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MRI Misdiagnosis of Progressive Multifocal Leukoencephalopathy
(PML) : A Case Report and Literature Review*
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Abstract: Progressive multifocal leukoencephalopathy (PML) is a rare clinical disease characterized by neurologic symptoms, characteristic MRI findings
and JC polyomavirus detection in cerebrospinal fluid. It has a poor prognosis and high mortality. The clinical data of a patient with progressive
multifocal leukoencephalopathy who died were retrospectively analyzed and the literature was reviewed.
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