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1. Please read the following passage.
A 38-year-old woman presented with sud-

den onset right hemifi eld visual disturbance 
associated with headache. The defi cit re-
solved by the time she saw her family doctor 
the following day. However, the headache 
persisted over the next few weeks. She had 
diffi culty sleeping and felt less sharp, and 
more irritable than usual. Four months later 
she represented with sudden onset left-sided 
weakness.

Her past medical history was unremark-
able. Her only medication was aspirin 75 mg 
daily, started by her family doctor 3 weeks 

QUESTIONS

Figure 1

previously. She had no family history and 
did not smoke. Her mini mental state exami-
nation was 28/30 and she had a grade 4/5 
left hemiparesis. General and neurological 
examination was otherwise normal.

FBC, Us and Es, LFTs, ESR, ANA, dsDNA, 
ANCA, ESR, CRP, blood cultures, HIV serology, 
ENAs, anticardiolipin antibody, clotting stud-
ies, chest xray, ECG, echocardiogram, MRA of 
neck vessels and angiogram were all normal 
or negative. Her CSF contained 80 white cells/
uL (70% lymphocytes), with a protein of 0.44 
mg/dL and glucose of 3.6 mmol/L. Her MR 
brain T2 axial is shown in Fig. 1.

From Campi X et al. (2001) Article title. Neu-
roradiology, 43, 599–607. 
(a) What is the most likely diagnosis?
 (i) Moya moya
 (ii) HSV encephalitis
 (iii) Essential cryoglobulinaemia
 (iv) Multiple sclerosis
 (v) Primary CNS vaculitis
 (vi) Antiphospholipid syndrome
(b) What is your next management step?
 (i) Brain biopsy
 (ii) Watch and wait
 (iii) Prednisolone
 (iv) Prednisolone and cyclophospha-

mide
 (v) Warfarinise to INR 3-4
 (vi) Plasmapharesis
 (vii) Course of intravenous immu-

noglobulin
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2. Please study Fig. 2.
A 27-year-old lawyer presented with a 

3-month history of progressive lower limb 
weakness, stiffness and numbness, sphinc-
ter disturbance, incoordination and cognitive 
problems.

Hb 13.5 g/dL, MCV 94 fl , WBC 2.2x109/L 
(80% neutrophils), platelet count 80x109/L, 
serum B

12 
340 ng/L, red cell folate 546 ug/L, 

AST 120 U/L. VDRL, TPHA –ve. CSF analysis, 
including cultures, all normal.

What is the diagnosis?

neurology are 
you?

A     B 

C     D 

Figure 2  (A) T2 sagittal MR scan through spinal cord; (B) post gadolinium T1 sagittal 

MR scan through spinal cord; (C) T2 axial MR scan through medulla; (D) T2 axial MR 

scan through cervical spinal cord. Images courtesy of Dr John Hesselink, http://

spinwarp.ucsd.edu/NeuroWeb, with permission.
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3. Please study Figure 3.
What genetic condition is this patient most 

likely to have had?

4. Consider the following case.
You are asked to review a patient under 

the care of the general physicians for a 
deep venous thrombosis who subsequently 
developed left sided weakness, diplopia, 
headache and confusion.  ANA, ANCA, an-
tiphospholipid antibodies all negative. When 
examining his eyes (Fig. 4) you fi nd this un-
derneath the lower eyelid. He is too confused 
to tell you what it is.

What is the diagnosis ?

Figure 4  Image courtesy of Mr C.N. Chua, www.mrcophth.com.

Figure 3 Copyright protected material used with permission of the author and the 

University of Iowa’s Virtual Hospital, www.vh.org.
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