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1. A 21-year-old male with no significant medical history presented with headaches and visual
disturbances. He received symptomatic treatment and a referral to an ophthalmologist. The following
morning, he experienced another episode of headaches, decreased visual acuity, and became
unconscious. He was transported to the emergency room and died within hours of admission.

Autopsy revealed bilateral purulent filling of the frontal sinuses, more pronounced on the right, and
purulent secretions on the pia mater. A heterogeneous left basifrontal intraparenchymal formation with
irregular contours and a friable necrotic core, measuring approximately 08 x 05 x 03 cm, was identified.
This lesion exerted a mass effect on the midline.

The gross and microscopic findings are most consistent with which of the following?

() Glioblastoma

() Reactive gliosis with subacute suppurative inflammatory changes

(O chronic encephalitis

(O Cerebral infarction









Answer...



B. Reactive gliosis with subacute suppurative
inflammatory changes (CORRECT ANSWER, 66.99 % of
responses)

The pictured findings were consistent with reactive
gliosis with subacute suppurative inflammatory
changes. Reactive gliosis is a process involving the
proliferation of glial cells in response to injury in the
central nervous system. The presence of subacute
suppurative inflammatory changes indicates an
ongoing inflammatory process, typically
characterized by the infiltration of neutrophils,
leading to the formation of pus.

In the presented case, pus samples from the brain,
its coverings, and the frontal sinuses revealed the
presence of Streptococcus constellatus. This
supports the diagnosis of a bacterial infection
causing significant inflammatory response and
tissue damage.




Other Answers...



A. Glioblastoma (11.78 % of responses)

Glioblastoma is a highly malignant
primary brain tumor characterized by
rapid growth and necrosis.

Histologically, it shows marked
cellularity, pleomorphism, mitotic
figures, microvascular proliferation,
and necrosis. The provided histological
images of the presented case do not
show these features; instead, they
show reactive gliosis and inflammatory
changes without the characteristics of
glioblastoma.
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*Small cell glioblastoma with small monomorphic
nuclei (H&E, 100x).
Contributed by Bharat Ramlal, M.D.
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*Small cell glioblastoma with abundant mitotic
activity (H&E, 400x).
Contributed by Bharat Ramlal, M.D.

*Ramlal B, Morris M. Glioblastoma, IDH wild type. PathologyOutlines.com website.
https://www.pathologyoutlines.com/topic/CNStumorgliomasglioblastomasIDHwildtype.html. Accessed July 22nd, 2024.



C. Chronic Encephalitis
(16.99 % of responses)

Chronic encephalitis involves long-term
inflammation of the brain, typically with
lymphocytic infiltration and microglial
nodules, sometimes associated with
viral infections.

The histological images of the
presented case do not show chronic
inflammatory cells like lymphocytes or
microglial nodules, but rather acute
suppurative inflammation,  making
chronic encephalitis less likely.
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*Encephalitis: Nonsuppurative inflammation (no polys).
There is a characteristic perivascular mononuclear cell
infiltrate (mostly lymphocytes).
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**Viral Encephalitis: Microglial nodule

*© 1996 Johns Hopkins School of Medicine. | Department of Pathology | Office of Academic Computing https://oac.med.jhmi.edu/Pathology/Neuro/Degenerative/107A Full.html,
**NEUROPATHOLOGY, Copyright © 2023 Dimitri Agamanolis. Chapter 5: INFECTIONS OF THE NERVOUS SYSTEM, https://neuropathology-web.org/chapter5/chapter5dViruses.old.April23.html,



https://oac.med.jhmi.edu/Pathology/Neuro/Degenerative/107A_Full.html

D. Cerebral Infarction
(4.25 % of responses)

Cerebral infarction refers to the death of
brain tissue due to ischemia. Histologically,
acute infarcts show eosinophilic neurons,
loss of tissue architecture, and infiltration
by macrophages in subacute stages.

The provided histological images of the
presented case do not demonstrate these
iIschemic changes but instead show
reactive gliosis with neutrophilic infiltration
indicative of an infectious process rather
than ischemic injury.

*Subacute infarct characterized by reactive gliosis, *Plump, reactive endothelium, macrophages with
neuropil vacuolation, neovascularization, red hemosiderin and scattered red neurons in a subacute
neurons and scattered macrophages. infarct.
Contributed by Javier Redding-Ochoa, M.D. Contributed by Javier Redding-Ochoa, M.D.

*Redding-Ochoa J, Morris M. Ischemic stroke / infarct. PathologyOutlines.com website. https://www.pathologyoutlines.com/topic/cnsstroke.html. Accessed July 22nd, 2024.
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