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Abstract 
A 36-year-old HIV -seropositive man developed progressive confusion and unilateral tremor 

of the hand. His medical history included cryptococcal meningitis and CMV colitis. CT scan revealed 
a single hyperdense mass with minimal peripheral enhancement at the region of the cerebral peduncle 
and pons, causing obstructive hydrocephalus. He was treated with ventriculo-peritoneal shunt and 
cranial radiotherapy. He also received treatment with highly active antiretroviral therapy (HAART). 
A CD4+ cell count was increased from 2 to 345 cells/mm3

• He returned to normal function for 
about 32 months after treatment. 
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Primary central nervous system lymphoma 
(PCNSL) is a non-Hodgkin's lymphoma restricted 
to the nervous system. It is recognized as one of the 
criteria of AIDS and usually occurs with advanced 
HIV infection. It is a neoplasm with a very poor 
prognosis. The mean survival time is 42 (range, 
8-127) days without therapy and up to 134 (range, 
33-380) days with radiation therapyO). The out-
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come of using highly active antiretroviral therapy 
(HAART) has demonstrated reduction in HIV­
related disease progression and mortality .. To our 
knowledge, there has only been one report on an 
AIDS-patient with long-term remission of PCNSL 
after treatment with HAART(2). The authors, 
herein reported the second patient with this clinical 
setting. 

**Division of Radiotherapy, Department of Radiology, Faculty of Medicine, Khon Kaen University, Khon Kaen 40002, 
Thailand. 



Vol. 85 No.5 AIDS-RELATED PRIMARY CENTRAL NERVOUS SYSTEM LYMPHOMA AND HAART 635 

Plain CT With contrast enhancement 

Fig. l. Computerized tomopraphy scans of the head with contrast enhancement revealed a 1.5 em ring-like 
hyperdense lesion and surrounding edema with minimal peripheral enhancement. 

CASE REPORT 
A 36-year-old HIY-seropos iti ve man was 

admitted on 30 October 1998 for treatment of a large 
bed sore. His medical hi story included cryptococcal 
meningiti s in 1995 and cytomegalov irus coli tis in 
August 1998. He had a C D4+ cell count of 2 cells/ 
mm3. The antiretrov iral regimen (stav udine, lami vu­
dine and indinavir) was started on I September 1998. 
On 24 November 1998, he developed progressive 
confusion and tremor of the ri ght hand . Computed 
tomography (CT) scan of the head demonstrated a 
single 1.5 em rin g- like hyperdense les ion with mini­
mal peripheral enhancement at the region of the 
ri ght cerebral peduncle and pons, causing obstruc­
ti ve hydrocephalus (Fig. 1 ). Toxoplasmic serology 
was negati ve for immunoglobulin G anti body. Yen­
tri cul o-peritoneal shunt was perfo rmed. CSF ana­
lys is was within normal limits and cy tolog ical study 
of the CSF was negative for malignancy cell. A 
CD4+ cell count was 85 ce ll s/mm3. PC NSL was pre­
sumably diagnosed. The patient was treated with 
4 ,040 rad of who le-brain radi a ti on. He did not 
rece ive chemotherapy or corticostero id treatment. 
Hi s conditi on markedl y improved. A foll ow-up CT 
scan on 28 January 1999 re vealed a decrease in size 
of the lesion (Fig . 2 ). He returned to work . On 26 

Fig. 2. Post RT: showing a marked resolution of 
the lesion. 
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December 1999, a CD4+ cell count was 345 cells/ 
mm3. The patient remained asymptomatic for 32 
months after treatment. 

DISCUSSION 
PCNSL, which has a strong association with 

Epstein-Barr virus (EBV), is second in frequency 
only to toxoplasmosis among CNS mass lesions in 
AIDS-patients. Patients with PCNSL usually have a 
history of one or more other AIDS-related disorders 
before the diagnosis of lymphoma. These include 
Pneumocystis carinii pneumonia, candida esopha­
gitis, CMV retinitis, toxoplasmosis, Mycobacterium 
avium-intracellulare infection, cryptococcal menin­
gitis and histoplasmosis (1,3). The diagnosis stra­
tegies for PCNSL include CT scan, MRI and brain 
biopsy. CT/MR scan usually demonstrates single or 
multiple contrast enhancing masses that are radio­
graphically indistinguishable from other processes 
such as toxoplasmosis. A periventricular lesion, a 
focal enhancing mass with subependymal spread on 

CT or MR images and hyperattenuation at nonen­
hanced CT are the most reliable features in distin­
guishing between PCNSL and toxoplasmosis(4). 
Cranial radiotherapy (RT) is the cornerstone of 
therapy and produces responses in most patients. 
However, patients who successfully complete whole­
brain RT usually die from systemic opportunistic 
infection(!). EBV is present within AIDS-related 
PCNSL cells. EBV-infected B cells can undergo 
monoclonal in the presence of immune dysregula­
tion as seen with AIDS and reduction of CD4+ cell 
count may allow EBV-induced B-cell proliferation. 
The significant and sustained increase in CD4+ cell 
count may have restored the ability of the immune 
system to suppress EBV -immortalized B cells in the 
CNS, and produce durable remission(2). 

In the presented patient, PCNSL could be 
diagnosed from the clinical presentation, CT scan 
finding and good response to RT. The report demon­
strates the benefit of HAART to produce long-term 
remission of PCNSL in an AIDS-patient. 
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