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Table 4. Causes of Leukoencephalopathy in Adults.

Vascular
Subcortical arteriosclerotic encephalopathy (Binswanger's disease)
Cerebral autosomal dominant arteriopathy with subcortical infarcts and
leukoencephalopathy
Isolated central nervous system vasculitis

Toxic and metabolic
Carbon monoxide
Cyanide
Heawy metals (arsenic, lead, and mercury)
Organic solvents
Hypoxia
Radiation
Marchiafava—Bignami syndrome
Central pontine myelinolysis
Vitamin B,, deficiency
Cyclosporine
Tacrolimus

Hereditary
Adrencleukodystrophy
Metachromatic leukodystrophy

Autoimmune and inflammatory
Acute disseminated encephalomyelitis
Multiple sclerosis
Systemic lupus erythematosus
Sjégren's disease
Behget's disease
Polyarteritis nodosa
Sarcoidosis
Wegener's granulomatosis
Paraneoplastic encephalomyelopathy

Tumoral
Primary central nervous system lymphoma*
Intravascular lymphoma
Lymphomatoid granulomatosis
Gliomatosis cerebri
Gliomas
Metastases

Infectious
Lyme neuroborreliosis
Neurosyphilis
Tuberculosis
Toxoplasma encephalitis*
Varicella—zoster virus infection with associated small-vessel encephalitis
HIV infection with associated encephalopathy
Progressive multifocal leukoencephalopathy*

* This disorder occurs principally in the setting of immunosuppression.
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Fig Four high-power microscopical fields from the intraoperative smear preparation (A; hematoxylin and
eosin, x750) show round, enlarged nuclei with indistinct chromatin (arrows) in the oligodendrocytes. In each field,
there is also an oligodendrocyte that appears normal in size and that has more distinct chromatin (arrowheads). A
paraffin-embedded section (B; hematoxylin and eosin, x250) shows multiple enlarged oligodendrocyte nuclei with
abnormal chromatin (arrows). Sections stained for myelin (C, x125) and immunostained with antibodies for
neurofilament proteins (D; immunoperoxidase, x125) show loss of myelin (clear areas with loss of blue in center, C) and
preservation of axons (brown areas, D).

Fig Immunostaining with antibodies against the large T antigen of JC virus shows numerous infected cells (A,
immunoperoxidase, x250). An electron micrograph of an oligodendrocyte (B, x8800) shows abundant viral particles
concentrated in the center of the nucleus; these are seen at higher magnification in the inset (x38,100). The scale bar
represents 0.44 pm.
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