations. The head circumference was 39cm (normal 37cm) and the anterior fontanella was widened. He was the product of an uncomplicated delivery and a normal pregnancy in a 19 year old woman. A CT scan revealed non communicating hydrocephalus. A ventriculo-peritoneal shunt was performed. He had multiple hospital admissions because of leaking of the meningomyelocele, progressive head enlargement and infections. He died at the age of three months

B. The term meningomyelocele indicates

1. only a skeletal defect

2. cystic dilatation of the central canal f the spinal cord

3. an externally visible sac that extends through a skeletal defect and contains meninges and cerebrospinal fluid

4. an externally visible sac that extends through a skeletal defect and contains meninges, neural tissue including nerve roots and cerebrospinal fluid: answer

C. Meningomyeloceles are most commonly located in the

1. lumbosacral region: answer

2. lumbar region

3. thoracic region

4. cervical region

D. Most patients with meningomyeloceles may also have

1. hydrocephalus: anwer

2. hydromyelia

3. Arnold chiari malf: answer

4. dandy walker malf: answer

E. Name the components of the Arnold-chiari malformation: malformation of lasocranial bone, cerebellum, brainstem, elongation and downward displacement medulla and spinal cord

XXVI. Case 12

A. Case of premature baby girl, 28 weeks gestational age, born from a 26 year old woman who had received no prenatal care. The child’s birth weight was 2.5 pounds, 7 ounces, and the head circumference was 25 cm. She had apgar scores of 5 at 1 and 5 minutes. Respirations were slow and she developed cyanosis. A spinal tap yielded bloody cerebrospinal fluid. The girl died at 24 hours of age

B. Exam and cutting of her brain will include

1. intraventricular hemorrhage: answer

2. subependymal matrix hemorrhage

3. periventricular leukomalacia: no, recuerda de diferencia de infarto y hemorragia, en infarto se ve dentro de parenchyma no como hemorragia, perventricular leukomalacia es dentro de parenchyma, no como hemorragia que disecta

4. demyelination of the centrum semiovale

C. The subependymal germinal matrix layer disappears by

1. first postnatal month

2. end of gestation

3. 8th fetal month (35 weeks):  answer, in robbins

4. sixth postnatal month

D. periventricular leukomalacia refers to

1. massive demyelination of the central white matter

2. necrosis of the white matter commissures

3. areas of necrosis in the deep periventricular white matter:  answer

4. hypermyelination of the corpus striatum

