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Clinical History 
Å62-year-old female status post kidney transplant for end stage renal disease secondary 

to type 2 diabetes who presented with new onset fever (3 months post-transplant). 

ÅShe exhibited vague neuropsychiatric symptoms including: intermittent headache, 
withdrawn/flat affect, decreased verbal fluency, irritability, poor eye contact, 
proximal weakness, and decreased mobility. This ultimately  progressed to 
encephalopathy .  

ÅAfter 2 months of hospitalization, she died with severe sepsis, coagulopathy, multiorgan 
dysfunction, and clinical concern for hemophagocytic lymphohistiocytosis (HLH).
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CSF studies 

ÅMild pleocytosis (WBC: 6/CMM, 83% lymphocytes)
ÅHypoglycorrhachia (39 mg/dL)
ÅElevated protein (100 mg/dL)

An extensive infectious work up was non-revealing 



T2 FLAIR EPI DWI

MRI Imaging (5 weeks post admission) 

ÅA sub-centimeter 
focus of mild 
restricted diffusion 
was identified in the 
right cerebellar 
hemisphere , 
compatible with 
acute/subacute 
infarct. 

ÅNo other acute 
findings were seen on 
MRI or CT imaging of 
the brain
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The case is now open for discussion:

1.) Differential diagnosis?
2.) Additional ancillary testing?



Gross examination of the brain at autopsy
Area of softening was found in the white matter of the cerebellum 

corresponding to lesion seen on MRI



Microglial nodules

Infarct -type necrosis

Mild perivascular chronic inflammation


