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Short report

Cerebral astrocytoma in association with HIV
infection
J GASNAULT,* F X ROUX,* C VEDRENNEt
From the Departments ofNeurosurgery* and Neuropathology,t Hopital Sainte-Anne, Paris, France

SUMMARY Cerebral astrocytoma has been found in two patients with AIDS related conditions. The
fortuity of this unusual association is discussed, insofar as immunosuppression could favour the
growth of certain neoplasms.

The central nervous system (CNS) tumours that occur
in acquired immune deficiency syndrome (AIDS), are
usually primary cerebral lymphomas, or CNS
involvement secondary to systemic lymphomas.'2 We
have found only four cases of brain metastasis from
Kaposi's sarcoma,34 including one with meningeal and
intracerebral localisation. One report refers to the
association of cerebral glioma and human immuno-
deficiency virus (HIV) infection but without descrip-
tion of the case.5 Among 33 patients with neurological
diseases, including 20 intracerebral space-occupying
lesions, associated with different forms of HIV infec-
tion (AIDS, AIDS-related-complex (ARC), HIV
seropositive healthy carrier), we report two cases with
an intracerebral astrocytoma.
Case I A 43 year old homosexual male, with HIV serum
antibodies, was admitted in November 1985 with generalised
seizures. His general condition had been deteriorating during
the past month, and he had complained of headache for 3
months. He did not have lymphadenopathy or signs of
opportunistic infection, but the tuberculin skin-test was
negative. Blood count showed lymphopenia with T4/T8 ratio
of 0 5. The patient had right pyramidal signs and a right
lower homonymous quadranopsia. The fundus was normal.
A CT scan showed a large space-occupying lesion (fig 1),
posteriorly and deeply seated in the left hemisphere, with a
heterogeneous ring-enhancement after contrast infusion. The
lesion caused compression and dilatation of the ventricular
system. In spite of antitoxoplasmosis and anti-oedema
treatment, features of increasing intracranial pressure led to
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the institution of external ventricular drainage. A brain
biopsy showed a pilocytic astrocytoma of intermediary
grading (fig 2). Two days later bilateral intracerebral
haematoma developed, probably related to a thrombo-
cytopenia induced by pyrimethamine. The patient's
consciousness deteriorated quickly and he died 10 days later.

Case 2 A 19 year old male heroin addict with circulating
HIV antibodies, was admitted in May 1985 for investigation

Fig 1 Patient 1, cranial CT scan: left posterior space-
occupying lesion, with ring-enhancement.
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Cerebral astrocytoma in association with HIV infection

X

Fig 2 Patient 1 cerebral biopsy. Hemateine-Phloxine-
Safran, x 250. Pilocytic astrocytoma ofadult type.

of a partial, left sensory-motor seizure with secondary
generalisation, followed by a transient paresis in the same
area. The first cranial CT scan was normal. A lumbar
puncture revealed a protein level of 0-72 g/l and white blood
cells count of 5 mm'. Previous medical history included an

active chronic hepatitis and persistent generalised lym-
phadenopathy. The patient had tuberculin skin test anergy

and a normal white blood cell count. The appearance of a

moderate, but progressive left hemiparesis led to further
investigations in August 1985. The second CT scan revealed a

space-occupying lesion in the right central sulcus area, with
homogeneous contrast-enhancement (fig 3). Antitoxoplas-
mosis treatment was tried without benefit. A brain biopsy in

4

Fig 3 Patient 2, cranial CTscan: right central space-
occupying lesion.
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defences, it could favour the induction of some
neoplasms by oncoviruses." Such a mechanism is
considered possible in the pathogenesis of B-lym-
phoma (Epstein-Barr virus) and Kaposi's sarcoma
(cytomegalovirus), related to AIDS." The activation
of some oncogenes has been observed in CNS
tumours.'2 Some authors have suggested that the
Simian virus 40 (SY 40), one of the agents of progres-
sive multifocal leukoencephalopathy, may be involved
in the induction of such tumours.'3 The SV 40, like
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other papovaviruses, is an oncogenic virus capable of
inducing brain tumours in animals and causing muta-
tion of human cells in vitro.'4 Evidence of SV 40 has
been found in human brain tumours."4 The observa-
tion of progressive multifocal leukoencephalopathy in
association with multiple gliomas'516 is of special
interest insofar as progressive multifocal leuko-
encephalopathy occurs almost always in patients with
immune deficiency.
Our two cases extend the list ofpossible causes ofan

intracranial space-occupying lesion in a patient with
AIDS or a related syndrome. Toxoplasmosis2 remains
the most common cause, and was found in 17 ofour 22
neuropathological cases. However, neurotoxoplas-
mosis is not the only cerebral disease in these patients
that might benefit from specific treatment. Whenever
the diagnosis of toxoplasmosis is not confirmed by the
results of a therapeutic trial, brain biopsy should be
performed.
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