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Figure 32-5. MRI showing T2 signal changes in the striatum in a patient with sporadic CJD (left) of 1
month’s duration. DWI sequence showing restriction of diffusion in contiguous bands of cortex and in the
striatum (right) in the same case.
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FIGURE 69.13 Predisposing factors for progressive multifocal leukoencephalopathy (PML). Relative
number of cases is depicted by arrow size. By far, advanced human immunodeficiency virus (HIV)
infection or immune reconstitution has been the most frequent predisposing factor. Natalizumab therapy
for the treatment of multiple sclerosis has emerged in the 21st century as an important risk factor, with
duration of treatment, prior inmune suppression, and John Cunningham virus (JCV) antibody positivity
on treatment conferring highest risk. Hematologic malignancy has been the longest standing risk factor.
Autoimmune diseases, bone marrow transplant, and other biologic or immune modulatory agents
predispose as well, although autoimmune disease contribution unilaterally is controversial, as patients
with PML in this setting are nearly always treated with corticosteroids or immune modulatory agents.
Finally, some cases are idiopathic. Abbreviation: Abs, antibodies.
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FIGURE 69.14 Axial magnetic resonance images of patients with human immunodeficiency virus
(HIV)/AIDS and progressive multifocal leukoencephalopathy (PML) (top), non—HIV-associated PML
(middle), and immune reconstitution inflammatory syndrome (IRIS) (bottom). T2-weighted fluid-
attenuated inversion recovery images show asymmetrical plaque-like subcortical white matter
hyperintense signal (A,E,I), and T1-weighted magnetic resonance imaging after administration of
gadolinium shows enhancement in IRIS (K) and s not typically seen without immune reconstitution
(C,G). Diffusion restriction can be a feature of PML (D) but is not seen in all cases (H,L; signal
consistent with T2-weighted shine through due to long T2 decay tune [H]).
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