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Progressive Multifocal Leukoencephalopathy in a Patient with Good Syndrome
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Progressive multifocal leukoencephalopathy (PML) occurs in immunocompromised
patients. We report a 60-year-old woman with rapidly progressive aphasia and cognitive
decline 11 years after thymectomy. Brain magnetic resonance imaging revealed
asymmetric, non-enhancing confluent white matter lesions. Laboratory tests showed
hypogammaglobulinemia, reduced B cells, and a reversed CD4/CD8 ratio, consistent
with Good syndrome. John Cunningham virus DNA was detected in cerebrospinal fluid,
confirming PML. This case highlights that PML can occur in patients with Good syndrome
even years after remote thymectomy.
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Figure 1. Chest computed tomography and brain magnetic resonance imaging findings. (A) Chest computed tomography performed 11
years earlier reveals an anterior mediastinal mass (white arrow), consistent with a thymoma. (B) Axial fluid-attenuated inversion recovery
image of the brain obtained 10 days after symptom onset demonstrates asymmetric, confluent hyperintense lesions involving the subcorti-
cal and deep white matter of the bilateral frontal lobes and the genu of the corpus callosum. (C) Gadolinium-enhanced T1-weighted image
shows no significant enhancement within the lesions. (D, E) Diffusion-weighted imaging (D) and the apparent diffusion coefficient map

(E) demonstrate partial diffusion restriction within the lesions.
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Figure 2. Follow-up brain magnetic resonance imaging and magnetic resonance spectroscopy findings. (A-C) FLAIR images obtained 1
month after the previous study reveal (A) a newly developed hyperintense lesion in the bilateral occipital subcortical regions and (B, C)
increased extent of the pre-existing confluent hyperintense lesions in the bilateral frontal lobes. (D) Magnetic resonance spectroscopy
obtained from the left frontal subcortical region demonstrates a markedly decreased N-acetylaspartate (NAA) peak, a slightly increased
choline peak, and an increased lipid peak, findings consistent with demyelination. Cho; choline, Cr; creatine, Lip/Lac; lipid and lactate, FLAIR;

fluid-attenuated inversion recovery.
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