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Differential diagnosis of central nervous system vasculitis and mitochondrial encephalomyopathy

ZHAO Ying,CHEN Feng
Department of Neurology,Changzheng Hospital, Second Military Medical University,Shanghai 200003, China

[ ABSTRACT |

and mitochondrial encephalomyopathy (ME),so as to analyze the differential diagnosis of the two disorders. Methods: Clinical

Objective: To compare the clinical and imaging characteristics between central nervous system vasculitis(CNSV)

data on seven patients with CNSV and five with ME were retrospectively analyzed. The clinical manifestations, laboratory
parameters,imaging features and histological characteristics were compared to screen for the evidence of their differential
diagnosis. Results; The MRI results of both CNSV patients and ME patients (MELAS type) showed a multi-lesion pattern. The
symptoms of CNSV patients included headache, limbs weakness, and erythrocyte sedimentation rate ( ESR) increase. The
symptoms of MELAS patients included epilepsy and increased serum lactic acid. The electroencephalographic manifestations of
both diseases were abnormal: CNSV patients mainly had diffused lesions accompanied with limited alterations; ME patients had
evidence of epileptic discharge, which was consistent with the clinical symptoms. Conclusion: Clinical manifestations of CNSV
and ME patients are more valuable than imaging findings in the diagnosis of the two diseases. CNSV is characterized by vascular
disorders and inflammatory reactions; ME is characterized by abnormal energy metabolism and severe damage of gray matter.
The final diagnosis should depend on laboratory and histological examinations.
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Fig 1 MRI findings of central nervous system vasculitis (Wegner granuloma)

A': Abnormal high signs focus in pons and left cerebellum(MRI T, W) ; B: After hormonal therapy.enhancement disappears(MRI T; W) ;C: Scat-

tered nodule focus in lungs(CT)
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Fig2 MRI and MRA findings of central nervous system vasculitis

A'; Abnormal high signs focus in right caudate nucleus and left putamen(MRI T, W) ; B: Left middle cerebral arterial occlusion(MRA) ;C,D: Mul-

tifocal high signs in cortex and subcortex of brain (C) and centrum semiovale(D)
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Tab 1  Serum lactic acid level of patients

Serum lactic acid [cp/(mmol « L™ 1) ]

Case No. Age(year)

Pro-exercise Post-exercise

1 51 4.0 7.6
2 41 3.1 4.1
3 32 5.0 9.1
4 43 4.5 6.8
5 12 >12 >12

Normal reference value of serum lactic acid is 0. 7-2. 1 mmol/L
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Fig 3  MRI findings of mitochondrial encephalomyopathy

A ; Abnormal high signs focus in left lobus temporal and parietalis(MRI T; W) ; B: Abnormal high sign focus of right temporal lobe(MRI T, W) ;

C:Abnormal high sign focus(DWID)
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