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Abstract

A 17 ~year—old male had a sudden episode of general malaise, diplopia and left-
sided weakness. On admission to our Institute 23 days after the onset, there were
dysphagia, disarthria, a left Horner’s syndrome and no sweating on the left face, body
and extremities. There were a nystagmus of a vertical type with gaze to the upper, a
complete loss of pain and temperature sensation on the left face. Light touch sensation
was decreased on the face bilaterally.

Corneal reflex was lost on the left. Taste was lost on the left. The palate was pulled
to the right and gag reflex was lost on the left. There was a complete hypoglossal palsy
on the left. There was a left-sided ataxia. There were a midline loss to pain and
temperature sensation and decreased touth sensation on the right body and extremities.
Deep sensation was decreased in the left body and extremities. Motor and reflex
functions were slightly weak on the left.

The patient suffered gradually from involuntary movement of the left hand and arm
like athetosis with rigidity of extremities. In addition to this there was a complete loss
of deep sensation on the left body and extremities. There was a nystagmus of a
horizontal and rotatory type with a fast component to the right with gaze to the right.
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There were aphonia and bilateral hypoglossal palsy. He died of abdominal complication
on the 53th day after the onset.

At autopsy, necrosis with multiple hemorrhage was observed on the medulla
oblongata centered in the left. The margine of necrosis was relatively clear. The main
histopathological findings were disappearance or destrution of neurons, glias, vessels,
diffuse infiltration of giant phagocytes in the necrosis and neurophagia, perivascular
cuffing, plasmocytic infiltration, microglial proliferation near the necrosis.

The lesion had destruction of left-sided vestibular nuclei and restiform body at the
rostral medulla. At the level of calamus, the lesion had almost 2/3 of medulla oblongata
centered in the left, which were nucleus and tract of spinal tract of N.V., nucleus
ambiguus, nucleus and fasciculus solitarius and inferior olive on the left and bilateral
nucleus dorsalis n. vagi, nucleus n. hypoglossi, almost 2/3 of medial lemniscus,
reticular formation. .

At the caudal medulla, left-sided nucleus and fasciculus gracilis, nucleus and
fasciculus cuneatus were destructed completely.

There was a possiblity of certain virus, but it could not be diagnosed as encephalitis.




