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Hypertensive encephalopathy; possible lead poisoning.
Confluent lobulsr preumonise

REPCRE OF THE LABORATORY OF MEUROPATHOLOGY
The dursl ssp bas nol been preserved.

The right fronbal pole has been removed for lsed studies.
Viewed from above the right pastorior paristsl regisn
sppesars & 1ittle fuller then the corresponding region on
the left, and the gyri are somewhst flstiened. In the
right perdchal oceipital region there is a 11ttls grayish
discoloration of the sulel, suzsestive of a localizsd

’ faem%a&l reaction. The mesgial portion of the lobs jJust

anserior to the paﬁeﬁal ceeipital figsure is soft fo
touch. Thiz region 1s brosdened and the sulsal mz’xings
are less prominenb..

The leptomeninzes are mwot othergise remarkable, The vascular

- pattern is normal, the distribution of veins not bsing re=

narkeble.

Inspection of the medisn cleft shows nothing remarkebles,
excopt for a definite fullness of ths mosial portion of the
parietal lobe rumming backward Vo the occeipital parietal
Jjunetion. The cocipitel lobes ere not reparkadle, The
cercbellum has & suggestion of a pressure cons. The brain
stem hHas been cut very shorh, but what thers is loft is
not remsrkeble im sppesrsmace. The poms is not roteworthy.

The leptsmeniﬁaes st the base wre slig,mly thickened, There
is ne uncal herniatlon.

The vossels st the base ars of large ealibre, the walls ars
moderately thickened, but thers are mo frank plaques. The
distribukion of the voesgels of the sirele iz normal,

Vertical coronal sechions were made through the brain et
1.5 ome thiclknessea. The left hemisrhere throughout appears
normal, and the left leteral ventricle is of eboul normal
size, perhaps somevhat small.

Throughout 2ll the sections of the right hemisphere, the shitle
matder sprears broader than the corresponding white melteron
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the leld mﬁmuﬁne mabier ig safttatomh on this sida The .
demarestion between gray and white is sherp, ezcept in the posteriocr
paristal rsglom. - In Blockz P-l, 2,, 3, and 4 there is superfisial
eef'uening‘ £ ﬁﬁ@ ‘Mm&, erﬁ" in m lmﬁ ﬁmﬁ blea}: %iaeem i&

emr&p‘ ‘

; T%m. Thssa show the presense of & m&ﬁ.v@
‘the Tegion of the left dentats nuclel snd
across the pidlins. The ‘gree:test’ m@ﬁmmm&s

Sections Takent 3&3‘?53' from the right Lemsp‘fwm of P« am% from
the zone of hemorrhsgs in the eerebellun.

Fhotographic Indiestionss Coronsl sections from the cersbellum
+e show the genersl nature of the edems of the right hemisphers
and the extent of the hemorrhage in the cerebellum.

Stabs of E‘*imtiang ?eir :
Brein ssvsd.

Gmsya-fiamy&tb&l@gﬁe&l Diagmosige Magsive left immesmha.lér
hemorrhags; edspa of the right hsmsnhera, assacie:be& with aoftsming
in the ﬁg’aﬁ paristal region. -

Sm‘v:ey sections were taken from the fmnw-‘aemcml region of the
cortex, from the centrum semiovale, basel ganglia, pons, end cerebellum.
411 saschions wers stained with 'cmsgl violst and He & B,

The misroscopic sxsmination revealed the following chsngest

{1) Leptomeningest The ple srschmeid was thickened aud hyporplasbie in
some areas. Lne thickening was due to dlstention of the meshes,
intiltration wilh s veriety of cells and hyperplasie of commective
tissue. The distended pmeshes condained many scabbered cellulsr
olements, most of them fibroblasiic in nsture. TIn some areas there
rere large accumilations of macropbages. The larger blood wessels.
appeared thickenmed end moderabely sclercseds The susller veins dis=-
clogsed g marked ,mhfe“ztion of the endothslial and sdventitial eells, -
{2) Perenchyma: Tho changes in the perenchyma cousisted of sceltered
arses of sofbening, znd hemorrhages. The former were localized chiefly
within the subcorbex and were in differasnt stages of organisation,
Some of them disclosed the cheracteristic feeture of scube anemis
infsretion; others mors advanced organizabion smnd glial repair.
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In eddition there was To be seen s diffuse ischemia degenerebion of
the nerve cells; some of them especislly in the desper layers were
surraamie& em i;artly im;a:iefz ag c,lia r:e,:!.a (satehﬁmsi& :md mmm«-

snteined ahmmatm—
a% their peles. They

SUPAARTY

COMRMENTs %hike *:ha parenabmataas chanzee avre not specifie in thelr character angd
mey rogemble those to be found in any type of structural vascular lesions,
teydoselerosis, hyperbensive encephalopathy) the mesodermel changes
* th ‘uga.aillaries end leptemeninges are more charsncteristic and gigniwe
ﬁcm e:zzgi am”comatibla with lead encephalopathy. The latier is
- cﬁi fiy by prevalence of nroductive and proliferstive
i‘ in the m@othalial end adventitial vaseular tissue end in the

laptommelﬁinge‘s.
DIAGOSIS: Ieed maphalap;é.thy
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