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An autopsied case of a 22-year-old female who showed deep coma with de-
cerebrate rigidity and profound hypoglycemia in fulminant hepatitis was reported.
At autopsy the brain weighed 1,720gr and was markedly edematous with no
evidence of herniation. Microscopically, all nerve cells were atrophied in the
cerebrum and cerebellum. But Alzheimer’s type II glias were never seen. Neuro-
logical symptoms, signs and neuropathological findings in the literature were re-
viewed and some discussions were made.
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Table 1. Laboratory data on admission

1) €BC ; RBC : 400 x 10%/cnm
WBC : 30,700 P1t : 90/10 OIF
2) Urinalysis ; Sp.gr. 1024 Protein {t)
Sugar (-)
3) Hemorrhagic tendency 3 PPT 51.9 (J1.6)sec
PTT 133.5 (28.6)sec
Bleeding time > 10min

4) Blood chemistry 3
B. Sugar : 11mg/d}l

fibrinogen 147 mg/d]

T. Bi1l 10.2mg/d1

GPT 303u 60T 177u CCFT 3+

7 N ISBE KH B I B B~ B 3 & LT i %’{ZOA‘(’: Crga%?h‘.‘? 50n 11

o - LDH 1, 4.5,
o - L Gy s s

ABERRIE : ABR BRI EEERET, & Pl 7,412 Pal, 260  PaC0, 17.6 2
B EER AL, PRET 1 4 120 T, M 6) Cu-antigen : negati\]/e

irus-titer :
FEI% 142/60 mmHg. HiRix 39.5°C, ML 1 Blood culture - negative
ﬁ’FEﬁ42'C&< ?L‘ﬁiﬁﬁniﬁifiﬂﬁofc. i 7) CSF 1.P, 210mmH20—-;n-19 F.P. 15@mxH20
TR 6 DM CIIR TP & i3, Bk b 7 et a0
o te, BEHATRICER <, oMM SRR AL
nset 5th day 6th day 7th day
6:00 10 12 18
Dexamethasone .26 m 16 m 12m
ACTH
Peritoneal dialysis
Admission Death
Exch. Transf. 21
Semi come—Deep come EEG flat EEG flat
Decereprated
rigidity

Hyper-

vye%ti lation Respirator

B.S. mg/dl 1" 20 65 130 352 33

NHz r/dl (100-140 r/dl) 55 0

d-Ket. gl. (0.3~0.7 mg/dl) 2.4 mg/dl

GOT 177 150 96

GPT 303 177 102

PPT 519 243

T. Bil 10.2 10.6

- Fig. 1. Clinical course & laboratory data
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FefE CRIE L CREIBE S v, SRR
foh, PMRRERREEE AN 7o\, metabolic coma
PREE I T,

ABBERERGE © BERE T Table 1 1
AT X oK, FEWAMKES L plasma pro-
thrombin time, partial prothrombin time
DEWIIER A S il fER, 10—20mg/dl ©
ZH o (EIkE & B eV L E v, GOT, GPT,
LDH, Alphos, LAP o k&, =) v=2A5F35
—EDEWHLK T /e L2 SEOFFEERT
Nndh, BHEFFKEZH L.

ABeiz8 (Fig. 1) : BB I v ES5HACA
Bz U 7o P BfE T Sherlock D\ 5 grade 31
HMT 50, B EfFY LoD, (K
DFIE, KBED A7 rAF (Dexamethasone),
REBRHIRER, €23 vKERELR, &
ENABE bR OEITL, APE 6 R TR K
ALV REEL Lo, BELRKEVRL
, BREVACY —x—TEBRLL., {7l
ZRIAHBIL, BKIEXEL TERDTAR
8 W] B IR ER 2 AT L 7c. F I ABEL2R:
B#go M 7 vE=7 115.5v/dl L {EELZR
Lic. ZTOEMBFEEMAY 21, # 4 Rt T
LI, Lol REME Lk, ABE3HA

EBLOVETHA) CRET LI,

3. ®m B m R

AEIOGREZENL, O2MEOREGE ©
BEOMIZE 3 X0V HEME O >
Slfl, @&FEHROBEHIMm, @FREOEHE
ThHDH. FEEIL8308 THIL, WENTIZ
BERERBC, HEEM Fig 2 wrd
X 5w/ NERS, FlRROBERES O FA
HEIENEHTH D, MELEERBCOE AN
DR E AR Iz,

WMERIT1,7208 < Fig. 3 R L 5 ciRE
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Fig. 2. Liver cells are broadly necrotic with
prominent inflammatory cell infiltration.
H.E. x 55

Fig. 3. The brain is edematous and
partially autolytic with flattened
gyri and narrowed sulci.

Mote, KREGCEREBE BB b MK
5, MRS O BB BB N EHTHD
(Fig. 4). sy fatk, %<& biFmikcii
QEMEL T\ 5, astrocyte b EEICEML,
Wb B Alzheimer I, II Bl glia OFFIE
WEETH 5, PREBIMERSETHY, &
FEE A =T bTHCEIR TS
DRI el AL T 5 (Fig. 5).
BB IR I AN, BT T S & ORI
W2, RERBRCEES B ) R EMET
L, MRS ECERL T 5.
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Fig. 4. Cerbral cortex in the right
occipital lobe shows atrophied
nerve cells diffusely. H.E. x 128

Fig. 5. The cortex of the left cerebellar
hemisphere is lytic markedly.
Only small numbers of Purkinje
cells and molecular layer cells
are remained. H. E. x55
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EEREARESHRL, PR TERCHRS
EobhTh3Y, 5 T BERFKCE V- TIL
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5 HMbARYITH 5.,

Decerebrate rigidity ¥ —f#1ci fME o R
EETRBL, LobHENLEEDORCADR
BH, BIER 2, FFEEZEZIC X 2FHEEETD
T d 50, —BECD 5\ ikEkEcBsE
éhfh\ésn)a)e)lom). H:Hé%@%%gb’ ﬁ%
MEBIC LSO TIIREEMEFTELT LD
—FKeT, FmHkTHEHLD, BEELD
EEA XATHZ X KYTHD. T KM
72 ¢ 4 decerebrate rigidity X2 9 5
B ot FIEOFEGIE AR X 5]
LD EBRT &R X ) AR D XD
TR ELLOLHEAIRS, & CHER
BifcBEBC sz &, ME7AL7 I VED
EFEzY) v=2x55—EOERLET, Hil
i, X Bz 30,500 &\ 5 F B BBk A
FEN GBI, AR H T B3 TR BRI
WIREETH » 7o & & s BRIE DO FEGITBIERF %
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Ware 59 o 2F0\EC XU, 166K
BE, 3HlICRE~ L =7 3R bh, HEET
BEE D BRI 24 R Ll o Flic R i
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EEWHEML TR Y, ARACILFEI E
EhbirBEZRETOHRE LI =K LT
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