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Central nervous system Inflammatory Demyelinating Disease (CIDD) 

encompasses a broad spectrum of disorders such as multiple sclerosis 

(MS), Acute Disseminated Encephalomyelitis (ADEM) and 

Neuromyelitis optica (NMO). In both cases, histopathological 

examination played pivotal roles in the anatomical diagnosis. Case 1 is a 

51 year old female who presented with headache, progressive aphasia and 

hemiparesis without preceding infection or vaccination. Based on MRI 

and negative oligoclonal bands in the CSF, a clinical diagnosis of ADEM 

was made. However, brain surgery of the affected cerebral white matter 

revealed both pathological features of ADEM and early stage of active 

MS including perivenular demyelination, confluent plaque-like 

demyelination, and subpial demyelination. Case 2 is an autopsied 73 year 

old feminine who had been diagnosed as NMO at age 63 based on typical 

clinical/radiological features and positive serum AQP4 antibody. One year 

before death, she was treated for an acute myocardial infarction, and one 

month before death she suffered a massive basal ganglia stroke diagnosed 

with CT. On autopsy, the corresponding basal ganglia revealed large 

necrotic lesions associated with several pathological signatures of NMO 

including inflammatory cell infiltration, perivascular complement 

deposition, and the presence of numerous corpora amylacea phagocytosed 

by infiltrating macrophages. These cases clarify the importance of 

neuropathological examination which might be of interest in considering 

the pathogenesis of CIDDs. 

Introduction: Mental health comprises our emotional, psychological, and 

social well-being. It affects how we think, feel, and behave. It also helps 

determine how we handle stress, relate to others, and make sets. Mental 

health is vital at every stage of life, from childhood and adolescence 

through parenthood. Mental health refers to cognitive, behavioral, and 

also emotional well-being. It is all about how people think, behave and 

feel. People sometimes use the term “mental health” to mean the lack of a 

mental disorder. Looking after mental health can reserve a person’s ability 

to enjoy lifetime. Doing this involves reaching a balance between life 

activities, errands, and efforts to achieve psychological suppleness. 

Conditions such as stress, depression, and anxiety can all affect mental 

health and disrupt a person’s humdrum. 

Psychology is the science of behavior and mind. Psychology includes the 

revision of conscious and unconscious spectacles, as well as feeling and 

thought. It is an academic castigation of enormous scope. Psychologists 

seek an understanding of the emergent properties of brains, and all the 

variety of phenomena linked to those growing properties, joining this way 

the broader neuro-scientific group of researchers. As a social science it 

aims to understand individuals and groups by establishing general 

principles and researching definite cases. 

In this field, a professional consultant or researcher is called a 

psychologist and can be classified as a social, behavioural, or cognitive 

scientist. Psychologists shot to understand the role of mental functions in 

individual and social behaviour, while also discovering the physiological 

and biological processes that underlie cognitive functions and behaviours. 

Multiple reliability & why some mental disorders may not be brain 

disorders 

The spot that mental disorders are ipso facto brain disorders is held by a 

number of psychiatrists, as in Thomas Insel’s programmatic statement 

that ‘mental disorders are biological disorders involving brain circuits 

that implicate certain domains of cognition, emotion or behaviour’ . But 

the view can also be found in popular discourse on mental disorder. A 

post by the Invisible Illness Facebook group clarifies this: 

We live in a world where if you disrupt your arm, everyone runs over to 

sign your cast. But if you tell people you’re dejected, everyone runs the 

other way. We are so, so, so accepting of any body part breaking down 

other than our brains. And that’s inexperience. That’s pure ignorance. 

And that ignorance has created a world that doesn’t understand 

depression, that doesn’t appreciate mental health. 

A theoretical justification for this position takings the truth of 

physicalism to entail that several mental disorders are at the same time 

brain disorders. One might endorse an argument like the following: All 

mental procedures are brain procedures; X is a disordered mental 

procedure; therefore X is a disordered brain procedure. 

But this claim rests on two assumptions: one is that we will be able to 

find reliable matches between brain anomaly and psychological 

dysfunction. The second is that dysfunction at the mental level carries 

over to dysfunction in the physical realizer. The computer analogy has 

recurrently been invoked to cast doubt on both these claims. Looking at 

the distinction between hardware and software illustrates the point that 

just as software problems are distinct from hardware problems and the 

existence of one does not imply the existence of the other, mental 

problems can be separate from physical problems. 

The possibility that mental disorders may be realized in multiple ways in 

the brain provides a reason to think that attempts to show that mental 

disorders are brain disorders may persist unsuccessful even as our 

methods for investigating brain processes and structure expand. If one 

type of mental state or function can in principle be realized in different 

ways by the brain, regularities at the psychological level may not have 

corresponding regularities at the physiological level. 

Thus, we cannot count on being able to find the same brain differences 

across individuals with one and the same psychological diagnosis. We 

may not even find any physiological abnormalities for the mental 

disorders we posit. Whether stable underlying physiological correlates 

can be found for all, or even most, mental disorders is an open pragmatic 

question. We will just have to see what the neurosciences find. In some 

cases, we have already found some interesting correlates between mental 

and brain processes, for example in the case of addiction or 

schizophrenia, however, this does not mean that this will be the case 

across altered psychiatric illnesses. 
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