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Fig. 1 Brain magnetic resonance imaging (MRI) on admission.
A-C: Diffusion weighted images (DWI, 1.5 T; TR 2,680 ms, TE 90 ms, b value 1,000 sec/mm®) show high intensity lesions in
the fornix, corpus callosum, and frontal lobe (arrows). D-F: Fluid attenuated inversion recovery (FLAIR, 1.5 T; TR 8,000 ms,

TE 120 ms) images show high intensity signal in the corpus callosum and frontal lobe (arrows). G-I: Gadolinium enhanced

T,-weighted images (1.5 T; TR 514 ms, TE 12 ms) show slight enhancement of the lesion in the frontal lobe (an arrow).
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Fig. 2 Clinical course.

The patient admitted to our hospital eight days after the onset. Activity of daily living (ADL) and cognitive dysfunction of the

patient was gradually improved after the admission. He developed a fever more than thirty-eight degrees and his peripheral

blood count showed remarkable increase of eosinophils. After intravenous administration of predonisolone was started, his body

temperature and eosinophil count were normalized. He suddenly developed cardiopulmonary arrest nineteen days after the onset.
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Fig. 3 Autopsy.
Pathological study of the lung reveals vasculitis of alveolar capillary (A). Cholesterol crystals are observed in the artery of

the kidney (B, arrows). Cholesterol crystals are also observed in the artery of the cerebral cortices (C) and leptomeninges (D),

associated with necrotizing vasculitis.
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A case of cholesterol embolization syndrome
with cognitive impairment and pulmonary hemorrhage

Masayuki Moriya, M.D., Ph.D.", Ichiro Naba, M.D., Ph.D.”, Misa Nakano, M.D., Ph.D.",
Chikao Tatsumi, M.D., Ph.D.”, Kimiko Inoue, M.D., Ph.D.” and Harutoshi Fujimura, M.D., Ph.D.”

YDepartment of Neurology, Toyonaka Municipal Hospital

“Department of Rehabilitation, Toyonaka Municipal Hospital

“Department of Neurology, National Hospital Organization Toneyama National Hospital

A seventy-year-old man developed color change in his left toes and was treated for frostbite. Eight months later, he
developed cognitive impairment and was admitted to our hospital. A remarkable increase of eosinophils was observed

in peripheral blood. Brain MRI revealed abnormal lesions in the fornix, corpus callosum, basal ganglia and frontal lobe.
Steroid therapy ameliorated his symptom temporarily, but he suddenly developed cardiopulmonary arrest. His autopsy
revealed severe pulmonary hemorrhage with alveolar vasculitis and cholesterol crystals in the brain, kidneys, liver, and
the other organs. It was possible that cholesterol embolization to multiple organs including the brain induced systemic
vasculitis that caused pulmonary hemorrhage and his critical prognosis. Cholesterol embolization should be considered
when we see a patient with brain lesions accompanied with eosinophilia.

(Rinsho Shinkeigaku (Clin Neurol) 2015;55:823-827)
Key words: cholesterol embolism, cognitive impairment, pulmonary hemorrhage, vasculitis, eosinophilia




