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Mimickers of Reye’s Syndrome

L infectious. Viral encephalitis, varicelia hep-
atitis :
ll. Metabolic Disorder. Urea cycle disorder,
. carnitine deficiency, B-OH-, B-methyglu-
taric aciduria, hereditary fructose intoler-
ance, isovaleric acidemia, cystic fibrosis
lll. Drug Intoxication or Idiosyncratic Reac-
tions. Salicylales, lead, acetominophen,
valproic acid, methy! bromide, hydrocar-
bon, chlordane, disulfiram, ethanol
IV. Other. Pancreatic encephalopathy; acute
encephalopathy and fatty metamorphosis
associated with cold agglutinin autoimmune
hemolytic anemia; toxic encephalopathy
without liver dysfunction (Gall's syndrome)

x4

MORPHOLOGICAL AND ENZYME HISTOGHEMICAL CRITERIA
OF REYE'S SYNDROME #

LIGHT MICROSCOPY: 1)PANLOBULAR,SMALL LIPID DROPLET
ACCUMULATION 2)ENZYME HISTOCHEMISTRY:DEPLETION

OF SUCCINIC DEHYDROGENASE(MITOCHONDRIAL ENZYME)

(AND POSITIVE ENZYME ACTIVITY OF NADH DH(A MULTI-

COMPARTMENTAL ENZYME)

ELECTRONMICROSCOPY (ULTRASTRUCTURAL CRITERIA):

INCLUDE FOLLOWING MITOCHONDRIAL FEATURES:

1)PRESENCE OF ELECTRON LUCENT,FLOCCULENT MATRIX
MATERIAL

2)ABSENCE OF MATRIX GRANULA IN MITOCHONDRIA

3)VARIABLY UNIFORM MITOCHONDRIAL EXPANSION

4)IRREGULARITY OF THE MITOCHONDRIAL MEMBRANE

(LICHTENSTEIN,P.K.N.ET AL,N ENG J MED 309:133,1983)
* CHILDREN'S HOSPITAL CINCINNATI
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ASSESSMENT OF SEVERITY OF MITOCHONDRIAL DAMAGE
T . HERT

MILD INVOLVEMENT:MITOCHONDRIA WERE ALTERED BUT
LACKED INDIVIDUAL FEATURES IN SOME AREA.

MODERATE INVOLVEMENT IALL MITOCHONDRIA DISPLAYED
ALL FOUR FEATURES.

SEVERE INVOLVEMENT:THE DEGREE OF CHANGE WAS MORE
EXTENSIVE WITH A GREATER DEGREE OF MITOCHONDRIAL
ALTERATION AND DAMAGE
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