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A41-year-old man with HIV
infection and chronic hep-

atitis C was admitted to hospital
with a 4-week history of increas-
ing cognitive decline and left
hemiparesis. He was a former
intravenous drug user. His HIV
infection had been diagnosed
and active antiretroviral therapy
(HAART) started 4 years earlier.
One year before admission, his
CD4 cell count was 116 (nor-
mally 700–1100) × 106/L, but he
was healthy. At that time he
stopped the HAART and was
lost to follow-up.

On admission, the patient
was afebrile and alert but was
disoriented and had left hemi-
paresis and facial weakness, with
gaze preference to the contralat-
eral side. Cranial MRI revealed
a large T2-weighted hyperin-
tense lesion in the white matter
of the right parietotemporal re-
gion, without mass effect (Fig.
1, arrows), which suggested pro-
gressive multifocal leukoen-
cephalopathy (PML). Blood

tests showed elevated amino-
transferase levels and a CD4
count of 95 × 106/L. The pro-
thrombin and partial thrombo-
plastin times were normal, as
were results of cerebrospinal
fluid analysis. The polymerase
chain reaction was positive for
JC virus (JCV) DNA in cere-
brospinal fluid.

A presumptive diagnosis of
PML was made. HAART was
restarted and the patient’s neu-
rologic symptoms improved
over the following weeks. How-
ever, on day 25, he became con-
fused and experienced headache,
vomiting, flaccid left hemiplegia
and seizures. A second cranial
MRI showed a large hemor-
rhage in the right parietal lobe,
within the area of PML, with
surrounding edema and mass ef-
fect (Fig. 2). Anticonvulsant
therapy was started along with
aggressive treatment to decrease
intracranial pressure. Unfortu-
nately, the patient’s condition
deteriorated, and he died.

At autopsy, a large (4-cm)
hemorrhagic mass in the right
parietal lobe was associated
with extensive demyelinated le-
sions in the subcortical white
matter of the right parietotem-
poral region. Microscopic ex-
amination revealed the charac-
teristic pathological features of
PML, and there were no signs
of cerebral vasculitis, lympho-
ma or toxoplasmosis.

PML is a demyelinating disease
of the central nervous system
caused by JCV, a polyomavirus
that induces a lytic infection of
oligodendrocytes. Asympto-
matic JCV infection is common
in the general population (80%–
90% of young adults have IgG
antibodies against JCV), but
PML is typically observed in
immunocompromised people,
affecting an estimated 5% of pa-
tients with AIDS.1 PML lesions

consist of multiple coalescing
areas of demyelination in the
white matter of the cerebral
hemispheres, brain stem, cere-
bellum and, rarely, spinal cord.

Clinically, PML is character-
ized by progressive neurologic
deficits, predominantly mono- or
hemiparesis, gait and speech dis-
orders, visual loss and cognitive
impairtment. Death occurs a me-
dian of 6 months after diagnosis.1

HAART has improved survival
for some patients with PML (1-
year probability of survival has
increased from 9%1 to about
50%2), although mortality during
the first 3 months continues to
be high (30%–40%).2

Intracerebral hemorrhage is a
rare complication of AIDS and is
often due to hemophilia, throm-
bocytopenia, primary cerebral
lymphoma, metastatic Kaposi’s
sarcoma and cerebral toxoplas-
mosis, none of which was pre-
sent in our patient. Focal hem-
orrhage in PML lesions has
rarely been reported. In our pa-
tient, a direct effect of JCV
infection on cerebral vessels, as-
sociated with inflammatory
changes, provides a possible ex-
planation for the hemorrhage, as
has been suggested for cerebral
toxoplasmosis and other central
nervous system infections.
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