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Toxoplasmosis is a worldwide infection. It may have acute or latent clinical 
presentations. Because of defective cell mediated immunity, patients are at a higher 
risk of developing toxoplasma encephalitis. We report the first biopsy diagnosed case 
of cerebral toxoplasmosis in an HIV positive patient from the Kingdom of Bahrain and 
review the pathogenesis, pathology and laboratory diagnosis. 
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Toxoplasmosis is caused by Toxoplasma gondii, an obligate intracellular protozoan of 
worldwide distribution. The prevalence of seropositivity for antibodies against T. gondii has 
been estimated at 3% to 67% and the rate of seroprevalence as high as 90% in Western 
Europe and tropical countries1. Transmission to humans occurs primarily by ingestion of 
undercooked meat that contains tissue cysts or by exposure to Oocysts either through 
ingestion of contaminated vegetables or direct contact with cat faeces1. Other modes of 
transmission are transplacental route, blood product transfusion and organ transplantation.  
 
The development of cell mediated immunity after acute infection with T. gondii result in the 
control of the disease, but not the eradication of the infection1. The ensuing chronic or latent 
phase of infection is characterized by the presence of the organism in the tissues of the 
infected individual (brain, skeletal muscle and heart). A chronically infected individual who 
develops defect in cell-mediated immunity is at risk of reactivation of the infection and 
toxoplasma encephalitis1,2.  
 
We report the first biopsy diagnosed case of cerebral toxoplasmosis in an HIV positive 
patient from Bahrain and review the pathogenesis, pathology and laboratory diagnosis. 
 
Case Report 
 
Forty-four year-old Bahraini male patient presented in July 2003 with history of headache, 
recurrent attacks of tonic-clonic convulsions and dysarthria of five days duration. On 
examination, the central nervous system showed reduced muscle tone and an upgoing 
plantar reflex on the right side. Cranial nerves were normal. There were no signs of 
meningeal irritation. Other systems did not show any significant findings.  
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