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Patients who are positive for human immunodeficiency 
virus (HIV) may present with neurologic and 

psychiatric symptoms. Aneurism, stenosis, and vasculitis are 
the results of vascular involvement of HIV. In this report, we 
present the case of a HIV-positive patient with a history of 
narcotic substance abuse who was diagnosed with bilateral 
intracranial carotid artery stenosis and responded to steroid 
treatment.

Case Report
A 41-year-old HIV positive man was consulted by the  

neurology doctor while staying in the infection diseases 
clinic with a pulmonary infection. He was taking antibiotic 
treatment and drugs related to HIV during this period. During 
his neurologic examination, the patient demonstrated a 
confused state with partial responses to questions, his speech 
was limited to sporadic words, and his comprehension was 
restricted to simple instructions. His neurologic condition 
was consistent with encephalopathy. We learned that the 
patient had used “poppers” before admission, which is a 
slang term for alkyl nitrites. Users inhale the substance, 
which relaxes involuntary smooth muscles. However, the 
patient’s clinical picture at presentation was not thought to 
be associated with this substance because its effect is very 
short, with a maximum elimination time of 2 hours. The 
patient had used the substance before admission to the 
hospital. 

Cranial magnetic resonance imaging and lumbar 
puncture showed no pathology. An electroencephalography 
recording showed generalized slowing. Vasculitis markers, 
syphilis test, and other infectious markers were negative. 
Carotid magnetic resonance angiography was performed 
to eliminate the possibility of aneurism or stenosis in large 

blood vessels, which can be seen in patients with HIV. It was 
noticed that the patient had severe bilateral long segment 
stenosis in the intracranial portion of the internal carotid 
arteries (Figure 1A). The clinical status of the patient may 
have been related to hypoperfusion of the brain parenchyma. 
The patient was diagnosed with HIV vasculitis, and 1,000-
mg/d intravenous (IV) methylprednisolone therapy was 
initiated after confirming he had sufficient CD4 lymphocytes 
for administering pulse steroid therapy. After 5 days of IV 
therapy, he was switched to an oral form of the drug with 
subsequent stepwise decreasing doses. Carotid magnetic 
resonance angiography was repeated after 1 month, which 
demonstrated complete recanalization of the previously 
stenotic vessel (Figure 1B). The clinical status of the patient 
improved during this period.

Discussion
We describe a case of encephalopathy-associated 

temporary carotid stenosis possibly related to HIV. 
Neurologic complications related to HIV include meningitis, 
meningoencephalitis, inflammatory polyneuropathy, 
myelopathy, spinal cord involvement–related myopathy, 
and HIV dementia. Cerebral infarctions in HIV-positive 
patients are observed in 0.5%–7% of clinical presentations 
but were found in 19% to 34% of patients in autopsied 
series.1,2 Many neurologic syndromes occur when the CD4 
lymphocyte count is < 200 mL.3 The incidence of vasculitis 
in HIV-positive patients was reported as approximately 
1%.2 The underlying mechanisms related to stroke in HIV 
patients are vasculopathy, cardioembolism, opportunistic 
infection or neoplasia, coagulopathy, and aneurism-related 
hemorrhage. Large vessel occlusion causing stroke is rarely 
seen in patients with HIV. Vasa vasorum or periadventitial 
vessel involvement may cause aneurism or stenosis by 
damaging vessel walls.4,5

Disease with underlying pathology related to 
inflammatory or immunologic processes responds 
rapidly to steroid treatment. In HIV-positive patients, 
immunosuppressant or corticosteroid treatment is not 
indicated in treatment guidelines; however, supporting data 
are present in a case report and case series in this regard.6

Vasculitis may affect vessels of any size, thus carrying a 
risk of damage to all organs, and large arteries in particular 
may lead to life-threatening conditions.4 Accordingly, vessel 
imaging in HIV-positive patients is important if there is a 
suspicion of vessel involvement.
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Figure 1. Magnetic Resonance Imaging Before (A) and After (B) Treatment
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B. The images show complete recanalization of the previously stenotic vessel after steroid treatment.

A. The images show severe bilateral long-segment stenosis in the intracranial portion of the internal carotid arteries.
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