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Introduction
Toxoplasma gondii is causative agent of toxoplasmosis, in HIV car-

riers and AIDS patients, toxoplasmic encephalitis is the most frequent 
cause of focal brain lesions with a fatal outcome in these patients [1-3]. 
Toxoplasmosis reactivation is frequent when CD4 T-cells count (CD4) 
are <200/ml [4,5]. HIV-infected patients improve a�er starting Anti-
Retroviral-�erapy (ART), due to ART reduce the HIV-RNA levels and 
boost the immune system. Nevertheless, in some patients, another re-
sponse is seen a�er starting ART, th8(e i),Te

http://dx.doi.org/10.4172/2314-7326.1000175


Citation: Espinoza-Oliva M, Avila ES, Artega MB, Sanchez Orozco LV, Galvan Ramirez ML (2015) Case Report: Cerebral Toxoplasmosis Infection by 
Reactivation of T. gondii in Pediatric Patients with HIV. J Neuroinfect Dis 5: 175. doi:10.4172/2314-7326.1000175

Page 2 of 2

Volume 6 • Issue 2 • 1000175
J Neuroinfect Dis
ISSN: 2314-7326 JNID an open access journal

Citation: Espinoza-Oliva M, Avila ES, Artega MB, Sanchez Orozco LV, 
Galvan Ramirez ML (2015) Case Report: Cerebral Toxoplasmosis Infection by 
Reactivation of T. gondii in Pediatric Patients with HIV. J Neuroinfect Dis 5: 175. 
doi:10.4172/2314-7326.1000175

ies >300 IU/mL con�rmed by Western-blot, settling down the diagno-
sis of cerebral toxoplasmosis. �e child had contact with cats since he 
was 6 years old. 

Treatment with Trimethoprim/Sulfamethoxazole was adjusted to 
10 mg kg/day and clindamycin 40 mg kg/day intravenous. When the 
pancreatitis improved, the treatment with pyrimethamine and folic 
acid was started. 

Twenty days later, presented clinical and hemodynamic deteriora-
tion; sustained hypothermia. Laboratory test: Hemoglobin 6.2 g/dL, 
lymphocytes 60%, neutrophils 10%, leukocytes 220 and platelets 22,000. 
�e patient presented prolonging clotting times and thrombocytope-
nia, disseminated intravascular coagulation and multiple organ failure, 
with progressive deterioration despite treatment, su�ering cardiac ar-
rest and died twenty-one days a�er diagnosis of cerebral toxoplasmosis.

�e lesions of brain toxoplasmosis can be unique or multiple, 
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