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Fig. 1. Case 1.

a. T1-weighted axial non-enhanced
brain MRI of 69-year-old man with
HIV positive serology, demonstrated
diffuse cortical atrophy and second-
ary ventricular enlargement with
prominent Sylvian fissure. A low sig-
nal intensity lesion was shown in rig-
ht thalamus.

b and c. T2-weighted axial image
showed high signal intensity lesions
in deep periventricular white matter
and splenium of corpus callosum wit-
hout mass effect.

d. After gadolinium enhancement, the
lesions had no enhancement. A cer-
ebromalacic cavity is shown in right
frontal area, may be due to previous
traumatic contusional injury.
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Fig. 2. Case 2.

a. T1-weighted axial non-enhanced
brain MRI of 34-year-old man with his-
tory of HIV positivity and presenting
symptom of left hemiparesis, showed
low signal intensity lesion in right bas-
al ganglia.

b. T2-weighted axial image showed
high signal ‘intensity lesion in right
basal ganglia.

¢ an d. In gadolinium-enhanced axial
and coronal images, the lesions show-
ed nodular or rim enhancement pat-
tern, so called “target lesion”.
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Journal of the Korean Radiological Society 1996 : 35(4) : 459~463

MR Findings of Central Nervous System Involvement in Acquired
Immunodeficiency Syndrome Patient : A Report of Two Cases’

Hye-Suk Hong M.D., Dong-lk Kim M.D., Byeong-Hee Lee M.D., Sun-Yang Jeong M.D.

7Department of Diagnostic Radiology, Yonsei University Medical Colleges

Central nervous system (CNS) manifestations in acquired immunodeficiency syndrome (AIDS) patients are an
early and common feature. The spectrum of AIDS-related CNS diseases are encephalitis caused by the human
immunodeficiency virus(HIV) itself, opportunistic infection, infarct and malignancy. We experienced two cases of
CNS involvement in AIDS and they were serologically diagnosed as HIV encephalitis and CNS toxoplasmosis,
respectively. In the case of the HIV encephalitis patient, brain MRI showed a non-enhancing lesion with high sig-
nal intensity on T2WI and low signal on TIWI and there was no mass effect on the right frontal lobe, periventric-
ular white matter, splenium of the corpus callosum or bilateral basal ganglia. In the other case of CNS toxoplas-
mosis, MR showed multiple nodular and rim enhanced mass lesions in the right basal ganglia, thalamus and
periventricular white matter, which were of low signal intensity on TIWI and of high intensity on T2WI. We thus

report the related MRI findings.
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