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geal reticulum cell sarcoma was found at post-

mortem examination.

Serial computerised tomograms were performed
during his illness. The first, at the start of his
symptoms, revealed an illdefined area of mixed
density in the right frontal lobe, after the injection
of contrast. The cerebrospinal fluid was normal,
and it was felt that he was recovering from a
low-grade encephalitis. The second scan, at the
time of his relapse, showed a florid enhancement

of the right frontal lesion, and a poorly defined

abnormality in the left parietal region which
accounted for his physical signs. A right 1ron_tal
trephine biopsy performed in an effort 10 establish
the diagnosis, proved inconclusive, but the ap-
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earances were highly suggestive O
zncephalitis. He did not respond 10 treatment

with Acyclovir, and subsequently virus antigens
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