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Pembrolizumab Treatment for Progressive Multifocal

Leukoencephalopathy

Cortese I, et al. N Engl J Med. 380:1597-1605,2019.
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Progressive Multifocal
Leukoencephalopathy after
Treatment with Nivolumab

Martinot M, et al. Emerging Infectious Diseases. 24:1594-1596,2018.

Progressive multifocal leukoencephalopathy treated with
nivolumab.

Hoang E, et al. Journal of Neurovirology. 25:284-287,2019.
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54i% B IROF 1/ \[Estage IV
Nivolumab$% ST IZ& B AFIHY.

B REEF(Nivolumabi® 5 (RTA/ R 5LHY)
MRIE[{& £ % LCSF JCV DNAFSTE T M.
Nivolumabd1 1E & R T A A K 2 TR,
HEMRERELCVLDODER.
EERRZEMER T —IN—AMLIZ4F D
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stage IV

B ) o/ EDRELHY.
Nivolumab$% 5-RiIC &N AFIHY.
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B EEEE % A SNivolumabiZ 5.

CSF JCV DNAFZ1, AR T

PML-IRISEL TNivolumab&ERFAOAK/NJL R,
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