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AUTOPSY DATE:

HOURS POST HORTHMs

DATE BRATN CUTs
HETGHD CF BRADN:
CLLIICAL DTAGIOSISH

ANATOMICAL DIARIOSIS:

GROSS DESCRIPTION:
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AGBe 50 HPd3-39
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1/28/43
2/10/43
1290 grens

Hﬁar&enﬁw eagephalopathy; possible lead poisoning,
Conflusnt lobular preumonia.

REPORY OF THE LABORATORY OF MEUROPATHOLOGY
The dursl ¢sp haes nol been preserved.

The right Zrondel pole haz been removed for lead studies.
YViewed from above the right posteriosr parieisl region
sppears & little fuller than the eorresponding rezion on
the lef%, snd the gyri are somewhst {letiened. In the
right perdistal occipitel region there 1s a 1ittle grayish
discoloration of the sulel, suzsestive of e localizsd

" meningesl reachion. The megial portion of the lobs just

axterior %o the par’iﬁ‘éea. geeipital figsure is soft fo
touch. This region 1s broadened and the sulsal ma-.r’mgs
are less prominsmb..

The leptomeninzes are not otherwise remarkeble. The vascular
pattern is normal, the distribution of veins not being re-

. markeble.

AnNtTRQan

Inspection of the median clef$ shows nothing remarkebls,
excepd for o definite fullness of the mosial portion of the
parietal lobe rumning backward to the ccecipital parietal
Junetion. The oselpifsl lobes are not remarkeble., The
cerobollum has e suzsestlon of a pressure cors., The brain
stem has been cut very short, but vhat thers is left is

not remsrkable in sppesrance. The poms is mt noteworthy.

The leptameniﬁaes et the base are sligm;}.y thickened. There
iz no uncsl hemmistion.

The vessels st the base ars of large calibre, the wells are
moderately thickened, bub thers are no framk plaques. The
dighribution of ithe vossels of the gircle is nomal,

Yertieal coronal sscifions were made through the brain st
1.5 em. thicknesses. The left hemisvhere throughout appears
normal, and the left lateral ventricle is of sbout normal
size, perhaps sopmevhat small.

Throughout all the ssctions of the right hemisphere, the white
mater sprears broader than the corresponding vhite metteron
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the 19@@@&9&1@6 matier ig wfttotomh on. yhisgida Tha ‘
demareation between gray end white is sherp, azeeph in the posterior

pariotal region. locks Pel, 2, %y and 4 thers im saperficlal
softeningio s&, e:eﬂ in ‘%ﬁm lagk nsmed bloek %hem i&
hiemosty sofbaning je Thehh ] mmmm ia gomarhal

ﬁm g of the eblitem’eaé fissm*e there is a
1 maa canm roughly %o a similar 2056

Mltiple cozonad sscbions were made through the disarticuleted
corebellum and hredn 'stem. Those ghow the presense of o massive
hemo tﬁsége :mw j the regmn of the left dentebs nuclel znd
spre iding mesigll ross the midiire, The gresstes%; measurenents
ara 4 ¥ 1. ' ‘

Sections Takens &m&f £ron the right L@msph@m of P=1 aaﬁ from
the zone of hemorrhegs in the esrabellum

Fhotographic Indicsiionss Coronal sectiocns from the cershellnm
46 ghow the gen@z‘ai nature of the edema of the right hemisphere
and the extent of 'ﬁ%m hamrmag@ in the serebellim.

Stake of E?imtiemg ?&ﬁr
Bradn ssvsd.

: Gmss-fiemgamlegieal Diagnoals: Massive left mmam‘&&.lér
hemorrhags; edsms of the right hszaisnhera, assacia‘beé with soﬁ;eming
in the ﬁgm parfotal region. -

NICROSCOPISE Surv:ey seebions were taken from the fronfo-temporel rezior of the
cortex, frem the centium semiovale, basal ganglie, pons, snd cerebellum.
41l sechbions were stained with 'cresgl Viclst and He & B,

The microscopic sxsmination revealed the following chauges:

{1) Leptoneninges: The pie arechncid was thickened mud hyporplestis in
some areas. <The thickening was due to distention of the meshes,
infiltration with & veriely of cells and hyperplasis of commective
tissue. The distended peshes cormbained many seabbersd celluler
slenents, most of them fibrovlastic in nabure. Tn some aress there
zere large accumlations of macropbages. The larger blood vessels.
appeared thickened und moderabsly sclercsed. Thoe susller veins dige
closed & marked t.mhfew:tion of the endothelial and sdventitial eells, -
{2} Perenchynat Ths changes in the parenchyma consisted of scabtered
arees of sofening, zud hewmorrhages. The former were localized chiefly
within the subcorbex znd were in differsnt stages of orgiénisation.
Some of them disclosed the cherscteristic feature of scube enenmic
infsreiion; others more advanced orsanizabion and glisl repair.



STHRARTY

COMRSRRIT

DIAGIOSISS

In egdition there wes to be seen a diffuse ischemia degenergiion of
the nerve zeils, gome of them espesislly in the deeper la¥ers were
surrounded end pertly invaded by slia ¢slls (sebellitosis and neuronoe
ahagia.). In sc'zs arm the ganglion e@lla éiselosaé e f&r a&vm
JAouefa . : the co D !

The changes in d.ffemt areas of the brain tisste are both parenchymatous
and in r‘s’%i iaJ... The formger, diffuss ésgenerauiva chatges of the nerve
cellag mughsue.« aggm:ia:hed w;!i;h eirctmseribed areas of softening and

e ‘ ; s1iy regressive or dagenemtim. The inter-
o1y progressive snd proliferstive in character,
tive phemaam in the endothelial and adven=

: sries, hyperplastic changes of the

¥hike the parenchymataus changzes are nod specifie in thelir chareeter and
mey msesnbla +those to be found in any type of structural vageular lesions,
“‘st:lemsirs, hypertensive encephalopathy) the mesodermel changes

of the eapillaries and leptomeninges are more charscteristis and eigni~
jand, are uomaa*&ihla with Jead emaphalcp&ﬁhy. The latier is

srized cﬁieﬂ? by prevalence of nroductive sxd proliferztive
shemomena in the endothelial end advemtitial vascular tissue and in the
legtoméﬂiﬁges.
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