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Fig. 1 Brain MRI findings.
A) and B) T;-weighted (3 T, TR 350 ms, TE 9 ms) images show hypointense signals in the right frontal and the bilateral
parietal white matter, which have no gadolinium enhancement. C) T,-weighted/FLAIR (3T, TR 10,000 ms, TE
106.50 ms) images show hyperintense signals around the lesions.
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Fig. 2 Brain spacimens.

A) Hematoxylin-eosin staining indicates oligodendrocytes with enlarged nucleus (arrows) and astrocytes with atypical appearance (arrowheads).

B) Kliiver-Barrera staining indicates demyelination in the white matter. C) The John Cunningham virus (JCV) capsid proteins are detected in

the nucleus of the oligodendrocytes by using immunocytochemical staining with anti-JCV VP1 antibody.
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Fig. 3 Clinical course.

Combination treatment with mefloquine and mirtazapine was started on the day 27 after hospitalization, but his clinical

symptoms and MRI findings were deteriorated. Finally, he died on the day 148 after hospitalization. JCV: John Cunningham

virus, PCR: polymerase chain reaction.
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Abstract

A case of progressive multifocal leukoencephalopathy with Takayasu arteritis
and indolent adult T-cell lymphoma/leukemia

Shouko Fukumoto, M.D."”, Hirokazu Shiraishi, M.D."”, Kazuo Nakamichi, Ph.D.?,
Hideki Nakajima, M.D."”, Masayuki Saijyo, M.D., Ph.D.” and Akira Tsujino, M.D."

YDepartment of Neurology and Strokology, Nagasaki University Hospital
“Department of Virology 1, National Institute of Infectious Diseases

A 65-year-old man with Takayasu arteritis in a stable condition was admitted to our hospital because of rapid
progressive dementia. Brain FLAIR/T,-weighted magnetic resonance images revealed high signal intensity in the diffuse
subcortical white matter. John Cunningham virus (JCV) genome in cerebrospinal fluid was detected by polymerase chain
reaction. Finally, progressive multifocal leukoencephalopathy was diagnosed definitely by brain biopsy. In addition, the
patient was found to be complicated by chronic/smoldering adult T-cell leukemia/lymphoma. The administration of
mefloquine with mirtazapine was early started within two months after the onset. However, the combination treatment
led to no improvement in symptoms and lesion size. The patient died six months after the onset. Therefore, this case
suggested that both of HTLV-I infection and B cell abnormalities due to Takasasu arteritis impaired the therapeutic
effect.

(Rinsho Shinkeigaku (Clin Neurol) 2016;56:82-87)
Key words: progressive multifocal leukoencephalopathy, Takayasu arteritis, adult T-cell lymphoma/leukemia




