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Immune Reconstitution Inflammatory Syndrome in HIV Patients Diagnosed with
Brain Imaging
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that was diagnosed based on clinical presentation and brain magnetic resonance imaging
findings and showed improvement with steroid therapy.
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2353 (immune reconstitution inflammatory syndrome, IRIS) 56A] HA7F dd ARE AR &5 e g S
o] AgPchxAu AL EZ(progressive multifocal leukoen- Ao gt @A= 49 A HIV 4 A & 24202 A=
cephalopathy, PML)2] B E0] tzobHt? PMLS &7 £ witph 2 197 S A 25 9 S8 T
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BA] FFA7A AIZE mtFsto] Wilsk= Ao 2 A < ot%S o F= A T80l Medical Research Council
AT 2 =Rof Al =25 HAF A3} C virus D 2A7F - (MRO) grade IVE Aat=]o] Q1911 11 ] T2 Eof Ak
Yo B YA FAT A7 5 E YA (magnetic  HolA] Edth A AAL A} WEL 5 4.22x10°/ul,, CD4+

resonance imaging, MRI) AAFIA PML-IRIS7} XIgtzlo] = 65ul (4.2%), HIV g =3 AHribonucleic acid, RNA) &=
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44,200 copies/mLZ ZRI=QIE. HIV RNA = 202 A1 8t AvspA] SA=AL 7] A2 S A ooz =9l
Hof| A Algst A9l 215,000 copies/mLETE G A2 4= A 19 F, 3= F= 51x|9] 9Jokzt otslE K 15ty
At = H = HAROA] | H Q2 82 mmH,0, T 38t AIFARE|A #5 S51A] MRC grade [II2 oA U<
mg/dL ¥ Z=9 54 mg/dLE A4 HANL WEF= HE ARG A9 53] HMRI AAIA th4=o] wj%] 35}
SA] okt Ao viE FAF A FA0IUAAL AHAIZ  (patch consolidation) FE|S] 2570l AEA SAHAT
vlo]H A(cytomegalovirus, CMV)} JC virusd] $3Ha4AA (Fig. 1-B). A 2 5 Al9st =2 N AAF 23} HIV RNA

H]'—(polyrnerase chain reaction, PCR) A3}= 24J0|3] = 127 copies/mLZE o|HHT} @A5| S04 CD4+ cell>
th @4 AA 2 AR 9 uis HA A SA0IdE 68/ul (5.8%)F o AT} F Xol7t Qidith. FH HAL Aute} 1
EIMRI AN Th4=0] T22FS 427 ERIEgoH & MRIE Sl 23t uf PML-IRIS7} Q4=o] ZHEUEE
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3] §-5 HholA F2 FEFUHFig. 1-A). ¥Ah= d¥st  (prednisolone) 60 mg A &S ARSI ZHEUEES
o] HAART (Genvoya®; Gilead Sciences, Foster City, CA, 22 Az olsg 1539 710 & 10 mgX kst 251y
USA) A =5 A&l om CD4+ 47F - AJHiofA ot & th o] % k41| 25 AfokA]i= MRC grade [V+2 24 % o] ¢F
A Ar e BT A A € HE SFUHEPE . FE AHE A T EUEE AR SR A HAY

Wgste] A2 W B 18] 4 HMRIS AFSIEO. 33 HMRIIA B4 okt A BYIE 29575 to] o)
UF A AR WL HolX] Slot o] F FEiunlels X AshEo] gastel ot THE S Brk(Fig. 2).

Figure 1. Radiologic findings of PML-IRIS in the brain. (A) Brain MRI at admission showed T2-weighted images revealing multifocal high
signal intensity in the right frontoparietotemporal and left frontotemporal white matter, with a greater prominencein the right frontopa-
rietotemporal lobe. (B) Subsequent brain MRI performed after worsening neurological symptoms demonstrated marked exacerbation of
multifocal high signals, along with gyral swelling in the right frontoparietotemporal lobe, insula, and left frontotemporal white matter. PML-
IRIS; progressive multifocal leukoencephalopathy-immune reconstitution inflammatory syndrome, MRI; magnetic resonance imaging.
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Figure 2. Brain MRI after steroid treatment. Brain MRI after steroid treatment showed resolution of previous gyral swelling with slightly
decreased extent of multifocal T2 high signals at the right frontoparietotemporal lobe, insula, and left frontotemporal white matters. MR[;

magnetic resonance imaging.

Figure 3. Radiologic findings of HIV-encephalopathy and ADEM in the brain.*®

(A) In brain MRI of HIV encephalopathy, signals in the bilat-

eral deep white matter increase on T2-weighted images.” (B) In the case of ADEM, MRI typically shows nodular lesions that are hypointense
on T1 and hyperintense on T2, which do not align with the patient’s MRI findings.® HIV; human immunodeficiency virus, ADEM; acute dis-

seminated encephalomyelitis. MRI; magnetic resonance imaging.
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