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The aim of the study. To improve the efficiency of diagnostics of cerebral toxoplasmosis lesions in HIV-infected individuals.
The task of the research. To investigate the clinical features and to identify characteristics of clinical, laboratory and morphological manifestations of cerebral toxoplasmosis in HIV-infected.
Materials and methods. The study involved 33 patients, investigated by general clinical, biochemical, immunological, PCR, pathomorphological, MRT methods.
Results. The main complaints were weakness 87,9%, moderate diffuse headache 81,8%, nausea 9,1% and vomiting 12,1%. The detected symptoms were weakness in the limbs, lack of cranial nerves features, epilepticall and vestibular syndromes, disorders of higher integrative functions. Also revealed changes in clinical blood test: reducing of the total number of red blood cells, hemoglobin, leukocytes, lymphocytes and monocytes; increase of stab and segmented neutrophils, ESR. In the CSF - normocytosis, the protein content was increased, glucose and chloride remained in the normal range. CD4 level was 55,37±0,99 cells/mkl. In cerebral toxoplasmosis necrotizing encephalitis/meningoencephalitis was developed, on the background of astrogliosis vasculitis, microglial nodules and micro cysts were formed. In brain tissue revealed numerous intra- and extracellular tahizoyits. The lesions of the corticomedullary junction, basal ganglia, and thalamus were found.

Conclusion. The diagnosis of cerebral toxoplasmosis in HIV individuals can be established on the background of clinical signs of encephalitis, dizziness, memory loss and visual acuity, weakness in the extremities, epileptiform and vestibular syndroms, amaurosis at normal or subfebrile body temperature, with minimal changes in CSF and blood content with CD4 level 55,37±0,99 cells/mkl.
