# 7 # X
B BALIROPCRIZ XY
HIZBIT L7z 75 A4

FAfE, Aa0&h, SHESE, BEEN, SERE, EUE=

Rl | RBE R EESA R T 140-8522 RR#RM/ KK AH 6-3-22

4 5 %, Bt HIEE, RERE, B3EEE
FERICHHE S N, ESRREIC TRASZSRMEE cerebral toxoplasmosis, biopsy, PCR, HIV, AIDS
FMRZEERD . RV TIXTREDEDN,
HIV (human immunodeficiency virus) LAt
EERLI-EZABETHY), CDARBMEY >/ EK
BOZERLBETHLOBRMERBEASERR
(acquired immunodeficiency syndrome : AIDS)
ERBRIU - BNERRIC K IEREMMRR S L F Y
TIXHE A b E#EL, PCRRET XV
TIXTEEFEMRE LA ETHEESZRICES
7o IBEICIISTERIZERA L, IERDWE R 7-.
AEGIS, HAEIIMRZE 2R 2HEORRE b
F VT I IIRRDOELEE S EEDEEM & 7RIE
LTWw3. %7, AIDSEEHICHIZEMBRED
BHIRZMD FRICSEADHEICDODVWTERT 3.
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I. ZUHIC

BRI AR R T A ADHEAT T 2 BVERNIE
T, WNICE TN %2300 % 6 TlE, JEEX
&G, RIEMERBZ AT 572012, BEMRA
MR EEAE, B AR R OPUR R PR A AT D
s, REWZAANREETHL MY TT7 A<
MEDOZWIZ BT, bFVT T APERORE
(&, AR, B RS T L T 575,
HEMEEROIEEICE 2 DI, PFYTIX
<IN ROBW T T 5121, MR MLEA S b
¥V T T AIMBERL ¥V T I AEBIET &
BT 22 Ee0HFEHATHL. HAREES DR
5 HEBETIE, BRERERSSEBRER (acquired
immunodeficiency syndrome : AIDS) % %t W,
HIV HufAdE = CD4 Bath T V) >/ 2k % (CD4 0
WAEDPLIETH 5.

A0l W{RZHI T N ¥ Y 75 A< MEkhEEb I,
HIV Hifk & b &V 75 X< 1gG Ptk Btk o i
Bl L, RIEOEMZAT 72, BHEMERN %K & A
#AEN 2 kR L, PCR A THIE2 S M ¥V 7
FARBIET ML, FFY T T AMEITK
T 5 HE BAE BT & 7R A R L 72, b
F V77 A WROEIRFE#E & BRI oW T
WET 5.

. i£ Bl

455%, B HE 175 cm, KE 75kg, 3AH
T30 kg DEHEBAH D .

E W RITRCE, BEPRZE, R R
BURREE : 2 MR S0 T WSRO, 4 HAETD
IRV E LR, FEWMER R Ro72 2 HEIHD
SEAAREGHOBERESH Y. AT TERELT
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E LN, KEMEsh JCS 1, &
i 375C, WRHA 120 9] /min, IiF 118/82 mmHg,
£i BB MMT 4/5, 4 FB MMT 3/5 O KT
HlRGEE, BEREE, W HEZ 07z B
B L.

MM © WBC 4500/ u L (5FrhEk 56.6%, Y
YN8k 304%, HERK64%, UFEEEK 64%, MRS
5 02%), CRP 1.11mg/dL, LDH 265U/L, CK
46 U/L.

SIL-2R 14731U/mL, CEA 59 ng/mL, $i%bt
k40 x, F¥V 75 X< IgM Hifk< 050 IU/mL,
F¥ YT T A~ 1gG itk 135 U/mL (0 ~ 16),
707 b3y AGUEBEYE, T AV F L R
Rk, HIV-1/2 §ufk 951.02 Btk (0 ~ 0.99).

B Mg 4/ ul, % ¥ /%27 109 mg/dL,
54 mg/dL.

W fRESWE  BEEE CT 1T/, ABEHTARE, A
A B 5 L2 B2 5 D A B 70 AR DU A3 25 FE 1\ 2RO
Lz, IR CT IS GBI & IXFRD = o
72hs, KEIRFEPY > - HioE k% 7.

9B MRI : SRS, WVIREE 2D 2 8o
NSRS % GRS 72,

UGS MRI © 2589 AR T 723 >~ 7
RICEL SNBWEIMA T, A—F ) 7k
FRREXOZ L VETIRE S 27,

Do &y, smievhiEsg, ik > o3E,
Wikt 2, AR EsREbNIz. 72, bFY
75 A PN 7 eccentric target sign (V)
¥ TIRIEZNARTE S B A5 HiR) 255 & 7z (Fig. 1).

PET CT : /MFERICEEEE D FDG O #Mi05H
5705, M FEHE 22 FDG O ER I % H o 7-.
EHO) YSHIZIZEEO FDGC £E D - 7-.
B Vo8& D B IEGeR RREVER BB b 7.
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CT and MRI scans revealed multiple high-density lesions with significant edema. Gadolinium-enhanced MRI showed asymmetric
ring enhancement with a small enhancing nodule, known as the eccentric target sign. PET scans showed no elevated uptake of
FDG, ruling out a diagnosis of primary central nervous system lymphoma (PCNSL) .

HIV JiktE 2 B 72D T, WMREEITv
CD4 ¥ 28/ u L (700-1,300), HIV-1 p24—, p31+,
gpl60+, HIV-2 gp36—, gpld0—, HIV-1 RNA
896 x 10" copy/mL T 5 Z & 5, HIV &4
SRR L7z

DEO#EED S, AIDS BEICHELL XY
To AR ) NI, TEES
Wro 712 ABE 9 H B IZBHSHIZ X 2 IRt
EDOERELT- 72,

P AL EHEHEEOLRE R T 70 —F T
bREVERICHZEL, ERoMlizitok W
AR IZIE SRR I E L g, SIEEEAE 2
Lz, FHGHEROWERA, ) v SERFHHUR
TJu—H4 b A Y=, HFHEHEEO M XY T T
~ DNA AR L 7.
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WERAT L BEESHIR I R S ST, SRR A28
Woh, M2V 7T AT X Mg I N
(Fig. 2). T-RERFPRFABEEE A 78 BE G A AR B )
FHEWZIFV T ATRRERNEEFEZENE L
7z nested PCR Z4KHEHL, MFV 7T A ~<fiftd
RFafb L, HEHHEEETHL L 2R L
72" (Fig. 3).

BERGHE © MY 7T A OERE R,
YRS IVEANVT 7 VT 9 OHGETH
0, WFEE HICENTIXENRKRETH 5729,
I A X IEHIEWFFEPER B i G SR 7 9L 03T O
BRIRAEZE & LT, 4R EHPER < o BREM A A3
BTV a, RREGNE, B, HP2IZE
3 F RS R gE 2 & — 1IZ8nbE L C, Biktarvy
FLAESEIC X % HIVIGHEZ1T) & & b2, ST &4l
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 Fig. 2|
Hematoxylin and Eosin staining showed inflammatory changes with Toxoplasma tissue cysts. Tissue cysts that stained positive
with Grocott staining indicated bradyzoites of Toxoplasma.

 Fig. 3]

Nested-PCR targeting a specific sequence of Toxoplasma
was positive in the biopsy specimen but negative in the blood
sample. This PCR testing was performed by Dr. Kazumi
Norose from Chiba University.

Lanes 1 ~ 6 : peripheral blood cell. Lanes 7 ~ 9 : brain
biopsy specimen. Lane 10 : negative control. Lane 11:
1 2 3 45678 9101112 positive control. Lane 12 : marker.

531bp
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WXk BAYZikE N FY T T AWRGHEITT
b7z, BRERIYEE L, 4 BRICHEREL,
HIV 6% & ke L 72.

. &

N SR <L, RN, B
FE, B oNE, BIRESEEDN LS, CT,
MRI TV ¥ 7 IRERIFE NI EAE T % f i &
9 eccentric target sign X, F¥FV T T A<
BT RE Sha Y. Zop I
HRPEEMICRON L Z AL L, U TIRE
SR OWERIAR DI SN A REEIA R S,
L JE P O N % M L T & s Y
Eccentric target sign & bF V75 X<z 30%
KRB, FFEEIX0%EDHENSINTEBD,
WHT A & OB 72 AN AH BT
THhb. F7-FDGPET MATIIERMMMETL T
WhHZENEL, MRV TTAEROBRNICE
HFWAEMTIE%ZVA, FDG-PET Mt Tt
NS IR o SRR P NI I O I SRS W L
REHTHL >

F¥ v 75 A= (Toxoplasma gondii) (&% 2
HEMEREEE L, 130 OmFLER B Z i
BEETHEMTHS. L P PMEEERY,
HEETHL A 2DOE|MERLHIEOAF -V A+ (H
PG 5K), Mk A N (75714 V14 b,
KRIBRIGER) AT B AR AT RIERT
5T 8T, BENPHRLT L. BYtE, BENTY
FUA N (BHBREAR) (CEEL, R, HA
P4 LCHGET 5. AT Y ¥V 4 M3k
TEINEZRMT L7207 574 V4 MIERE
L, o8 TOTI774 4 06 7% 5k
YA MERKL, BEIENICERT 5. HIV &
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e S HIHIFIB G (AR S E MR T 5 5
&Rk A NND T T T4 4 MIBERERLGE L,
5% 4 MO S T AR TS % 07
MY T T ARMWEDIIENE, TTT4 VA
Mo FVAL NMIERTLIULENRDH Y, TOHR
i, IEIHIRECTH B Z L HNETH .

k3 75 X< PR O M 2 2 TREG R o HE
ENUFEL R DBYERHL. XV T T X< IgM
PURIZ b ¥V 75 X< kgeth 1 AN L
%0, 4~8WRICE—2 Y, B ATEE
b Lm0 5. 1gG Hutkid 2 A %
ROl ~2HATE =2 L0, ¥h A S84,
BlEZ RS, E07290 IgM JuikbatE o361, 10
~ 20 H%12 1gM, IgGHihkx HM3T 52 L T,
IR O HEE DS e L 72 . —J5 T IgM btk
Bk, 1gG PRt CTh L, BRAREH OHEE X
TEY, BREOMAEOAPHHT S, 7, dui
— PR DfEA T % 739 IgG avidity index % ] &
L, mflichiudBigiecd s migtkrtwmn .
—JHTAIDS BED bV 75 X< R4k Tid IgG
PR EREIZ60%ICEEFD, PV T TV
PARBREDATIE N F Y 7T X EDOZW %
ETICRTAERVEEWY Y 20D
RAEEHL IR T MY 75 A~ hidkr 5t B
i, PEFRYV T AP RAEERIT) L LD IT,
AIDS 129 HAGEG % Bk, HIV Jifiiats %
FEhiTH2LEEHD. Lo L e LR Y
77 A= PikA R PCR MZE (L PR # Cl3AT
bR TWwZWng, TERFERLLSIXA T4 LA
HANOEEASTEETHS . F72, HlEO M+
7 7 A3 PCR A DR FEL 100% TdH % 27,
EIEIZ 1L ~TT% EIEL2E D HBH I LICLEE
THLENHL Y.
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MRV TSI, ERBEASEN S & Ak
CEIE(LT A0 T, REIBWSEETHL > Y
T EERL DRI & 2 MR 2 BRI $ % & & A8
HWEZHICIIAMTH Y, HMiko PCR A X
H58F%¥YV 77 A< DNA 2§52 E0TEN
E XoICBWEELbDETESL Y. I ¥
V75 A< gAEEb A RI2IE, HIV JuikRR
HEIT) EEDIT, BWBERELTHIFY S
I AR AMEG L, TORIGE RS Z L
HREENE® T MV TSI AMEOERER
WHRTHDH, CIAFIVEANT T ITI VIR
EINTIIRKRIETH Y, T4 XRBIENZRIE
B TR TSR E O $ 58 BB I T IE M 28
b T W5, BRI AT IR %2 B3 2541213,
ST AHIC X BEBEHIITOI B A, ISR
R TY - S TE RS (A N A e
WX AEESR LN VIGEIIE, hR AR
W) COREDEED D DT, HRAERIC X
LEEBWSLEE 5 > Y,

HIV EHETO DXV 75 A~ ki, K
1% 10 4E 13 & OIERER I D HIH5 4 12 CDA stk
T L, CD4 %100/ uL LLF @ AIDS & 7 - 7=
THRIET 5. —HT, EHE, KRETIE HIV OF
BURREF D S 5 36% A5 1 4£LANIC AIDS % %
ELTWS., ZOERE LT, MAick~TY 4
VAER [y PRA Y M BFERLTWS,
CD4 BOWLHE, Ewvo2#i2id b, HIV
ORFENEAZAL L 22T Rt AR S h Tz ¥,
F 7, HUHIV E# (ART) BIIAHE I Sa0E Tk o
JEMERE (IRIS) 12 & 2 B4R, HiBi%AE (unmasking
IRIS) 2SR Z 2 EHMENTVWSE,. VRV TT
X WP DEM R AT S, MEEBWB L AR
RO EFROFAMAF T LR 2 ~

e 292 RitHRESNFHRIR  vol.35 no.6 2025.11.

6 WHEN D, ART BEANTHONL I ENL . b
¥V 7 F A< 1gG HufkB %< CD4 100/ u L LA
ToOBEHZIZE, ST HRNCLZHBIETVLETH
%. ART B#fit%, CD4 %200/ uL L L% 3% H
WIMERE L 72356 %, ART # A% CD4 %5100 ~
200/ uL C, HIVRNA w4 V2 &H 3 % AU E
BHEEDLTTCaybe—r3hTtwuiil, —R
PRk TCES ",

2022 4E, HARIZBIT 5 AIDS fRELH B O F £
\& 252 75, A ) =gk 149 18, 7 ¥ Y FHE 60 1F,
A M AFTT 39, FERTF ) o815 1,
IVT Ay H A6, I FEFVTITX
~ 5%, PCNSL 1fl& i SN Twb. 1985 ~
2022 4 » AIDS R B e T, MV T
7 X~ 226 B (21%), PCNSL 85 Bl (0.8%) &,
HOK R IR OB I C v T ARIE TR,
ATDS P H A1 RSG5 2 BB I < 2w
72, HIV JilkBid % ABER FMFFEDO R 7 1) —
U TRAEL LT BRIEE v, ikkest
BHSIRTIX, £38356) Y 7IRWEZ RS L, iz
B IEE, By 25, MIRE 2 B RS
AHTdH DA, eccentric target sign & i 5 I
Wk MY 77 X7iRDm Bebh s, Y
75 AWEROBWIE, +F VT I A<tk
FE2ATH L & BIZ, HIV kAR CD4 ik Ar
RIBML, EBPLBEIERERIGT 2SI &5
HETHL., #wRhLBW, BREEGBTLIIL
2, BIF2FRICHEONLEZONG.

(R LHEIZH2Y, BEDPOSBIET — 5 Of
HFFEZRTVET.)
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Rapid Diagnosis of Cerebral Toxoplasmosis Using PCR
of Brain Biopsy Specimen

Shunsuke KISHIMOTO, Shunsuke TANIGUCHI, Takashi YOSHIDA, Yosuke HIDAKA,
Mitsuhiro IWASAKI, Kouzou FUKUYAMA

Department of Neurosurgery, Tokyo Shinagawa Hospital

A case of acute disturbance of consciousness revealed the presence of multiple brain cysts. Differential
diagnoses included brain abscesses, malignant lymphomas, metastatic tumors, and demyelinating lesions.
Serum antibodies against Toxoplasma showed elevated IgG but negative IgM. Additionally, the anti-HIV
antibody test was positive, strongly suggesting opportunistic Toxoplasma infection associated with AIDS. A
brain biopsy revealed necrotic encephalitis with Toxoplasma tissue cysts. Toxoplasma-specific nested
polymerase chain reaction of the biopsy specimen confirmed the presence of Toxoplasma DNA, establishing a
definitive diagnosis of cerebral toxoplasmosis. Anti-toxoplasma therapy was administered, followed by anti-
HIV treatment. Serological diagnosis of cerebral toxoplasmosis is challenging, and diagnostic chemotherapy has
been employed in select cases. Prompt initiation of anti-Toxoplasma and anti-HIV treatment is crucial for
improving the outcomes of cerebral toxoplasmosis. A definitive diagnosis using brain biopsy, and Toxoplasma-
specific PCR, is considered highly effective.
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