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‘ Hypodensity in the right

...presented with middle cerebellar peduncle

Subacute onset Abnormal T2/FLAIR signal in Osmotic demyelination
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Altered mental status EEG Diffuse encephalopathy
requiring intubation

Final diagnosis %

Rhombencephalitis secondary to progressive
multifocal leukoencephalopathy (PML)
caused by JCV

Absence of horizontal eye [ Unremarkable
movements tests

Spasticity with no limb CSF Positive for John Cunningham Autopsy: PML

movements PCR virus (JCV) DNA

Bilateral extensor plantar
responses

PML is an incurable disease and may present with brainstem
( involvement and occur in association with CLL, even if the

patient is stable without history of immunotherapy
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