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A Case of HIV-Associated Progressive Multifocal Leukoencephalopathy
with Minimal Exacerbation of Neurological Symptoms Using Pulse

Corticosteroids Therapy after Starting ART

Haruka NAKAMURA1>, Igen HONGOZ), Shoko ANDO! , Atsuhiko HANDA4),
Ken Uepa” , and Kaoru NAGATA’ )

! Division of Infectious Discases, University of Tokyo Hospital,
2 Division of Infectious Diseases, Musashino Red Cross Hospital,
% Division of General Internal Medicine, Kameda Medical Center,
o Department of Pediatrics, Tokyo Metropolitan Children's Medical Center,
* Division of General Medicine, Musashino Red Cross Hospital

Objectives : We sometimes experience irreversible brain damage after starting antiretroviral
therapy (ART) among patients with progressive multifocal leukoencepharopathy (PML). This
may be due to immune reconstitution inflammatory syndrome (IRIS). There is no definite
criterion for the initiation and duration of corticosteroids for treating PML-IRIS. Here, we report
a case of HIV-related PML with minimal exacerbation of neurological symptoms using pulse
corticosteroids therapy after starting ART.

Case : The patient is a 29-year-old HIV-infected man with CD4 count of 73/uL. He developed
dysarthria and weakness of his left face and upper extremity, and his brain MRI showed T2 high
intensity lesion in right frontal lobe. He was diagnosed with PML, and ART was started with oral
prednisolone 60 mg per day to prevent IRIS. However, as his neurological symptoms and MRI
findings worsened, we initiated pulse corticosteroids therapy 12 days after starting ART. After
initiating pulse therapy, his tongue movement improved on the 1st day, and extremity strength on
the 3rd day. We continued pulse therapy for 5 days, and other neurological symptoms also
improved in the next 2 months.

Discussion : IRIS is an inflammatory response following immunological improvement by
ART. Corticosteroids administration may suppress IRIS, though their immunosuppressive effects
make the corticosteroids therapy difficult.

Key words : progressive multifocal leukoencephalopathy (PML), immune reconstitution
inflammatory syndrome (IRIS), pulse corticosteroids therapy
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