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A Case of Progressive Multifocal Leukoencephalopathy in Acquired
Immune Deficiency Syndrome Initially Presented with Early Onset

Pyeong Kang Park, M.D., Jung Geun Oh, M.D., Seong-Ho Koh, M.D., Kyu-Yong Lee, M.D.,
Young Joo Lee, M.D., Hojin Choi, M.D.

Department of Neurology, Hanyang University College of Medicine, Seoul, Korea

Progressive multifocal leukoencephalopathy (PML) is a very rare and often fatal demyelinating disease of
central nervous system (CNS), which mostly occurs in patients with immunosuppression such as acquired
immunodeficiency syndrome (AIDS) patients, transplant patients and patients receiving chemotherapy.
PML usually manifests with acute or subacute neurologic deficit. and its late diagnosis may lead death or
significant permanent disability. We report a 33-year old man diagnosed with PML in AIDS, who initially
presented with gradual onset of dementia. Most symptoms of PML were progressed rapidly for several
months, and characterized by focal neurological symptoms. On the other hand, we were experienced in
patients without focal neurological symptoms and ongoing overall cognitive decline slowly. Patients with
immunosuppression can be presented in a variety of neurological symptoms, detailed examinations for
cognitive functions were needed in early stage of the disease.
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Table 1. Neuropsychological test profile of the patient
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Score Percentile (%)
Barthel ADL 20 -
K-MMSE/CDR 231 -
Attention Digit span forward/backward 41 1.66/0.6
Language & related functions  Spontaneous speech Fluency/contents Fluent/Normal
Comprehension Normal
Repetition/naming (K-BNT) 15/30 >16/0.01
Reading/writing/finger naming Normal
Right-left orientation/body part identification Normal/Normal
Calculation 9 <16
Praxis Ideomotor 3 <16
Buccofacial Normal
Visuospatial functions Pentagon drawing 1 >16
RCFT total score /time (sec) 30/350 281/123
Memory 3 word registration/recall 3/1 >16/<16
SvIT Immediate recalls Trial 14+2+3=Total 16 33
Delayed recall 13 2206
Recognition True/false positive 8/2 0.13/30.15
Recognition score 18 5.16
Discriminability index 75 5.16
RCFT Immediate recall 16 33
Delayed recall 13 2206
Recognition True/false positive 6/2 16.35/4801
Recognition score 16 17.62
Discriminability index 66.37 17.62
Frontal/executive functions  Motor impersistence Normal
Contrasting program/go-no-no 17/16 <16/<16
Alternating hand movement Borderline
Fist-edge-palm Borderline
Alternating square & triangle/luria loop Normal/Normal
K-CWST Animal/supermarket 1714 24.83/19.77
a/o/A 7/7/9 11.31/16.6/23.89
Total score 23 123
Stroop test Word reading 100 <16
Color reading 81 14.69

Barthel ADL, Seoul- Instrument Activities of Daily Living; K-MMSE, Korean-Mini-mental State Examination; CDR, Clinical Dementia Rating; K-BNT, Korean Boston naming test;
RCFT, Rey Complex Figure Test; SVLT, Seoul Verbal Learning Test; K-CWST, Korean-Color Word Stroop Test.
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Fig. 1. There is no mass effect. No enhancement was present on contrast-
enhanced T1-weighted image (A), with some peripheral restricted on
axial diffusion weighted images (B). A part of cortical gray matter was
also involved. Brain MRI showed multiple patchy T2 white matter hyper-
intensities in the left fronto-parieto-temporal subcortical and bilateral
periventricular white matter area (C, D).
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