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HEATESL B EMAE  (Progressive Multifocal Leukoen-
cephalopathy, BLF PML) 3 HIEREIK MIZ X - T, IR
L TWZIC YA VADFRENE L, AR o HEIZ
iz ke 2§ 2 & OHEERSE, B, FRAIRRRERE R &%
TSI LMIERE 2T HHRETH 5. HRITITFBLL
a7 £ v 2 (Antiretroviral Therapy, AT ART) A
BHMTH S & SN TWDAS, ART BT O 509 RS
JEMEHE (Immune reconstitution inflammatory syndrome, 2L
IRIS) 2 & o THERDHEE 2K 2 &5 %o PML-IRIS 12
W HATHA FEEICEHL T2, 5, &
W2 EClT 52— /RRIE RV, SRbivbhid,
PML-IRIS 1Zxf L TA 7 1A B2V 2L 2TV, RIS 58
FERFOREIR, BRI L OYED S, A FROEE
TG LI ZEZONDIEBZ R L 72720 WA T 5o
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HUREE © BBEARE 3 7 ARNRIKL, BEIZHEOHNO
FHCES L, —ABIEZb b5 THo70 6 HETICHTE

LG RATRAY (T085-0805  #IEETHIRL # [f 2-26-5 EH
SRR b o B BENE)
2019 4E 7 A 19 H5AF 5 2019 4F 12 6 HA3#

OREBTEE LIEZZ, A EITOBH X 7 X
5% % T 720 3 HRENC BT 5 v, 45 L FIICTIs
AL VIR THRHIIE R S Ui RS E S iz, BAED
CT, MRI BT C PML, LR M %, £ FVERALE 7% &% &
DNFIEABE L %5720 2D, HIVAZ ) —= v 7
B3k & HIB L, PML 235 b i 4befsbi & 722 - 72,

WEAEIRE © 7 AF R TR 1 BB 28 C Ml bE A B

TLIVEF—172L,

WHE &L,

AR ¢ A - BRI B D) GEIEBIGE R HE 7% 72 D REMIAS
B

R B R 171 em, RH 62.2kg, GCS E4V2M5, f&
it 36.7C, ML 106/64 mmHg, NRH1%L 56 /53, SpO, 95%
(RA), MR SHPUBCHS +/+, BESFLEE 2.5/2.5mm, 3E [ R B Z
L, HBg - RERAGRE : W% L, I TFEA L, T - O -
Jili - BZJE - BAE - U 2N BE AL, AREES R L, B
ThEED Y, M A ETHE MMT 1/5, AT 55, M
I - KRR DAL I LIC < WS, A5 B T s Al
b3 A SO IEI S, RS (/4 @ T#—, k
WG —/+, RERE=EER —/+, MER -/+, TFL R
JEE —/+

ABERERASHT AL © WBC 3,000/1L (Neut 68.0%, Lymph 18.0%,
Mono 8.0%, Eosin 6.0%, RBC 376 X 10*/uL, Hgb 12.3 g/dL, Plt
6.5% 10"/uL, TP 8.2 g/dL, Alb 3.4 g/dL, CPK 121 U/L, AST 37
U/L, ALT 25 U/L, LDH 257 U/L, y-GTP 48 U/L, Crea 0.69 mg/

100 ( 34)



The Journal of AIDS Research Vol. 22 No.2 2020

dL, BUN 10.0 mg/dL, Glu 85 mg/dL, Na 137 mmol/L, K 3.8
mmol/L, Cl 106 mmol/L, Ca 9.0 mg/dL, T-Bil 0.6 mg/dL, CRP
1.31 mg/dL, HAV : IgM HifRBEYE, 1gG HUABEYE, HBV @ HBs
PUERaY:, HBs PUfkBEME, HBc YUY, HCOV PuikEH:,
MEdE © RPR F&YE, TP HURRETE, ARH1 7 2 — PRk, b
FV T T A7 L IgM PuREYE, 1eG PuikbEtE, MV IgM
PUREEYE, 1gG PURBEE, eMV PUEIMIERTE, T-SPOT &
P, 217 a3y s APUEREM,

UHEE MRI (HTPE CH#eRe) © EAKBAEIC T1 TRES
3, T2, FLAIR, Diffusion THEE Tz Aoz (K1 (A)),

R PR 28

ABERE (day 1) W24 HAHIV A7) —= ¥ ZiR&ko
Index fEAEWHEMETH Y, HIE TOFHE MRIFTHA (X1
(A)) 225 PML % 5t\y, ART [V 7275 ¥V (DTG) + 7
JAREN (TDF)/Z A MY T EY (FTC)] % B L 72
Z D% day | OFRINT HIV-1 (Western Blotting #:) Btk &
HHL, HIV IEISEAEE L 72o CD4 £ 34/ul, HIV-RNA
& 14,000 copiesmL ThH - 7720 =2 —F T A F i &
(Pneumocystis pneumonia : PCP) FBji T ST & #l, &M
Mycobacterium avium complex (MAC) #iE ¥ B)i T Azithromycin
(AZM) WIR%ZBIGG L 720 Z 0%, #gBE 2 HAjlcHi & T
H X N 72 B4 T JC ™7 4 )V A PCR-RELP {4351k & 4]
L, PML OREEZW & %5720 ART BIGH CD4 BN
R AN ARRD EMR LD, LEWICIRA, &R,
HHBIER DA LT o 720 Day 48 12, WA 1%
BOPKE & DITIEFRA S D % &, EHHB MRI AT /LD
WAL 2D (11 (B)), YA b AT T A IV AL, N
NG, NFV T T AW, FEREMER) S8R &

(A) (B)

1 AKE2 HAGE X OABE 48 H H OFHHE MRI %
(FLAIR)
(A) ABE2 HETo R « AR A A AT s B
WCHRETHEZRD S, (B) Abt48 HHOMS : (A)
&R LT R A ALK L, o I R
xR 5,

FERIBE LTEE L. LA L, BEIBIC IR H 5
b7 O ERAEOEMIIWE CHEOREITE %
Mo T2, BEREEHE A S IRIS 12 & % PML OO W e
BEWEHE L, Day62 205 3 HM AT a4 KOV AR
(AFNVTV F=vuayilgday) %47o72. 73V ARG E
7L F=vur 60mg/day WIRICETE L, 1HB T LI
Smg/day § O Wik L7z Day 86 {21 JAEE MRI Al 2%
L (K2 (A), &R, BIERL, SFEIGED N L 72,
Day 226 ¢ i CHIREZEMT AL I, R BEsE & A 1T IR
W ABERED F F & L72AY, CD4 $4 102/ul, HIV-RNA =
MK T 2 M L, #7250 Tldd 208 IRER
R LT (M3)s %72 Day 273 @IEEE MRI T & il &

(A) (B)

2 ABEs6 HHB XU AR 273 H H O MRI Wi {5
(FLAIR)
(A) ABE86 HH@Mif% : 1 (A) LKL, Wik
T FUVER 2 D3/ LI o IRz o2 2 58D %0 (B)
ABE273 HH Wi : Wl HEHREIZEEL TW5b,

180 | ART(TVD+DTG) 16
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3 ABE#A 1 4ER O CD4 # & HIV-RNA & DR
ABE 6 71 112D ART 23 & KR &, HIV-RNA #1320 2
Y —/mL R CHIH S, CD4 Bud B X 2 100/ul THE
# L7z, TVD : Tenofovir Disoproxil Fumarate/Emtricitabine,
DTG - Dolutegravir sodiumo
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WHZE DO RIZEE L THBY, Day 86 DIEEE MRI AL & Al
HThHo7z (K2 (B))o ABEREK 3 HE&E# L2HTE, O
EALRELRELHIEL TB Y SRR ATTZ FEL
TwWh,

% =

PML ® HAIZ BT 5 &3 HEE1E 0.9 A/A 1T 1,000
FHATHIY, HIV EYE O 1~3 A/1,000 MIFHELY, 1T
L AL OIERNE CD4 L 200/ul Kl THAET 5 A3, HIV
B PML O KB = — b 205 OHEE Tl 11% 25 CD4>
200/uL THAE L TW /2o FERIZ IC 7 A4 VAT /b
NS RG L, A DRI ETH IC ™ 4 )V A
Rz i 5o WNERESRF O IC 7 4 VA O FHIEHEAL,
THE - KA R S ORMNBATHROBIHIZ XY, K
Mo, AN, IR S ICRE R A 5. PARIRSR O VTR
DHEICLWETEI Y, ERERE KT, HRHEOH
WCHEATT 22 BEO EOBBTER R T, ARGk
EORETREE, R OBEAS WY W% T EIE R
WRREEED VW E S, RS MRI Tl EHZE D ER
T, L BEAENDY, TG TRES, T2 MG
$ LU FLAIR CTEE S AN TH 5% —75, PML-IRIS
T3 MRI R sg AR RN R IR & R 5 2 L A%
£, BERASTO IC 7 4 )V A @ PCR IZ & 5[] 5E 13 I
FE 72~92% FERE, FERLEEIE 92~100% FEETH 27, (R
BN 72 A%, BAERE CIERBL = AIRE S 00\ BLRE, JER L
TeBAR AT 5 ZRBM, SR < AT R
Jl % 38, FHZEERIZ IC 7 A4V A DSEERH & uiuiE PML OFg
EBWE 72 BHY s AHEBITIZBEH IC 7 A VA D PCR A3F
PETH 727D PML LWL, WAEBIIITD R 572,
HIV-PML OEHHIE RO ARTEA L b Twb, L
L. ART %A% O RIS I2 X BEALBI S B 0, HFEIHT S
RIS AR EARE W, Hive T ) THD A 70 F )
IC A NV ADRGE % in vitro THIHIT 5 & DL H D,
K TR RER AT b M 22 VAR IR S e 721
SHT2A t 1 k= 2 24K ESE A PML O R ARRE K R T 5
TROWBEICENTHo 2L DHERD B, Zhid, IC
TANVANF) TF Y Fa A FIZEGET DB OZHEEKD)
SHT2A £ 0 F =V ZHAETH S, LOHEICL LD D0,
T3 R ERRILE 2w PML @ FICOWTIE, —4F
A A7 313 Pre-ART W# A8 1349 10%, ART H# AL 1349 50%",
XA L Pre-ART BRLD 0.4 £ 20 & ART FEfRIT 1.8
AELHEDN 27, MRRBE IR TH ) ALFEE D 50~
80% ARSI T RAEDFE 5 Y

IRIS 133 & LT, ARTEABZORIERENIEBEETH S
% R 2 P SUBIC L D, IEFRE 2 LiBFETH o H ALK
Y R0 H A LIRS e 5 2 95T 5”0 T ART i

AAS PML-IRIS DFEHE % TR T % & O dH 25— T,
FIEY A7 HT- & LTIE, CDABMRMETH S 2 & ofi
12, ARTE AIZ X % 20# 7% HIV-1 RNA RO T2 5
T3, ART BI#E# ® PML-IRIS 13 16.7% (256 9E L,
HAHR 28% & V) HiEb H 5",

IRIS |2 & % PML OHFEALIZH LA T T 4 FO#5 0554
5 M, unmasking IRIS, paradoxical IRIS % [ 1> 3" #EER Y12
IKHHENARAT 4 v v bbb ESNLY, ZORE
BHEV.EN TRV, L2 LEELZIRIS TEATHA K
NIVABEAEZERBLTD LwE ShTws™, PMLIRIS
DIFEND AT B A FOF)R A L2581 2 s,
2009 4E Tan & @ PML-IRIS 54 Bl % A ] & {28 TlE, A7
O A NGB L e G CAF I R BT %
Mofzboo, F5RE 12 A 7 NI 75 BRI
T, A7 0 A F%& IRIS BAER LI 0 5, F 7= R Ll
WL T2 & 512, 2017 4E Fournier 5 D[ Bk 46 1
DBAMEWNIETD, 29 NICAF A Fas#e5. 30, B
YT HIERILH 2 D00, FERGHE L WAL, BT
DT A LEIR SN G727 202 DOWFZRIC
BWTRATOA POV AEHRE IR L 720 L9 06X
ANHZZD, AFVTL R=voa RABNEEE 1A, #E
T8ATHY, HLAKL - TH AT A K29V ZAEN ik
BHNX 727222 20% FRHET, EBEOHRGIEBNEI T 720w
EZBND, bNUONOIEFIZBWTH, HIV-RNA &1
Pl S CD4 £ b 1148 L T % A% PML-IRIS (2 X ) mass
effect T CTHH L, MREEMERISEMEN TH > 72720
A70A4 FRXVABREEZRERBEOD L RIRT LICE-
Too AERMIC, AT 0T A B2V ZFHEH B R A2
IRIS JSIERT DIRBEIC R 722 &0 5, RERIZBWTIE—
EOMPEPE N2 LW L7z LA L, PML-IRIS {&#
WCBITFEAT O R0V AFEOF R Z RS 5729012
&, R ) KBRS R M2 L e s B % B & &
Z5s

PML-IRIS IS STV B 2704 Kokl sk
X, AFIVTL RF=vr Y 500mg~1g/HD3~5HED/I
VAR, FERY AV Y 32mg/ H F A ICRE L72E
BlERZESETIETHY, A7 4 FRGHEBRZD
B B o wToRkEZ WS, PML HED#EST &
PML-IRIS (38258 L <, A7 04 FE512L) JIC oA
VAN E BITIHEALT A Z & T PML 54T 5 W BE IS
HIEETLLERD S, F 72, AR R W (597 5
BEZRORVEAEDAT AL FOTFHNHGICE L TiE
BT EF v 23w,

AAEFTIE ABERE X ) PML 389E @ AIDS % i < BEv,
HIV &S ORI R Tl d o 7275, ABeth7z72512
ART #8B A L7260 ART DL Y X & LTix DTG/TDF/FTC
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IR 720 T, PMLIC X D IFRMICIREEE & 722 5
TR ER L, EHEEESTTRE TS %A = #IRL 72
Z &, #5212, Central Nervous System Penetration Effectiveness
(CPE) O EWEH %I 722 L12 X 5. DTG % E D INSTI
7 AV A £ TOWRAE L, RIS FHEY A 7 % i <
%BBEEHBDY, LD R IERERRRIEIC X S IC T A
v 2 OEIHN AR LA BRI L CRIRL 72,0

PML 2 & 2 PSR REIR - AF RLIE A BERE L1 3 CISE
FELTHBY, ARTHEAEZ D MIEIZL 20> 72 FWREOE
PUITRETH ), ART #hBEIC & D HIV-RNA sl M K
UTETRAL, CD4 b EE AL, L2L, ZO%
FERATEAL LI MRI BT LS 2% L B8 L 72, BHENG
PNEIRZE D 72 OREFRANIAT D T B OWHNT 51213
TR o225, IC 7 A4 IV AIEMALIZ X 5 PML B E D
A& MRI F1 L TR mass effect Z£E9 2 & 74 <, #E5EH)
WA A EY e b SR TWwWab, LA L PML-
IRIS TIE iR R mass effect, 1 HIIEMREZ RO L &
D% RIEBITIEFER MRI 2475 TW e o 7285, 1%
JiE %> mass effect % 5  #8 T 272728 PML-IRIS O 1 fgk
A3 D E W IR L 72,

Paradoxical PML-IRIS T, ART 3 A % & IRIS FIE F
THRAE 38 HEWE SN TH Y7, AIEF D ART RlhHE
1 7 3 ETHRRIIEIRDBATEAL L 720 € D% day 48 D
BT AOEALZ Z I RIKICA T BA FrOV AFEORER
L7275, RIENTOBRO—F%EALDICKEMEZEL, B
IS day 62 & 2 AREND Z & &7 o 72, IRISFERDH
AT MRIADOFEREITIZEDS 2 WV2S, —EONX
274y FOWIFETE B AT A ROV L0 RWIRIG
WZD%RIF 5728, PML BB TO ART SEAfA1E, #H MRI
WA % F L, IRIS FEAR BT 2 & Wifg o224k % #1452
T2 DR AR RENDH D, ATaA KOV
PR L2 2, WG RoOUESE SN, R
TALRTORE E CIE L CREE L 20 FaaiRBIIee
L7zo R, ART HRSEE B2 B &Ik 3 2 RKEIC
e, FIRICE > TRBEDPNRZEDS S L RS
IR Z W2 LR RE L CW 2 D RIH L, —
12 HIV-RNA #7814 5 I ¥ —/mL T LA L CD4 # D
WA L7z (H3), BEHAE, FEHEASY v 7125 5 REE
PEL72EZIAIA VAR, CDARE BREL,

AAER] % 38 L T PML-IRIS S EE R Y6, AT70 A F8
VAP, PMLIEROWE - Wbz idn b, EaTFik
DYGENZD BN DEHEBETH LN H 5 L E 2 bz,
L2 LA EIE 2 0 5 2 e A% <, AWAENTH
VHEEE R BEE D H D, HIV IEAYER PML % 5t - TRl
MR RRAT, WE) RN E R, S SGR R 2 AR L
TW ZENEETH S,

&

ART EABICEE % PML-IRIS Z5E L, HEICAT T
A4 B2V ZELED—EOR R & A7z PML 4 BF AIDS i
2B L 720 PML-IRIS 12X 9 % A7 1 4 FHGEOR)RIZ
EFE o TRV, EELREA, 2704 K2V AREREE
RS TE D WEEMNEDLD S,
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A Case of HIV-Associated Progressive Multifocal Leukoencephalopathy
Treated with Effective Pulse Corticosteroid Therapy against
Neurologically Serious Immuno-Reconstruction
Inflammatory Syndrome after Starting ART

Kosuke TERAMAEI’Z), Sho Naxkarsun"? and Tsunehiro Stmvizu"

K Department of Infectious Diseases, Kyoto City Hospital,
? Present address : Department of Internal Medicine, Doto Kin-ikyo Sakuragaoka Clinic,
3) . .
Present address : Imai Home Care Clinic

Case : Forty-seven-year old man fell down and got his right radial bone fracture 6 days ago,
and in a private hospital he showed speech disturbance and right hemiparesis 3 days ago. The
MRI of his brain made the referral physician suspect progressive multifocal leukoencephalopathy
(PML). After a positive result of rapid diagnostic test for HIV, he was referred to our hospital for
close examination and further treatment.

Clinical Course : He had right hemiparesis and dysarthria without following our directions.
As he was highly suspicious of HIV-associated PML, we started anti-retroviral therapy (ART)
immediately. After that, HIV-1 infection was confirmed and CD4 counts on admission were 34/
uL. In spite of an increase in CD4 counts associated with ART, hypoactivity and scanty emotional
expression progressed, probably due to immune reconstitution inflammatory syndrome (IRIS),
which was strongly suggested by brain MRI and ruling out other infections and tumors. In 61
days after admission, we started pulse therapy of intravenous corticosteroids followed by
decreasing oral corticosteroids gradually. In 3 months, his activity and emotional expression was
recovered. In more than 3 years, his general condition became fairly stable, though his neurological
status was fixed.

Discussion : An introduction of ART has improved life prognosis of AIDS patients with PML.
PML-IRIS after initiating ART, however, enhances lethality of them. Pulse therapy of intravenous
corticosteroids, whose effectiveness has not been established, has the possibility to improve their
life prognosis more if administered as soon as IRIS is diagnosed.

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