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Progressive multifocal leukoencephalopathy (PML) is a demyelinating disease resulting from
B aco07d 42 279) infection of oligodendrocytes with JC virus. PML was a rare disease, but nowadays not uncom-
Hleé;'l_ 2007; 64 2% j mon as AIDS prevailed. Histopathologic features of the affected lesion shows infiltrations of
" - = foamy macrophages and hyperchromatic, pleomorphic, reactive astrocytes that may raise
MOIXIK} ¢ o] M 2 the suspicion of a brain tumor. We recently met with 3 cases of PML. Two of the patients had
© 501-749 FFFAA] T FE § AIDS and the other had been treated for lymphoma. All cases were diagnosed by histopatho-
Addigty oz)st yejstud logic examination in stereotactic brain biopsies.
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Fig. 1. (A) Brain CT of case 1 shows bilaterally asymmetrical hypoattenuated lesion in temporoparietal white matter, more marked on the right,
with involvement of subcortical U fiber. (B) Brain MRI of case 2 shows hyperintensity of white matter of right frontal lobe on T2 weighted image.
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Fig. 2. (A) Foamy macrophages are collected. (B) Infected oligodendrocytes have enlarged nuclei with dissolved chromatin feature. (C)
Atypical astrocytes are seen among foamy macrophages. (D) Myelin is phagocyted by foamy macrophages (LFB-PAS). (E) Astrocytes
are positive for GFAP. (F) Enlarged nuclei of oligodendrocytes are stained by in situ hybridization with JC virus BIOPROBE®.
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