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Rembrandt, The Anatomy Lesson of Dr. Deijman, 1656, Hermitage Amsterdam
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Me Baon Ta aveOTEP®...

O aoBevnc napouaialel:

I. AnooTnuarta oTto PeTwniaio Aofo,
oToV IVIaKO AoB0O, OTOUG
BaAdpouc KAl OTOV JECEYKEPAAO
JME ouvunapyxouoa eykepaAiTida.

II. MNyavTiaio aveupuopa PEPIKWC
OpOUBWHEVO OTO TEAIKO TUNMA
TNG 0€&1aC €0w KapwTidAC.
Eniong aveupuouaTta otnv
npooBia eyke@aAIKn apTnpia
KaBw¢ kal oTn JEON EYKEPAAIKN

apTnpia

III. Anoppa&n Twv oniodiwv
EYKEPAAIKWV aApTNPIWVV

N Engl J Med 2014; 371:e11August 21, 2014



NMNaBoyeVETIKOI HNXAVIOHOI
EYKEPAAIKOU ANOCTNHATOG

Brouwer MC et al. N Enal 1 Med 2014:371:447-456.



NMNpodi1aBecikol NAPAayovTEG

Predisposing Condition
Immunocompromise
HIV infection

MNeutropenia

Transplantation

Contiguous spread of bacteria

Penetrating trauma or neuro-
surgery
Otitis media or mastoiditis

Paranasal sinusitis

Hematogenous spread
of bacteria

Lung abscess, empyema,
bronchiectasis

Bacterial endocarditis
Congenital heart disease

Dental infection

Common Microbial Isolates

Toxoplasma gondii, nocardia and mycobacterium species, Listeria monocytogenes,
Cryptococcus neoformans

Aerobic gram-negative bacilli, aspergillus species, Mucorales, candida and scedo-
sporium species

Aspergillus and candida species, Mucorales, scedosporium species, Entero-
bacteriaceae, nocardia species, T. gondii, Mycobacterium tuberculosis

Staphylococcus aureus, S. epidermidis, streptococcus species (anaerobic and aero-
bic), Enterobacteriaceae, clostridium speciest

Streptococcus species (anaerobic and aerobic), bacteroides and prevotella species,
Enterobacteriaceaet

Streptococcus species (anaerobic and aerobic), bacteroides species, Entero-
bacteriaceae, S. aureus, haemophilus speciest

Fusobacterium, actinomyces, bacteroides, prevotella, nocardia, streptococcus species

5. aureus, streptococcus species
Streptococcus and haemophilus species

Mixed infection with fusobacterium, prevotella, actinomyces, bactercides, and
streptococcus species (anaerobic and aercbic)

* HIV denotes human immunodeficiency virus.
T The Enterobacteriaceae include Escherichia coli and enterobacter, klebsiella, proteus, and salmonella species.

Rraitnnwaiar MC A+ sl N EnAal 1T MaAd DON14 2271 NNT7_N1E54A



KAIVIKR €1kOova

Symptoms and signs
3 11 4,526/6,575(69]
bkt 1,993/4,286 (47)
.« 3,718/6,970 (53)
Altered consciousness s 3:207(7,479 (43),
b s s SRS 2:996/6241 (48)
R vt R 164716581 (28]
Nuchal rigidity 1,465/4,629 (32)
Papilloedema 845/2,428 (35)
Mean duration of symptoms’ 83d
Triad of fever, headache, focal neurologic deficits 131/668 (20)

n= 9,699 patients

Rrainaar MC CAanifinha TM vwvmsn Ao Raal DY NainiralaAayy ON4 414 Mar A4:-QO97Q\QNA_1°2



Fevikn €e€€Taon aiparoc-
OEIKTEC PAEYHOVNG

Blood investigation

Leukocytosis 1,366/2,273 (60)
Elevated CRP 196316 (60)
Elevated ESR 311/434 (72)
Positive blood culture 135/484 (28)

n= 2.273 patients

RrA narar MC CanifinhAa TM vwvmsn Ao Raaly DY NarniralaAays, ONA A Mar A:Q97/QN-QNA_11R



EvkeqpaAovwTiaio uypo (CSF)

CSF investigation 1,3923,955 (35)
LP 1,286/1,298 (99)
Normal CSF 96/588 (16)
Pleocytosis 758/1,063 (71)
Elevated CSF protein 222/381 (58)
Culture positive 263/1,108 (24]
Clinical deterioration attributed to LP 761,030 (7)

n= 3,955 patients

RrA narar MC CanifinhAa TM vwvmsn Ao Raaly DY NarniralaAays, ONA A Mar A:Q97/QN-QNA_11R



YNeUOuvol HIKPOOPYAVIOHOI

Bacteriay
Actinomyces species}
Bacteroides fragilist
Enterobacteriaceaef
Fusobacterium speciesy
Haemophilus speciesi
Lrsterra monocylogeres
Mycobacterivn fuberculosis
Mocardia species
Prevotella melaninogenica
Pseudomonas aeruginosa
5. QUrEUs
hMethicillin-zensitive
hMethicillin-resiztant

Streplococcus anginosus group,
other streptococcal
speciesy

Brouwer MC et al. N Enal 1 Med 2014:371:447-456.



YNeUOuvol HIKPOOPYAVIOHOI

36% Europe Asia

_ America

5% 5%

50% Australia

0O Streptococcus spp

B Staphylococcus spp

O Proteus spp

O Klebsiella spp

B Haemophilus spp

O Bacteroides spp

B FPeptostreptococcus spp

Rrainaar MC CAanifinha TM vwvmsn Ao Raal DY NainiralaAayy ON4 414 Mar A4:-QO97Q\QNA_1°2



YNeUOuvol HIKPOOPYAVIOHOI

— Staphylococcus spp
— Streplococcus spp
— klebsiella
— Proteus

- Bacteroides

T

o4 of total cases

30 1

254

20 4

15 -

10 4

Peptostreptococei

1950 1960 1970 1880 1990 2000
Year

RrA narar MC CanifinhAa TM vwvmsn Ao Raaly DY NarniralaAays, ONA A Mar A:Q97/QN-QNA_11R



YNeUOuvol HIKPOOPYAVIOHOI

Bacteriaf
- -

y r
wll et LV L 2 s

Na®noegic oTopaTIKNG
KOIAOTNTAG Kal BAEVVOYOVWYV

—Erterotacteriaceaed—
. harhers -
H bl -
Listeria monocytopernes
Mocardia species I'IpOI’]YOl'JUEVOUC 3 |JI"]VEC;
p Lol s -
Preudomomas-aeraginosa
&, QurEus
Methicillim-sensitive
Methicillin-resistant

ather '.=.tr|:|t|::|:|::|:|:a|
species]

Brouwer MC et al. N Enal 1 Med 2014:371:447-456.



Listeria monocytogenes

>uvnOwc nponyouvTal EKONAWGCEIC ANO TO YAOTPEVTEPIKO
(01appoIEC, EPETOI)

O€eTIKEC alpokaAAlEpyEleC o€ MOooooTO 60-75%

sram xpwon oro ENY anoBaivel BeTikn o€ AlyoTepo ano 50%

N - § 4 wi 7 N

(

H kaAAiepyeia ENY anoBaivel BTk 0TO GUVOAO TwV
NEPIOTATIKWV

MaBoAoyia ENY (nAsiokutTapwon, au&non AEUKwPaToc), OTo
OUVOAO TWV NEPIOTATIKWV



Listeria monocytogenes

n= 243

5-500 501-1000 1001-1500 15012000 2001-2500 More than 2501

Fiz. 4. Percentage of neutrophils in cershrospinal fluid of pa-
Jents with meningitis'meningoencephalitis due to Listeria mono-

F16. 3. White blood cell count {per mm?) in cercbrospinal fluid of patients with meningitis‘meningoencephalitis due to Listeria mono- .
sdfogenes (n = 244 episodes),

eytogenes (n = 244 episodes),

MuisdAamaloai~r T AF <1 AMAaAdIiAicm~ D AIF A mer~N 10N00 CAnml ™77/C\DO41"D -



O aoBevnc:

« ApVNTIKEG KAAAIEPYEIEC aipaTOC

« XapnAa enineda WBC, CRP

« Xwpic naBoAoyia ano To ENY

« Xwpic cuPNTWHPATAa ano To
YAOTPEVTEPIKO

N Engl J Med 2014; 371:el11August 21, 2014




YNeUOuvol HIKPOOPYAVIOHOI

Bacteriaf
- -
Burteridesfrogifisd
—Erterotacteriaceaed—

Lictark |

Mycobacterium tuberculosis

Xwpic N/X napeppBaon n KEK

Mocardia species

Pravelaliermelani et

5. QurEus

ather '.=.tr|:|t|::|:|::|:|:a|

species]

Brouwer MC et al. N Enal 1 Med 2014:371:447-456.



NMNpodi1aBecikol NAPAayovTEG

Predisposing Condition Common Microbial Isolates
Immunocompromise
HIV infection Toxoplasma gondii, nocardia and mycobacterium species, Listeria monocytogenes,
Cryptococcus neoformans

Contiguous spread of bacteria

Hematogenous spread
of bacteria

* HIV denotes human immunodeficiency virus.
T The Enterobacteriaceae include Escherichia coli and enterobacter, klebsiella, proteus, and salmonella species.

Rraitnnwaiar MC A+ sl N EnAal 1T MaAd DON14 2271 NNT7_N1E54A



Algpelvnon eYKEPAAIKOU AMNOCTRHATOC
o€ HIV (+)

HIV-infected patient with CNS symptoms
CD4 count/HIV viral load




Parameter
IL = el
Bead Events
CD3+

o b .5

CD3+CD4+CD8+
CD16+CD536+

Ap1OpoG CD,

8 g T

CD45+

CD, = 137 kutTapa/mm3




Absclute CD4 lymphocyte count (/mcL)

500 —

200 —

£
o
|

Ap1OpoG CD,

T

=

Bacterial infections
Tuberculosis
Herpes simplex
Herpes zoster
Vaginal candidiasis
Hairy leukoplakia
Kaposi sarcoma

Pneumocystosis

Toxoplasmosis A
Cryptococcosis
Coccidioidomycosis
Cryptosporidiosis
Disseminated MAC
infection
Histoplasmosis
CMV retinitis
CNS lymphoma
¥ L4 +

Crirrant MaAdi~al NimsAanAc H

Q. Trantrmaoant ON1 7



Ap1Opog CD, kai
voool KNZ

> 500 kUTTApa/mm3 KaAonBeig, kakonBeig,
WETAOTATIKOI OYKOI

['VWOIAKEG KAl KIVNTIKEG

dlaTapaxec oxXeTI(OMEVEG

HE TO HIV

200- 500 kuTtTapa/mm?

« To&onAaopa
« PCNSL
« Tb
*  ZTAQUAOKOKKOI. OTPENTOKOKKOI
AonEPYIAOG
Nokapdia

KpunTOKOKKOG
SUQIAN

< 200 kuTTapa/mm?3

11 _wTAMN ~E~AR



Algpelvnon eYKEPAAIKOU AMNOCTRHATOC
o€ HIV (+)

HIV-infected patient with CNS symptoms
CD4 count/HIV viral load




ANEIKOVIOTIKA XAPAKTNPIOTIKA EYKEPAAIK®OV
BAaBwvVv HE evioxuon OKIaQypa@PIKoU

ICTJ MR hinks DY D rZEW T P MES =TMsSPECT PET Comments
Mabcriant Wariable pattesrs of Warniable Wariable, Imcreased Incrzased lactate, Increased rireased
cowrtex;, woth or without monbmseor  nceased derreasad MAA and
cakiifcations or haemomhages  hypointense GABA
Pyogen T2 hypointense caprude Centre Reducad Reduced Inmeased lactate, Wariahle lrcreased AHention tn T2 shine-
ahacess hyperinterse oytosolic amincacids, metaholicm though efact [ADC
lipidks, alanire, acetabe, should ahways be chedoad))
HAR choline. or
S
Tosoplasmosis  Rimg-enbandng lesions; variable  Hypointense  Typically Reduced Warkable Decreased Decreasad Positive BBV PR in CSF
in AL bowcatons highes than upkaks metaholics helphd
hymphoma
WS Ring-enbandng lesiors; variable  Hyperinterse  Typically lower  Increased Warkahle Increased lrcreased
hyrphaoma locations than upkaks metabolics
inAlLLS Boooplasmess
Tisbesodoma  Wariable pattesrs of Tiypically Typically - Warkabler increased -
gangka infastions or withdisease  diszasestage beseen
hydrocephab s present stage
Fungal Wariahle pattesrs of Varishle can - - Warkshle lewcreased or Hestory of
infaction enharcement; cranid basal [~ normal iImmunosuppression and
location suggestive of hypoatenss metabsodie spsbemic ditease Lsually
aspengylosis present

diffusion-weighted sequences (DWI)
apparent diffusion coefficient (ADC)
perfusion-weighted MRI (PWI)

nrotonNn maanetic reconance cnectroceonvyy (IMRUVD Nrmiira N aF alsl sarncaFr Nariral O2NNA £« QRT7_19Q



ANEIKOVIOTIKA XAPAKTNPIOTIKA EYKEPAAIK®OV
BAaBwvVv HE evioxuon OKIaQypa@PIKoU

ICTJ MR hinks DY ADHC rZEW T P MES =TMsSPECT PET Comments
Pyogen T2 hypointense caprude Centre Reducad Reduced Inmeased lactate, Wariahle lrcreased AHention tn T2 shine-
ahacess hyperinterse oytosolic amincacids, metaholicm though efact [ADC
lipidks, alanire, acetabe, should ahways be chedoad))
KAE, chodine or
areatinines insceeate
Tosoplasmosis  Rimg-enbandng lesions; variable  Hypointense  Typically Reduced Warkable Decreased Decreasad Positive BBV PR in CSF
in AL bowcatons highes than upkaks metaholics helphd
hymphoma
hyrphaoma locations than upkaks metabolics
inAlLLS Boooplasmess
Tubsrosoma  ‘Wariable pattesrs of Typically Typically - Variable increased - -
enhancement; oocasionally hyperinterse,  reduced but liped and chobine)
cisherral enhancement, il bt waries, waries writh creatinine rabio may
gangka infastions or withdiease  dmsease stage beseen
hydrocephab s present stage
Fungal Wariahle pattesrs of Varishle can - - Warkshle - lewcreased or Hestory of
infaction enharcement; cranid basal [~ normal iImmunosuppression and
location suggestive of hypoatenss metabsodie spsbemic ditease Lsually
aspengylosis present

diffusion-weighted sequences (DWI)
apparent diffusion coefficient (ADC)
perfusion-weighted MRI (PWI)

nrotonNn maanetic reconance cnectroceonvyy (IMRUVD Nrmiira N aF alsl sarncaFr Nariral O2NNA £« QRT7_19Q



Algpelvnon eYKEPAAIKOU AMNOCTRHATOC
o€ HIV (+)

HIV-infected patient with CNS symptoms
CD4 count/HIV viral load

'

CT/MRI




Algpelvnon eYKEPAAIKOU AMNOCTRHATOC
o€ HIV (+)

HIV-infected patient with CNS symptoms
CD4 count/HIV viral load

'

CT/MRI

v Y

Lesion(s) with mass effect Lesion(s) without mass effect




TotonAaopwon KNz

Eival n nio ouxvr vooog 0TO dUTIKO KOOHO NOU MPOKAAEI
XwpokaTtaktnTikn BAaBn os acBeveig pe CD, <200 kuTtTapa/mms3
(ouvnBwc< 100 kuTtTapa/mms3)

[MpOKEITAl YIQ ENAVAEVEPYONOINGN VOOOU

H vooog napouaoiadel uno&ia KAIVIKI €1IKOVA PE EOTIAKN VEUPOAOYIKN
onMEIOAOYIA N ONACHOUC

ZUVNBwG noAAanAeg BAGPREG e dDAKTUAIOEIDN EVIOXUCT OKIaypapikou
(oTto 1/3 Twv nNEPINTWOEWV N BAABN €ival povnpng

ZuvnBwg peTwniaia r) BpeyuaTika, oto Balapo, ota Bacika yayyAia n
oTa opla paiac-AeuKng ouoiag

Agv napatnpouvTal dlatapaxec orn cuortaon Tou ENY

1 11FF 21 AaF ol Clin Thfarcrt Nice 1Q0QD 1591 1



TofonAaopwon KNz

AlyoTepo niBavn diayvwon oTav:
e ApVNTIKEC OPOAOYIKEC OOKIUATIEC
« O aobevng Aappavel xnuelonpo@puAaén pe TMP- SMX

« CD, > 100 kuTtTapa/ mm?3



TotonAaocpwon KNz

O aobevnc pacg eixe:

ApVNTIKO OPOAOYIKO EAEYXO

... OHWG:

« [loAAanAec €oTiec ue OAKTUAIOEION
npooAnyn

« CD,= 137¢/ mm?3

« Aev eAauBave TMP-SMX

N Engl J Med 2014; 371:el11August 21, 2014



TotonAaocpwon KNz

GRrROUP OF No. oF
- PATIENTS - Panents IgG Tirer*
| POSITIVE (NEGATIVE |
e - no|{%R)
Al 80 67(84)|13(16)
With histologically 18 14 (78)| 4 (22)

proved toxoplasmosist

AQopa o€ NPWTOAOCIN®WEN N AVIXVEUON AVTICWHATWV ME
avoocoPOopiouo (XapnAoTepn gvaiodnaia)



Algpelvnon eYKEPAAIKOU AMNOCTRHATOC
o€ HIV (+)

HIV-infected patient with CNS symptoms
CD4 count/HIV viral load

'

CT/MRI

v

Lesion(s) with mass effect

Y

Impending herniation

|

V_

Toxoplasma serology
Prophylaxis for toxo
SPECT




Algpelvnon eYKEPAAIKOU AMNOCTRHATOC
o€ HIV (+)

-5 kuTTApAa
-Glu: puaoloAoyikOC AOyoC cakxapou

-AeUkwpa: 62 mg/dl

N Engl J Med 2014; 371:el11August 21, 2014



Algpelvnon eYKEPAAIKOU AMNOCTRHATOC
o€ HIV (+)

HIV-infected patient with CNS symptoms
CD4 count/HIV viral load

'

CT/MRI

v

Lesion(s) with mass effect

Y

Impending herniation

|

V_

Toxoplasma serology
Prophylaxis for toxo
SPECT

Y

Safe to LP
|

Y .

CSF —= | Anti toxo trial




TotonAaocpwon KNz

AIDS;?_}CO

Guidelines for Prevention and Treatment of Opportunistic Infections in HIV-Infected Adults and Adolescents

Recommendations from CIMC, the National Instituwtes of Health, and the HIV Medicine Association of the Infections Diseases Society of America

The majority of clinicians rely mitially on an empiric diagnosis, which can be established as an objective
response, on the basis of clinical and radiographic improvement, to specific anti-7. gondii therapy in the
absence of a likely alternative diagnosis. Brain biopsy 1s reserved for patients who fail to respond to specific
therapy. In patients with contrast-enhancing mass lesions, detection of Epstein-Barr virus (EBV) by PCR in
CSF 1s highly suggestive of CNS lymphoma (198, 199). Positron emission tomography (PET) (/92) or single-
photon emission computed tomography (SPECT) scanning (/93) might be helpful for distinguishing between
TE and primary CNS lymphoma, but no imaging technique is completely specitfic.

hErnces / /iananar ~A-~ Aanvi/ mmawawir/ arevriowr / mmawawirlhEFml /erEQNAA a1 hErm



TotonAaocpwon KNz

Me Baon Ta avwTEPW, 0 A0BEVNC
oPeiAEl va AaBel epneipikn
aywyn pe TMP- SMX

N Engl J Med 2014; 371:el11August 21, 2014



Algpelvnon eYKEPAAIKOU AMNOCTRHATOC
o€ HIV (+)

HIV-infected patient with CNS symptoms
CD4 count/HIV viral load

'

CT/MRI

v

Lesion(s) with mass effect

Y

Impending herniation

|

V_

Toxoplasma serology
Prophylaxis for toxo
SPECT

Y

Safe to LP
|

Y '

CSF &= | Antl toxo trial




Algpelvnon eYKEPAAIKOU AMNOCTRHATOC
o€ HIV (+)

HIV-infected patient with CNS symptoms
CD4 count/HIV viral load

'

CT/MRI

v

Lesion(s) with mass effect

Y

Impending herniation

|

V_

Toxoplasma serology
Prophylaxis for toxo
SPECT

Y

Safe to LP
|

Y '

CSF &= | Antl toxo trial
v+
i

Clinical and radiologic |——pm=| Continue Rx
improvement after 2 wks




ZTOV aoOEevn ...

H oTtepeoTakTIKn Blowia dgv
KaTeoTn duvaTo va Yivel AOyw
TEXVIKWV OUCGKOAIWV

N Engl J Med 2014; 371:el11August 21, 2014



ZTOoV aoBevn (xwpic Biowia)...

Eav dev napatnpnBei BeATiwon
o€ 2 €Boopadec uno anti-TOXO
aywyn, TOTE TO NpWTONABEC
Aeupwpa KNZ (PCNSL) sivar n
ANECWG eNOPEVN MiBavn
diayvwan.

N Engl J Med 2014; 371:el11August 21, 2014




PCNSL

Agpopd 10 15% Twv NHL B 11poéAeuonc oe aoBeveic ue HIV
H maBoyéveon Tou PCNSL oxerietal ueoa ue Tov EBV

H emritrrwon Tou PCNSL £xel augnBei dpapaTtika (n deUTepn oUXVOTEPN
alTia eykePaAikn¢ nalac oe aoBeveic pe AIDS

0.6% Twv acBevwyv epavidouv PCNSL tautdxpova e tn didyvwaon Tou
AIDS

YT1roAoyiletal 0TI TO 2% €wg 6% Twv acBevwy pe AIDS Ba avatrtu¢ouv
PCNSL, evw ayyilel 10 10% o€ VEKPOTOUIKA TTOPACKEUACUATA.

RarAaoavr 1D AINID Arm 1 Narniraradial ODONN2 Anr AN\ AN_E



PCNSL

Leentral nenvous system lymphama

19 249

Al

.—

B
43 58

Age. ¥

Ewl-
R

Chiale M a+ a2l IAMA 2N11 Anar 12 2NE/ 12\ 14AEN_11E£Q

r- =80

79

B Cas=s with AIDS
[] Cases without AIDS




PCNSL
KAIVIKA €1KOva

n= 55
| Cases
Symploms I

) | Mo, Percent
confusion, memory loss, lethargy 29 33
hemiparedis, dyvsphasia |7 31
SEIZLLNES | 1 20
cranial nerve deficit 1] 15

B cuuntwpaToAoyia napaTtnpeital oto 80% Twv
aocBevwyv

T NaniraciirAa 72-O9NAD11 10N



PCNSL

Features that favour primary CMS lymphoma include:

s single lesion
» zubeapendymal spread
# =plid enhancement

* no haemorrhage before treatment

: Features that favour cerebral toxoplasmaosis include:

multiple lesions
scattered though basal ganglia and corticomedullary junction
ring or nodular enhancement

haemorrhage occasionally occurs mostly in periphery of lesion

I___________________________________________:______________________
.

1* Thallium SPECT positive

I
Thallium SPECT negative !

:
e e e e e e e e e o e e e e e o)

¢ MRS: increased chaline (Cha)

* MR parfusion: increased rCBY

MRS: decreased choline (Cho)

MR parfusion: decreased rCBY

libbimn~s /e AiAammnA~AaAd i Al i AlA~lEAxs Al A~ A~ i~ v » | IR PR



PCNSL

« Eival aniBavn n
dlapopodiayvwon PeTa&u PCNSL
kal TOXO Baociopevn o€
AKTIVOAOYIKEC HUEAETEC HE
CT/MRI.

« Mepaitepw eAeyxoc pe Thallium
201 SPECT, MR spectroscopy n
FDG- PET 6a Bonbouoce

« EBV DNA oto ENY oxedov
olaylyvwokel PCNSL, aAAa dev
anokAe&iel aAAn diayvwon

N Engl J Med 2014; 371:el11August 21, 2014



Algpelvnon eYKEPAAIKOU AMNOCTRHATOC
o€ HIV (+)

Mass leslon(s) on CT/MRI* + Meningeal enhancement

Nalecan M aF als T\ MadAdi~rina MN11Y 19D rCiinnnl DY Q_ 2972



Evyke@paAiko anooTnua ano B-Koch

AIQQOpPETIKN OVTOTNTA Ano To pUUATWHA

4 ew¢ 7.5% Twv aoBevwyv pe CNS quuaTioon

>uvnOwc oupnayng, povnpncg n noAusoTiakn pada
d1apOopou PeyebBouC

E€cAioosTal noAuU nio ypnyopa ano To puuUaATWHaA

O1 KAIVIKEC EKONAWOEIC ApOopPoUV OE EMANMTIKEC KPIOEIC,
£0TIAKN VEUPOAOYIKN onueIoAoyia kal auénon Tng
evOoKpavIag nieonc

>Tn CT ka1 otnv MRI aneikovifovTal peyaAou peyeboucg
BAGBeC pE NEPIECTIAKO OIONKA




ANEIKOVIOTIKA XAPAKTNPIOTIKA EYKEPAAIK®OV
BAaBwvVv HE evioxuon OKIaQypa@PIKoU

ICTJ MR hinks DY ADHC rZEW T P MES =TMsSPECT PET Comments
Pyogen T2 hypointense caprude Centre Reducad Reduced Inmeased lactate, Wariahle lrcreased AHention tn T2 shine-
ahacess hyperinterse oytosolic amincacids, metaholicm though efact [ADC
lipidks, alanire, acetabe, should ahways be chedoad))
HAR choline. or
areatinines insceeate
Tosoplasmosis  Rimg-enbandng lesions; variable  Hypointense  Typically Reduced Warkable Decreased Decreasad Positive BBV PR in CSF
in AL bowcatons highes than upkaks metaholics helphd
hymphoma
hyrphaoma locations than upkaks metabolics
in ALY tocoplasmasis
Tubsrosoma  ‘Wariable pattesrs of Typically Typically - Variable increased - -
enhancement; oocasionally hyperinterse,  reduced but liped and chobine)
gangka infastions or withdisease  diszasestage beseen
hydrocephab s present stage
Fungal Wariahle pattesrs of Varishle can - - Warkshle - lewcreased or Hestory of
infaction enharcement; cranid basal [~ normal iImmunosuppression and
location suggestive of hypoatenss metabsodie spsbemic ditease Lsually
aspengylosis present

diffusion-weighted sequences (DWI)
apparent diffusion coefficient (ADC)
perfusion-weighted MRI (PWI)

nrotonNn maanetic reconance cnectroceonvyy (IMRUVD Nrmiira N aF alsl sarncaFr Nariral O2NNA £« QRT7_19Q



QuantiFERON-TB Gold kai TST

« O aoBevng €ixe apvnTikd TST Kkal
quantiferon test

N Engl J Med 2014; 371:el11August 21, 2014



QoTO0O...

J4 Clin Invest. 1994 Dec,94(6).2435-42.

T cell cytokine responses in persons with tuberculosis and human immunodeficiency virus infection.
Zhang M, Gong J, lyer DV, Jones BE, Modlin EL, Barnes PF.

Author information

Abstract

Tuberculosis causes more extensive and life-threatening disease in patients with HIV infection than in immunocompetent persons. To investigate
the hypothesis that these severe manifestations of tuberculosis may be due to alterations in cytokine production, we evaluated cytokine patterns
in HIV-infected tuberculosis patients. Upon stimulation with Mycobacterium tuberculosis in vitro, PBMC from HIV-infected tuberculosis patients
had reduced proliferative and type 1 responses, compared with HIV-seronegative tuberculosis patients. The reduction in proliferative responses
was independent of the CD4 cell count, but the reduced type 1 response was a direct result of CD4 cell depletion. There was no enhancement of
type 2 cytokine production in HIV-infected patients, although production of IL-10 was prominent in all tuberculosis patients. In HIV-infected
tuberculosis patients, M. tuberculosis-induced proliferative responses were significantly enhanced by neutralizing antibodies to IL-10 but not by
antibodies to IL-4 or by recombinant IL-12. The M. tuberculosis-induced type 1 response was augmented both by antibodies to IL-10 and by
recombinant IL-12. Tuberculosis in the context of HIV infection is characterized by diminished type 1 responses, probably induced by
immunosuppressive cytokines produced by macrophages/monocytes, rather than by type 2 cells.
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HIV- HIV-
seropositive seronegative

ﬁ Duration of symptoms > 2 weeks + ++
Extracranial Involvement ++++ +
Cryptococcomas + ++
Mortality +++ +
Raised intracranial pressure ++ +

Raised positive India Ink 80% 50%
Cerebrospinal fluid antigen > 1:1024 ++++ +
H Serum antigen ++++ +

Cerebrospinal fluid culture > 90% 79%

Satishchandra P, et al. Cryptococcal meningitis: clinical, diagnostic and therapeutic overviews.
Nertirol Tndia 2007 hil-Sen*55(RY2276-27 Review
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with an overview of the literature
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ABSTRACT

Background and purpose: Aneurysms have been
described in HIV infected patients. These invalve
predominantly extracranial blood vessels with specific
histological and clinical features. Intracranial aneurysms
are rare and have been identified mainly in children.
Methods: Case reports and literature review.

Results: Three black South African HIV positive adult
patients with intracranial aneurysms were identified. The
chnical, laboratory and radiological features are described.
Conclusions: Intracranial aneurysms occur in both adults
and children infected with HIV. More information is
required on this association. The frequency in terms of
numbers of cases indicates that it is an uncommon
association of manifestation of 1IIY. The characteristics of
the aneurysms suggest that they are distinctive and not a
chance or coincidental co-occurrence of congenital or
arteriosclerotic aneurysms.

positive HIV test and a CD4 count of 164 cells/ml.
The patient was not receiving antiretrovirals
(ARVs). A contrast enhanced CT scan of the brain
showed bilateral anterior and middle cerebral
artery ancurysms (fig 1). Conventional four vessel
angiography confirmed fusiform aneurysmal dila-
tation of these arteries. CSF analysis revealed a
protein level of 1.06 g/l and glucose 2.7 mmol/],
with 3 neutrophils/ml and 41 lymphocytes/ml.
The CSF India ink stain was negative. Adenosine
deaminase levels were normal Syphilis serology
was negative. Mycobacterium tuberculosis cultures
were negative. On chest x ray there was no
evidence of tuberculosis (TB) or other pathology.
Contrast enhanced CT of the chest, abdominal
sonar and carotid Doppler studies excluded other
aneurysms. The patient was discharged at the
request of his family and lost to fellow-up.
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Transient risk factors Permanent risk factors Central nervous system disorders
Infection Inflammatory diseases Dural fistulze
Systemic lupus ervthematosus .
Central nervous system \ﬁ : pus ennt Other disorders
Behget disease I h di
Ear, sinus, m"':'Uthl f‘-:"EEI and neck Granulomatosis with polyangiitis [Wegener's) Congenital heart disease

Systemic infectious disease Thrembaoangiitis obliterans Thyroid disease

Inflammatory bowel disease

Pregnancy and puerperium

5 Sarcoidosis
Other disorders i
Malignancy

Dehydration Central nervous system

Mechanical precipitants Solid tumour outside central nervous system
Hemataologic
Head inju
jury Hematologic condition
Lumbar puncture Prothrombaotic states, genetic or acquired
Meurosurgical procedures Protein C deficency

. Protein 5 deficency
Jugular catheter occlusion
Aivtitherodnban deficamncy

n'nl-HE Factor W Laidan muotalicn
-I:I'ral cont F-E'E-Epti"ul'E 202100 prothroanbin geme mutation

Antiphospholipsd <ymdroame

Hormaone replacement therapy

Mysulyprdifaratios medglasims

Androgens Nephratic syndrme
As parag inase Paroxysmal mociumal hemoglobineia
Hyperhomooy steinemia
Tamaoxifen Polycythemia, thrombocythemia
Glucocorticoids Hemalytic anemia, including paroxysmal nocturnal hemoglobinuria
Central nervous system disorders
Dural fistulze
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SPECT 6a BonBouoe oTn diagopikn diayvwon PETAEU
TOXO- PCNSL

'Evapén anti- TOXO aywyng¢ Kal KAIVIKO-AneIKOVIOTIKN
napakoAoubnon os 2 w

H oTepeoTakTikn Biowia Ba £B8sTe miBavn diayvwaon

Eni apvnTikwv anoTeAeopatwyv npoobnkn anti- TB aywyng
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