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Fingolimod-associated PML with mild
IRIS in MS

Nishiyama S, et al. Neurol Neuroimmunol Neuroinflamm. 5:¢415, 2018.
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“At least five cases displayed small punctate
lesions, an imaging sign which has recently
been shown to be very specific for PML “.

(Giesclbach RJ, et al. J Neurol. 264:1155-1164, 2017.)
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Successful treatment of progressive multifocal
leukoencephalopathy with recombinant interleukin-7 and
maraviroc in a patient with idiopathic CD4 lymphocytopenia.

Harel A, et al. J Neurovirol. 24:652-655 2018.
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