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* %30 SIKLIKTA

- HIV iliskili norolojik Kx.lar
 Dogrudan HIV ile iliskili
 Firsatci enf.lar
- Ted iliskili mtb bzk



En sik fatal sporadik ensefalit nedeni.

Ik 48 saat icinde temporal ve inferior
frontallerde hiperintensite

Geg dénem giral boyanma ve hemoraji
PML

Immun yetmezlikte (AIDS,
transplantasyon)

Papova virtsi (JC virlsu)
Bilateral asimetrik T2 hiperintens
lezyonlar

Kontrast (-), kitle etkisi (-)

Korpus kallosumu gecince tumoru taklit
edebilir

Boyutu artinca santralinde nekroz
olabilir

HIV ensefaliti

T2 goruntulerde hiperintens diffuz
beyaz cevher degisiklikleri ve
generalize atrofi




HIV ensefalit

. Otopside HIV/AIDS hastalarinin %75-90'nda
beyin tutulumu bulgulari (+)

. Ensefalit %5-10 olguda ilk bulgu

. Olgularin %25'nde uygun tedaviye ve cevaba
ragmen orta duzeyde kognitif yikim gelisir

.- HIVE veya lokoensefalopati beynin HIV
enfeksiyonunun dogrudan sonuclaridir



Radyoloji
Direk etkisi (ensefalit)
- Demansiyel tablo

Firsatcl enfeksiyon
. CMV
- Fungal
. PML
. Tb
NOrosfiliz

Neplazma
Ilaca bagh komplilk.

Difoz atrofi, simetrik beyaz cevher

T2 anormalligi, kontrast (-)
RadioGraphics, 2008


http://radiographics.rsna.org/content/28/7/2033/F4.large.jpg
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- BT - Normal, atrofi, ak madde hipodansitesi

- MR

- Hacim kaybl, sulkuslarda-ventrikulde genisleme
- T2/FLAIR silik sinyal artisi
. Kitle etkisi yok

- Kontrastlanma yok - istisna akut fulminan HIVE












Meningeal boyanma %45
Hidrosefal %51









1. Tuberkllom %24
2.Her yerde olabilir (parankim, epidural, subdural)
3. Erken donemde T2 hipointensite (kazeoz nekroz)



Pakimeningeal
lezyonlar



Tb komplikasyonlar
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Bazal menenjit



Uberkuloz menenijit



« TOXO

« MUKOR

« ASPERGILLOZ

» CANDIDIAZ

+ KOKSIDIOMIKOZ
» KRIPTOKOKKOZ



Aspergilloma



Fungal enfeksiyon
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 AIDSTE EN SIK SSS INFEKSIYONU
+ PERIVENTRIKULER SUBKORTIKAL
» TARGET SIGN
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- 61YE

- 3 yIl once mesane karsinomu, TUR ile
remisyonda

- Ekim 2013 de gelisen sol taraf motor gucsuzluk

- biyopsi
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Serebral toksoplazmozis

Prof.Dr.Biige Oz izni ile



20 Y E Basagrisi
4 ates ve cift gorme
Kriptokok




ADC | = Abse



[leri goruntileme- MRS

NAA | = noronal kayip

Cho 1 = hucresel proliferas.

Cr l = hipermetab. ch

Lac = anaerobik metab. © .
Lip

Lip = nekroz

Aasitler = duvar yikimi

NAA

ppm




[leri goruntileme- MRS
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Tb absesi Bakteriyel abse

Lipid bantinda artma Amino asitler (valin, 10sin, isolosin)



Kapstilde CBF ve CBV |  : Inflamasyon






- Klinik bilgi

- Bulgularin ortaya cikisi
. Immin yetmezlik

- Ensefalit klinik bulgulari

. Ileri g6runtuleme
. MRS, DWI



PML

- Immun yetmezlikte (AIDS, transplantasyon)
- Papova virusu (JC virusu)

- Bilateral asimetrik T2 hiperintens lezyonlar
- Kontrast (-), kitle etkisi (-)

- Korpus kallosumu gecince tumoru taklit
edebllir

- Boyutu artinca santralinde nekroz olabilir



PML (JC polyomavirus)

HIV, Transplantasyon, Immuin baskili,
Natalizumab kullanan hastalarda

Litik demiyelinasyon yapar!

HAART ile iliskisi siki degildir!

Kitle etkisi ya da kontrastlanma yoktur!!
_ezyon merkezi ve periferinde farkli DWI

Kortikomeduller bileskeden baslar.
Birleserek konfluen hal alir.

Infekte oligodendrosit nukleusu icinde
viral partikul yukleri-intranuklear
cisimler




REVIEW ARTICLE

A.K. Bag

J.K. Curé

P.R. Chapman
G.H. Roberson
R. Shah

JC Virus Infection of the Brain

SUMMARY: Since its initial description, there have been significant changes in the epidemiology,
pathogenesis, and clinical and imaging manifestations of JCV infection of brain. The most common
clinical manifestation is PML. Other recently described CNS manifestations are JCE, JCVGCN, and
JCM. Although AIDS is the most common predisposing factor for JCV reactivation, there is increasing
incidence of brain manifestations of JCV reactivation in non-HIV settings, including different rheuma-
tologic, hematologic, and oncologic conditions; monoclonal antibody therapy; transplant recipients;
primary immunodeficiency syndromes; and even in patients without any recognizable immune defi-
ciency. IRIS may develop secondary to restoration of immunity in HIV-positive patients with PML
receiving antiretroviral therapy. This is of profound clinical significance and needs to be diagnosed
promptly. Imaging plays a crucial role in the diagnosis of the disease, monitoring of treatment
response, identifying disease progression, and predicting prognosis. In this article, current understand-
ing of the epidemiology, pathogenesis, clinical presentations, and all aspects of imaging of JCV
infection of the brain have been comprehensively reviewed.

Bag | AUNR 31 | Oct 2010 | www.ajnr.org



. JC virus oligodendrositlere tropizm gosterir

- Bu nedenle beyinde herhangi bir bolge etkilenebilir

. Asimetrik, multifokal, supratentoriyel lobar ak madde
tutulumu en sik patern

- Subkortikal ak maddede ekspansil lezyon
.+ En sik parietal lob tutulumu

. Spinal kord tutulumu cok nadir



Natalizumab
my CVID

Marjinal difizyon kisitlanmasi












- HIVE - U lifleri tutulmaz

- IRIS - sik birliktelik

- Diger firsatci entf.lar



- Provokan ajana gore goruntuleme bulgulari
degisebilir

- Hizla artan kitle etkisi sik g

- Kontrastlanma degisken, siklikla duzensiz



CNS—Immune Reconstitution Inflammatory Syndrome in the
Setting of HIV Infection, Part 1. Overview and Discussion of
Progressive Multifocal Leukoencephalopathy—Immune
Reconstitution Inflammatory Syndrome and Cryptococcal—-
Immune Reconstitution Inflammatory Syndrome

M.).D. Post, M.M. Thurnher, D.B. Clifford, A. Nath, R.G. Gonzalez, RK. Gupta, and K.K. Post

REVIEW ARTICLE

CNS—-Immune Reconstitution Inflammatory Syndrome in the
Setting of HIV Infection, Part 2: Discussion of Neuro—Immune
Reconstitution Inflammatory Syndrome with and without
Other Pathogens

M.).D. Post, M.M. Thurnher, D.B. Clifford, A. Nath, R.G. Gonzalez, RK. Gupta, and K.K. Post

Post Jul2013 www.ajnr.org



IRIS-NIRIS Tani
Kriterler!

. HIV +, HAART tedavisi altinda HIV-1 RNA
duzeyinde dusme

. CD4 sayisinda artis

. Klinik bulgular firsatci enf ya da ilac
toksisitesinden daha cok enfl surecle uyumlu

. |RIS- MSS’de NIRIS olarak isimlendirilir



Mayis 2015

HAART
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- Firsatci enf.lar

- AIDS eslik eden maligniteler

. Oz.le lenfoma



- En sik g lenfoma

- Diffuz buyuk B h.li, NHL tipi

- Siklikla EBV ile birlikte

. AlIDS’te en sik g 2. kitle



. Kanama ve nekroz sik

- %90 supratent
- Bazal gang, derin ak madde

- Siklikla KK'dan gecer (GBM taklit)

- Halkasal kontrastlanma sik

. | rcBv
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