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All |De-pa'tment Of pathology
nels Institute Oof medical sciences

Tel: Delhi
— e'-*91-11-26588500/2esaa7oo;Fax +91-11-26588500/26588700

Patien ' _——
t Name: .
ame:  Dilkush 2341294

F/H N '

ame: . No:
AQE/Seme' Vinod ):Zp Reg. No.: 106917108

X: _ _No.:
- ' 12 Y/M )

Clinic/p - ale UHID No.:

Reg Date")tlumt: N/AUni ! Consultant Inchargé: Dr. N/A
s 26-08-2023 Reporting Date: 01002023

~——— Histopathology Rego,i//*/"’/’/

Renort Findings:

2?n§ultant incharge: Dr Rajesh Kumar
Inical diagnosis: Viral encephalitis

Gross: Received two labelled specimens:

1. Dural tissue: Received single flattered soft tissue pieces measuring 0~4X0~4X0'%
2. Brain tissue: Received multiple soft tissue measuring together 0.4x0.3x0.3 @

i . ] tissue
Microscopy:1. Sections examined from specimen sent as "dural tlssu&vﬂlbrocollagenous

with foci of dystrophic calcification. %a

2. Section examined from specimen sent as "brain tissue"h@ gment of brain parenchyma
predominantly comprising of cerebral cortex. There is f ascular lymphomononuclear cell
infiltrate, microglial proliferation, at places forming a

euronophagia). Reactive astrocyte is

noted in while matter. Meninges show congested vegge lymphomononuclear infiltrate.

No viral inclusion seen.

Immunohistochemistry for SV40, HSV(1,2) is (%: 4
Impression: Feaures are those of meningo/xgeMpalitis (etiology could not be ascertain).

Reporting Incharge: Dr. M. %ﬂa Reporting SR: Dr. Saumya Sahu
& Verify By: Dr. Saumya Sahu
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Urea (1 7-431-1{;6& -
Creatinine (0.7-1 2mg dL LA

Calcium (8.4-10 2mg dL) 83
|_Phosphorous (2.5-4.5m g dL Ts1 —
[Sodum(i3S-14Smmoll) 129
| Potassium (3 5-S Immol L 46
| Total Bilirubin (0-1mg dL) 0.23
Direct Bilirubin (0-0 2m g dL 0.2
| Indirect Bilirubin (0-0.9mg dL 0.01 I
| ALT (<41) AST (<42) 4942
ALP (55-149U 1) 226
HIV/HBSAG HCV NEGATIVE '%:
' TSH (0.27-4.2ulU/mL) 1.51 O
T3 (80-200ng/dL) 76 & .
| T4 (5.1-14ug/dL) 5.1 0; )
Vitamin D3 (10-44ng/ml) 314 %
Vitamin B12 (197-771pg/ml) 821 &
Serum folate (3.1-17.5ng/ml) : E

CSF
TLC

Glucose

Protein

CrAg -ve
India Ink

DISCUSSION
12 yr old boy without any previou
episodes with altered sensorium.

meningoencephaliti
. .~onatho

logy. For the infective workup

s co morbidities presented with complaint of fever and seizure
He was taken to multiple hospitals where he was treated in view of
5. Patient’s MRI was repeated on admission which was suggestive of infective vs

Measles index was done which was equivocal. JE IgM
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