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QUICK TIPS 

(--THIS SECTION DOES NOT PRINT--) 
 

This PowerPoint template requires basic PowerPoint 

(version 2007 or newer) skills. Below is a list of 

commonly asked questions specific to this template.  

If you are using an older version of PowerPoint some 

template features may not work properly. 

 

Using the template 
 

Verifying the quality of your graphics 

Go to the VIEW menu and click on ZOOM to set your 

preferred magnification. This template is at 100% 

the size of the final poster. All text and graphics will 

be printed at 100% their size. To see what your 

poster will look like when printed, set the zoom to 

100% and evaluate the quality of all your graphics 

before you submit your poster for printing. 

 

Using the placeholders 

To add text to this template click inside a 

placeholder and type in or paste your text. To move 

a placeholder, click on it once (to select it), place 

your cursor on its frame and your cursor will change 

to this symbol:         Then, click once and drag it to 

its new location where you can resize it as needed. 

Additional placeholders can be found on the left 

side of this template. 

 

Modifying the layout 

This template has four 

different column layouts.  

Right-click your mouse 

on the background and  

click on “Layout” to see  

the layout options. 

The columns in the provided layouts are fixed and 

cannot be moved but advanced users can modify any 

layout by going to VIEW and then SLIDE MASTER. 

 

Importing text and graphics from external sources 

TEXT: Paste or type your text into a pre-existing 

placeholder or drag in a new placeholder from the 

left side of the template. Move it anywhere as 

needed. 

PHOTOS: Drag in a picture placeholder, size it first, 

click in it and insert a photo from the menu. 

TABLES: You can copy and paste a table from an 

external document onto this poster template. To 

adjust  the way the text fits within the cells of a 

table that has been pasted, right-click on the table, 

click FORMAT SHAPE  then click on TEXT BOX and 

change the INTERNAL MARGIN values to 0.25 

 

Modifying the color scheme 

To change the color scheme of this template go to 

the “Design” menu and click on “Colors”. You can 

choose from the provide color combinations or you 

can create your own. 

 

 
 

 

 

 

 

QUICK DESIGN GUIDE 
(--THIS SECTION DOES NOT PRINT--) 

 

This PowerPoint 2007 template produces a 36”x48” 

professional  poster. It will save you valuable time 

placing titles, subtitles, text, and graphics.  

 

Use it to create your presentation. Then send it to 

PosterPresentations.com for premium quality, same 

day affordable printing. 

 

We provide a series of online tutorials that will 

guide you through the poster design process and 

answer your poster production questions.  

 

View our online tutorials at: 

 http://bit.ly/Poster_creation_help  

(copy and paste the link into your web browser). 

 

For assistance and to order your printed poster call 

PosterPresentations.com at 1.866.649.3004 

 

 

Object Placeholders 

 
Use the placeholders provided below to add new 

elements to your poster: Drag a placeholder onto 

the poster area, size it, and click it to edit. 

 

Section Header placeholder 

Move this preformatted section header placeholder 

to the poster area to add another section header. 

Use section headers to separate topics or concepts 

within your presentation.  

 

 

 

Text placeholder 

Move this preformatted text placeholder to the 

poster to add a new body of text. 

 

 

 

 

Picture placeholder 

Move this graphic placeholder onto your poster, size 

it first, and then click it to add a picture to the 

poster. 
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INTRODUCTION OBJECTIVE 

Our goal was to highlight the potential benefit of therapeutic plasma exchange in 

cases  where multiple potential causative agents of disease exist. 

METHODS 

Multiple Diagnoses and Treatment 

CONCLUSIONS 

  

Two-for-one TPE: Managing Steroid-Resistant Encephalopathy in a Patient 

with both Hashimoto’s Thyroiditis and Hepatitis C Viremia  
Grace Monis MD-PhD, Leonor Fernando MD and Sarah Barnhard MD 

Pathology & Laboratory Medicine, UC Davis Medical Center, Sacramento CA 

Image 1. (Right) 

MRI Imaging of the 

brain showed 

cerebellar and 

cerebral mass 

atrophy by MRI 

This case illustrates the potential use of  

therapeutic plasma exchange for clinical 

improvement of steroid resistant 

encephalopathy associated with 

autoimmune thyroiditis and elevated HCV 

viral load. The effect of high HCV viremia on 

neurologic function is still being investigated 

(2, 3).  

Although the ultimate mechanism of disease 

in cases with multiple diagnoses is uncertain, 

the potential benefit of instigation of TPE to 

remove possible causative agents should be 

recognized; especially when standard 

therapies fail. 

We report a rare case of steroid-resistant EAAT confounded by an elevated HCV viral load and 

history of ethanol abuse treated by therapeutic plasma exchange (TPE).  

Pre-Treatment Post-Treatment 

Gross truncal ataxia: 
unable to sit forward in 

bed 

Able to maintain  
sitting posture 

Gross limb ataxia: unable 
to maintain contact 

between heel and shin 
during coordination exam 

Able to perform finger to 
nose and heel to shin 
quickly and accurately 

Marked dysarthria : 
having difficulty initiating 

speech 

Able to initiate speech 
more reliably 

Pre-admission 

Case Description 

REFERENCES 

Symptomatic Improvement 

Discharge 
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Encephalopathy associated with 

autoimmune thyroiditis (EAAT), a.k.a. 

Hashimoto’s encephalopathy, is an uncommon 

neuropsychiatric condition associated with 

anti-thyroid antibodies often responding to 

steroids. (1) 

 

EAAT is not listed in the American Society for 

Apheresis 2013 Indication Categories for 

Therapeutic Apheresis. However, in steroid-

refractory cases, therapeutic plasma 

exchange  (TPE) may yield benefit.  

 

The mechanism of disease remains unknown 

due to a lack of clinical trials. Although cases 

of straight-forward EAAT treated with TPE are 

reported, few reports of patients with EAAT 

and confounding diagnoses or variable 

presentations exist. 

 

A 49 year old man presents with several 

months of progressive neurologic symptoms 

including dysarthria, slurred speech, ataxia, 

and vertigo.  

 

His past medical history is notable for: 

• Alcohol abuse with withdrawal (now sober) 

• Untreated HCV 

• Remote cerebellar stroke 

 

He is given steroids (40mg/day prednisone) 

and his symptoms improve. Due to a  steroid 

taper for elective shoulder surgery his 

neurological symptoms return. 

 

Reinstatement of steroid therapy fails to 

establish lasting recovery of his symptoms 

and the patient soon deteriorates, loses 

ambulation, develops chorea, and is admitted 

to UC Davis Medical Center.  
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Hep C (Genotype 1a) Viremia 

Figure 1. (Above) Hep C viremia: 275% increase or 3.75 
times more than 5 months prior.  Ref range 0 IU/mL. 

Physical and neurological exam reveal seizure-like 

events with apparent loss of awareness. 

 

Laboratory results reveal that the patient has an 

elevated HCV viral load ~30 M IU/mL (Figure 1) which 

is 3.75 times greater (275% increase) than 5 months 

prior. His liver enzymes are within the normal limits.  

 

The patient is also euthyroid with an initial elevated 

thyroglobulin antibody (2917 IU/mL) and thyroid 

peroxidase antibody  (103 IU/mL) (Figure 2) with a 

negative paraneoplastic panel.  

 

Imaging of the brain shows cerebellar and cerebral 

atrophy by MRI (Image 1).  

 

TPE treatment with albumin 5% as total volume 

replacement is initiated with a 1 - 1.5 plasma volume 

exchange every 2 days for a total of 5 days. Adjunctive 

steroid treatment is  started after TPE #2. 

Serum antibodies decline over therapy (Figure 2). 

 

After therapy, the patient is discharged with 

significant improvement in his ataxia and 

dysarthria and regains his ambulation. 

 

Figure 2 . 

(Below, right) 

Elevated Thyroid 

antibodies are 

decreased following 

TPE and steroid 

treatment. 

Reference ranges: 
Thyroglobulin Ab ≤40 IU/mL  
Thyroid Peroxidase Ab <35 IU/mL 
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Hospital Course 
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