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A Case of Diagnosed Subacute Cerebral Infarction under Continuous
Observation Who Tested Positive for HIV during Screening While
Hospitalized for Physical Therapy, Followed by Progressive Multifocal
Leukoencephalopathy Diagnosed 2 Months after the Onset

Hideki TAKASHIMA1>, Mieko IMA12>, Ttaru KANAUCHT , Kimitoshi ABE4),
Kazuo Nakamicar and Yasuhide Nakao"

U Division of General Internal Medicine and Infectious Diseases,
? Department of Infection Control and Prevention, ¥ Department of Pharmacy,
and ¥ Department of Endocrinology, Diabetes and Metabolism, Shinmatsudo Central General Hospital,
3 Department of Virology 1, National Institute of Infectious Diseases

Case : A man in his 50s. He was diagnosed with right hemiparesis. A simple magnetic
resonance imaging (MRI) of the head showed fluid-attenuated inversion recovery and diffusion
high-signal lesions in the left bridge, left middle cerebral peduncle, and the left cerebral white
matter. The patient was diagnosed as having a subacute cerebral infarction. After 2 months of
outpatient treatment, he was admitted to his previous hospital for physical therapy. The patient
was transferred to our hospital for close examination and treatment.

Progress : At presentation, the patient had a CD4 count of 52/uL, positive results for HIV-1
specific antibodies, and HIV-RNA of 86,000 copies/mL. The cerebrospinal fluid JC virus PCR
examination result was positive, and together with the head MRI findings, a diagnosis of
Progressive Multifocal Leukoencephalopathy (PML) was made. Antiretroviral therapy (ART)
was started, and a head MRI scan revealed an enlarged lesion, which was thought to be an
exacerbation of PML due to an Immune Reconstitution Inflammatory Syndrome. Steroid pulse
therapy and post-treatment steroid tapering were performed, but both were ineffective. The
lesions extended to the white matter of the whole cerebrum, and the patient was incapable of
communication and became bedridden.

Conclusion : ART is the only treatment that has been shown to be effective for HIV-associated
PML. To introduce ART as early as possible, early identification of HIV-associated PML is
necessary in patients with suspected cerebral infarction who present with atypical symptoms and
clinical course.

Key words : progressive multifocal leukoencephalopathy, immune reconstitution inflammatory
syndrome, steroid pulse
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