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Fig.3) CT axial cuts reveal hypodense cystic areas in the region 
of basal ganglia on both sides(arrows

DIAGNOSIS: CRYPTOCOCCOSIS

Case 1: A 42 year male, known case of HIV came with complaints of 
headache & aphasia,

CD4 count is 4.0

MRI brain plain & contrast was done.

Fig1) T2, FLAIR and T1 axial images show pseudocysts 
(arrows) in the region of basal ganglia

Fig.2) DWI,ADC, Contrast T1 axial images show few areas of 
restriction (blue arrows) and lack of enhancement of the 
cystic areas on contrast study in the region of basal 
ganglia(red arrows)
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Aims & Objectives: To review the clinical presentation and neuroimaging findings in 

immunocompromised patients positive for  HIV/AIDS. ●  Materials & Methods: A total of 7 
patients who were positive for HIV/ AIDS underwent MRI and CT brain and MRI spine during a 
study period of 6 months, presented with different neuroimaging findings which include 
Toxoplasmosis, TB Arteritis, Cryptococcosis, Progressive Multifocal Leukoencephalopathy, HIV 

Encephalopathy, Spinal Arachnoiditis and Cerebral & Cerebellar Atrophy with dementia. ●  
Result: 4 patients underwent MRI brain plain and revealed features suggestive of Atrophy, HIV 
Encephalopathy, PML and Arteritis. 2 patients underwent MRI brain (plain & contrast) & CT 
brain and showed features suggestive of Cryptococcosis and Toxoplasmosis. 1 underwent MRI 
spine and showed features in favour of Arachnoiditis.
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Case 2: A 35 years old male patient came with complaints of the 
headache, mental confusion, seizures. MRI (Plain & contrast) was 
done. Patient is a known case of immunocompromised state since 
past 3 years with irregular ART therapy

Fig.2) T2 and FLAIR axial images shows Hyperintense areas in 
right basal ganglia and Along the temporo-parietal 
subarachnoid spaces (arrows)

Case 5: 60 yr old male HIV positive patient presented with 
complaints of severe shooting pain in the right upper and a 
lower limbs legs. He is known case of neurogenic bladder and 
retroviral disease. MRI spine was done

DIAGNOSIS-SPINAL ARACHNOIDITIS

T2 & STIR sagittal images demonstrate abnormal signal 
intensities  at L1 L2 level (arrows) T2 axial images shows clumping 
of nerve roots with adherence of nerve roots (arrows) to the dural 
sac, resulting in an empty thecal sac.

Case 6: A 50 yrs male HIV patient came with complaints of the 
altered sensorium,headache and lethargy since 8 days. MRI 
plain & contrast was done.

Fig.1) T2 , FLAIR and T1 axial images show edema in the right 
basal ganglia and fronto-parietal white matter extending upto 
the subcortical regions

Case 3: A 60 years HIV male patient came with complaints of 
severe imbalance while walking, memory disturbance since 2 
years. He had history of urinary incontinence and behavioral 
changes since last one month.

He is known case of immunocompromised state since last 5 
years on ART therapy. He had history of pulmonary Koch's 15 years 
back and received treatment for the same. He is known case of 
hypertension and diabetes on irregular treatment.

DIAGNOSIS: HYPERTENSIVE ISCHEMIC CHANGES AND 
GENERALIZED ATROPHY

Case 4: A 27 yr. old male patient presented with slurred speech, 
right sided weakness since 2 days. He is known case of retroviral 
disease since 3 years, started on ART- 2 months back andstopped 
now. He was diagnosed to have pulmonary Koch's 20 days back and 
was started on ATT.

Fig.1)DWI and ADC axial images show subacute infarcts in the 
basal ganglia and frontal regions

DIAGNOSIS: 
TB ARTERITIS  
WITH MENINGITIS

Fig.1) FLAIR,T1 and T2 axial images reveal bilateral basal 
ganglia lesions( arrows)

Fig.2)ADC and T1 post contrast axial and sagittal images 
reveal ring enhancing lesions(arrows)
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Fig.2) ADC and T1 contrast axial images shows hyperintense 
areas and lack of enhancement of contrast images

D I A G N O S I S :  P R O G R E S S I V E  M U L T I F O C A L  
LEUKOENCEPHALOPATHY

Case 7: A 47 year old male patient with severe imbalance 
while walking with memory Disturbance since last 2 years. 
He is known case of immunocompromised state , on ART 
therapy since past 5 years.

Discussion:

It has been more than 30 years since a new syndrome 
associated with profound suppression of cell mediated immunity 
was first identified. The causative agent a retrovirus was given the 
appropriate name of human immunodeficiency virus and the 
syndrome it caused was named acquired immunodeficiency 
syndrome.

An increasing number of patients are presenting with 
neuroimaging manifestations of this syndrome. New imaging 
techniques have helped in diagnosis complications affecting the 
central nervous system.

Based on the CD4 cell counts they present as various diseases 
which have characteristic imaging findings. Few of the common 
found presentations are HIV encephalitis, vasculopathies, 

Fig.2) DWI and ADC shows diffuse symmetrical hyperintense 
areas in the fronto-parietal white matter.

Fig.1) T2 and FLAIR axial images shows symmetrical 
supratentorial hyperintensities

DIAGNOSIS- HIV ENCEPHALOPATHY

lymphoepithelial lesions, opportunistic infections such as 
toxoplasmosis, cryptococcosis, PML, TB, Immune reconstitution 
inflammatory syndromes, lymphomas and Kaposi sarcomas 
among others.

HIV is a neurovirulent infection that has both direct and 
indirect effects on the CNS.

Neurologic complications can arise from the HIV infection 
itself, from opportunistic infections or neoplasms, and from 
treatment-related metabolic derangements.

We explore the many varied faces of HIV/AIDS as it affects the 
central nervous system, including direct manifestations of the 
virus and various opportunistic infections associated with the 
disease.
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