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Progressive multifocal leukoencephalopathy with purely
infratenlorial manifestation
O. Kastrup. M. Maschke. B. Ross*. H. C Diener
Department ofNeurology, Department ofInternal Medicine. Uni¬
versity Clinie Essen. Gennany

Introduction Progressive multifocal leukoencephalopathy
(PML) is a frequent complication of AIDS in advanced stages
represenling a slow virus infection with JC-virus. The introduc¬
tion of highly active antiretroviral therapy (HAART) seems to
have a positive impact on prognosis.
Case reportWe present the caseofa 33-year-oldcaucasian male
with first diagnosis of HIV infection (initial CD4 + cell count
322//xl, virusload 50.000 RNAcopies/ml), who had been suffer-
ing from a slowly progressive spaslic telraparesis since 2/98 and
bilateral visual disturbances with a reduced central vision and
metamorphopsia. In 12/98 cranial MRI showed palchy hyperin-
lense lesions localed in the left crus cerebri extending downwards
into the pons and raedulla onT2WI without pathological con-
trasl enhancemenl. CSFrevealed only positive oligoclonalbands
and a mild eievation of proteins. Magnetic evoked potentials
showed pathologically central conduclion times to Upper and
lower extremilies. Ophthalmological examination was normal.
Standard serologieal and CSF virus, bacterial and fungal tests
were negative. Under combined antiretroviral therapy CD4 4
cell count rose to 812/ ul Therapy with high dose intravenouszi-
dovudine and foseavir as well as pulse Steroids (for suspected
lymphoma) did notyield any benefit. PCR for Polyoma-JC-virus
lurncd out to be positive after a rclentless course with progressive
telraparesis and bulbar palsy. The patient died shorlly thereafter.
Necropsy showed the histological findings of PML.
Conclusions This case demonstrated that PML may present
with purely infratentorial manifestation and, thus, has to be ta-
ken into ihe differential diagnosis of multifocal brainstem le¬
sions in HIV infected patients.
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Interferon production in blood and CSF of patients with
lymphocytic meningitis
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Introduction The Interferon system is part of an unspeeifie im¬
mune response induced mainly by viruses. Some ofthe antiviral
effects of class I inlerferons are contributed to Mx proteins. The
hypothesis that interferons play a role in the early phase of host
defence is tested by serial measurements of inlerferon -y (IFG)
and Mx in blood and CSF ofpalients with lymphocytic meningi¬
tis.
Methods CSF and blood weretaken scrially in the first 4 weeks
from 12 patients with clinical signs of meningitis (2 herpes-sim-
plex. 4 Borrelia burgdorferi, 6 without identification of infec-
tious agent). IFG was measured by flowcylometry of stimulated
blood and CSF lymphocytes. Mx protein was detected from
lysed blood by ELISA.
Results The percentage of IFG producing CSF lymphocytes
was inilially significantly higher in the group with viral meningi¬
tis than in the group with borreliosis. IFG production reached a
peak in blood and CSF in the second week, independenlly from

the infectious agent. whereas the Mx protein concentralion
showed a slower increase.
Conclusion Virus associated CNS infcctions are stronger indu-
cersof IFG in the early phase ofhost defence than Borrelia burg¬
dorferi. The different inlerferon groups follow a distinet time
course in infections ofthe CNS.
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Neurological findings in 15 cases of AIDS in Myanmar
J. Plenk', NyanTuir. Mi MiCho'.Tin AungSawl
F. Gerstenbrand1
Ludwig Boltzmann Institute for Restorative Neurology. Vienna.
Austria; 'Department for Clinical Neurology Medical Faculty,
Yangon. Myanmar; ~ Wai Bagi Specialis! Hospitalfor Infections
Diseases, Yangon, Myanmar

AIDS is increasingly becomingone ofthe major health threats to
developing counlries. Neurological manifestations of AIDS in
tropical countries can be classified in 3 groups: the primary
manifestations due to a direct effecl on the nervous system
(AIDS encephalopathy. AIDS encephalitis, sensory neuropa-
thy), secondary manifestations ofthe nervous syslem due to op¬
portun istic infections (TBC. toxoplasmosis, Candida, etc.).
terliary manifestations ofthe nervous syslem (drug abuse. drug
therapies. malnutrilion/malabsorption, indirect manifestations
of AIDS -infection).
15 patients were clinically examined in the Hospital for Infec¬
tious Diseases,Yangon 1993 and 2000,13 males. 2 females. 6 pa¬
tients were drug abusers. 8 got their infection heterosexually. f
homosexually (male). Encephalopathy was diagnosed in all 15
palients, HIV infection being supposediy the main cause, in ad¬
dition exogenous factors. in particular malabsorplion and mal-
nulrilion. were also important. Focal neurological symptoms
were found in is ofthe 15 patients, due to focal encephalitis. Me¬
ningitis was seen in 2 patients. All 15 patients showed polyneuro-
pathy with a predominance of sensory symptoms. malnulrition
and malabsorption are supposed to be the main cause. Two pa¬
tients had a midbrain Syndrome phase IT. one patient a begin¬
ning apallic syndrome/vegetative State. 10 of !5 patients were
diagnosed lo haveTBC. 6 had Candida infections. 2 toxoplasmo¬
sis, I crypto-coccusinfection.Whileinl993 treatment was direc-
ted against secondary infection (TBC. etc.). ' recently
antiretroviral drugs are used. Modern diagnostic methodsfeer-
ebral CT. CD4 -counts) are now also available
13 of 15 patients werecared for hy their relatives, evon in the hos¬
pital. and were thus no outcasls. an effecl of Buddhist tradilion in
Myanmar. The olFicial medical system of Myanmar gives AIDS
patients special care Status.
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Impact of highly active antiretroviral therapy (HAART) on
incidence and prevalence of HlV-associated neurological
disorders
M. Maschke, O. Kastrup, A. Hufnagel, S. Esser', B. Ross2,
H. C. Diener
Department ofNeurology, lDej)artment ofDermatologe. 2Depart¬
ment ofInternal Medicine. University Essen, Germany

Introduction To determine the change of incidence and preva¬
lence of neurological disorders caused bv the human inimuno-
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lntroductian 

Acquired immune deficiency syndrome (AIDS) is the 
result of an infection with lhe human 
immunodeficiency virus (HIV). This virus attacks 
selected cells of the immune, nervous, and other 
systems impairing their proper function. HIV 
infection may cause damage to the brain and spinal 
cord, causing cncephalitis, meningitis, nerve damage, 
difficultics in thinking (i.e., AIDS dementia 
comple><), behavioural cbanges, poor circulation, 
headache, and strake. AIDS-related cancers such as 
lymphoma and opportunistic infections may also 
affect the ncrvous system. Neurological symptoms 
may be mild in the early stages of AIDS, but may 
become severe in the final stages. Hence, 
neurological manifestations of AIDS in tropical 
countries can be classified in 3 groups: 

Prlmary manifestations due to a dircct effect on the 
nervous system (AIDS encephalopathy, AIDS 
encephalitis, sensory neuropathy) 

Secondary manifcstations of the nervous system due 
to opportunistic infections (tuberculosis, 
to><oplasmosis, candida-infcction, cryptococcosis ... ) 

Tcrtlary manifcstations of the nervous system due to 
malnutrition/malabsorplion, multiple drug thcrapies 
and indirect manifestations as a result of AIDS. 

Common neurological manifcstations of AIDS are 
presented in I S case examincd in Myanmar. 

Methods 

1 S patients wcre clinically e><amined in thc Hospital 
for lnfectious Diseases, Yangon, during 1993 and 
2000. All cases were e><amined by one clinician, 
Univ. Pmf. Dr. F. Gerstenbrand. Neurological 
eumination was performed according to the classical 
central European rules. At the time of patient 
c><amination sophisticated laboratory 1ests, imaging 
as weil as neuroelectrophysiological tests were not 
available. HIV and opportunistic infections were 
diagnoscd by standard serologicol and 
histopathological tests. Basic data is shown in table 1. 

Case Sex Age Mode of transmlsslon 
1 male 49 IVDU 

2 male 45 heterosexual 
3 male 28 IVDU 
4 male 34 heterosexual 
5 male 36 heterosexual 
6 male 32 IVDU 
7 male 37 heterosexual 
8 male 24 IVDU 

9 male 29 heterosexual 
10 female 30 heterosexual 
11 male 26 IVDU 

12 male 27 IVDU 
13 male 30 heterösexual 
14 male 25 heterosexual 
15 female 33 heterosexual 
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Conclusion 

The prognosis for individuals with AIDS in recent 
years has improved significantly in westem countries 
because of new drugs, educational and preventive 
efforts. Unfortunately, the high costs of those 
medications makes them unaffordable for patients in 
tropical countries. The complications of HIV are 
dynamically evolving over time. Neurologie 
complications typically occurring in advanced 
disease states are increasing in incidence even whilc 
some of thc early complications associatcd with 
AIDS are less commonly encountcred duc to 
improvcd preventive thcrapy. Thc impact of the new 
gcneration of antiretroviral drugs, and the impact of 
predominantly multidrug therapy rcmain to be seen. 
Several of the kcy new drugs fail to penetrate thc 
brain, thus making it possible that the incidence of 
neurologic disease may continue to increase. In 
Myanmar, the major neumlogical complications 
(figurc 1) are not due to the neurological 
manifestation of tbe HI Virus per se, but due to 
frequent opportunistic infections, as shown in ligure 
2. To combat those complications, simple antibiotic 
treatmcnt would often be sufficient to prevent the 
associated high morbidity and mortality. Although 
there is a lack of resources and mcdication for the 
therapy according to western standard, this is 
different the aspect of care for those patients. All 
e><amincd patients wcrc carcd for by their relatives, 
even in the hospital. They wcrc not treated as 
outcasts, an effect of Buddhist tradition in Myanmar. 
The official medical system of Myanmar gives AIDS 
patients special care status. 

To care is a duty- to prevent is a responsibility. 

We have seen, that lack of modern medical support is 
the major reason for high morbidity and mortality 
among AIDS patients in Myanmar. But wc also have 
leamed, how the Buddhist society of Myanmar deals 
with their sick and dying, 

Prevention and care are the twin engines that should 
drive our efforts for the containmcnt of AIDS. lt is 
the balance mix of caring and prcvention thal the 
world needs today. 
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