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Acute Hemorrhagic Leukoencephalopathy in a Patient with Influenza

A and B Coinfection
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Acute hemorrhagic leukoencephalopathy is a rare condition associated with the influenza virus, but the role of influenza

in this condition has not been clarified. We experienced a patient with influenza A and B virus co-infection who initially

presented mild gastrointestinal symptoms and rapidly progressed to coma. Magnetic resonance imaging showed severe

brain edema and multiple intracranial hemorrhagic lesions. The patient was treated with oseltamivir and corticosteroid,

and her clinical course improved without neurological sequelae.
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Figure 1. Brain MRI on admission, 8days after clinical onset. Initially diffusion-weighted axial image (A) shows the lesions in the bilateral thalami

with restricted diffusion. FLAIR and T2- weighted axial images reveals diffuse sulcal effacement (arrowheads) and bilateral frontal subcortical
hyperintensities (B-C), with hemorrhages on gradient echo sequence (D-E). Post-contrast enhanced T1-weighted image shows diffuse
leptomeningeal enhancement (arrows) in bilateral cerebral hemispheres (F). MRI; magnetic resonance imaging, FLAIR; fluid attenuated inversion

recovery.
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Figure 2. Follow—up MR images after two weeks of initial study. Second MRI scan shows resolution of the thalamic lesion and diffuse
leptomeningeal enhancement on diffusion-weighted image (A) and contrast enhanced T1-weighted image (F). FLAIR and T2- weighted axial
images shows new white matter involvement in the right temporal and occipital lobes (B-C), Susceptibility-weighted angiography reveals
numerous scattered microbleeds in bilateral cerebral hemispheres (D-E). MRI; magnetic resonance imaging, FLAIR; fluid attenuated inversion

recovery.
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