
PMH: C. Diff infection, 
alcoholic cirrhosis, 
liver/kidney transplant, 
diverticulitis, recurrent 
C. diff infections

Meds: Vancomycin
Amlodipine 
Carvedilol 
Mycophenolate 
Prednisone 
TMP- SMX MWF
Tacrolimus 
Thiamine 

Fam Hx:Mother: 
dementia;

Soc Hx:None

Health-Related 
Behaviors:
No alcohol use for 
past 10 years; 
occasionally 
smokes cigars. 

Allergies:None 

CC:  69 yo male progressive confusion, 
weakness, and forgetfulness. 

HPI: For past two months, patient 
experiencing forgetfulness and generalized 
weakness. Daughter describes “nonsensical 
responses to simple questions and inability to 
maintain eye contact and attention”. 

ROS: No longer has diarrhea after treatment 
with vancomycin for C. diff infection. Recent 
headache and a 50lb unintentional weight 
loss. 

Vitals: Vitals Normal
Exam: 
Systemic 
- Cachectic and extremely chronically ill appearing. 
- No scleral icterus or jaundice. 
Neuro 
- Mental Status: Somnolent, but opens eyes spontaneously and 

follows basic commands. Answers y/n to questions. 
- Cranial Nerves: 
- Motor: no asterixis, no rigidity. Unable to sustain antigravity 

when bl UE lifted.  
- Reflexes: 2+, no clonus. 
- Sensory: grimaces to noxious stimuli

Notable Labs & Imaging:
Hematology: WBC: normal 
Chemistry: 
Electrolytes Normal, LFT normal, B12: normal
Tacrolimus level: normal
HIV: Neg, CD4: 40, Syphilis: Neg, BloodCx: Neg
LP: opening pressure normal
CSF: Glu 8, protein , positive cryptococcal Ag

Imaging:
CT one week ago: Unremarkable
MRI: Cerebral atrophy
CAP: Consistent with past

MRI: Dilated ventricles, small acute infarction in R Temporal Lobe, 
small foci of restricted diffusion within the L cerebellar hemisphere 
and leptomeningeal enhancement in b/l cerebellar hemisphere
EEG: Normal. 

Problem Representation: 69yoM w/ an immunocompromised 
status presents with a subacute worsening mental status and 
leptomeningeal enhancement. 

Teaching Points (Maria): #EndNeurophobia
● Confusion: 

- First branching point: Neuro vs Non-Neuro (MIST) vs Psych
- Put a name to it: what do they mean with “confusion”? 
- Put a last name to it: Hyperacute/ Acute/ Subacute/ Chronic. 

- Subacute/Progressive: Consider chronic infections (not 
bacterial/viral meningitis) HIV, TB, Fungal, JCV…; 
malignancies (paraneoplastic, mets, hypercoagulability), 
neurodegenerative - dementias; toxins (alcohol); medical 
(CKD, vitB12 def, thyroid). 

- Sometimes you can’t localize a CC and it’s helpful to approach 
it as a “global” problem. 

● Immunocompromised Host: Huge Gravitational Pull. 
- Consider atypical infections and reactivation of past infections. 
- Consider atypical inflammatory responses (ie: meningitis 

w/out fever, meningismus, and a “bland” CSF). 
- Consider medications ie: Tacrolimus: PRESS, tremor. 

● Meninges: Dura- pachymeninges - Enhancement: CSF leak, dural 
metástasis (prostate/breast), inflammatory.  Arachnoid and Pia - 
Leptomeninges - Enhancement: malignancies, infections, 
inflammatory. 
- Arachnoid granulations inflammation → Reduced CSF 

absorption → Comm. Hydrocephalus. 
- Infections → Vasculitis → Stroke. 

●Cryptococcal meningitis: LP might show high OP bc of  blockage of 
CSF reabsorption 2/2 fungi capsule. India ink not sensitive, go for 
crypto antigen. 
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