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A Case of Acute Human Immunodeficiency Virus Byung Moo Ahn, Kyung Min Lee, Dong Kil N,
Syndrome Manifesting as Seizure Yun Ho Shin, Sung Woong Jung and Jacob Lee

Acute human immunodeficiency virus (HIV) syndrome is defined as Department of Internal Medicine, Kangnam Sacred

transient symptomatic illness associated with high-titer HIV replication and Heart Hospital, Hallym University College of Medicine,

an expansive immunologic response to the invading pathogen. Seizure and Seoul, Korea
epilepsy are not rare among the HIV-infected patients. Major causes of HIV-
related seizure are focal brain lesion, meningitis, metabolic derangement, and
no identified causes other than HIV itself. Generally, seizure in HIV infected
patients develops during the advanced stages of the disease; decreased
immunity and increased chances of developing opportunistic infection in the
central nervous system (CNS) predispose them to have seizures attacks. We
report a case of acute HIV syndrome which presented as new-onset seizure.
Since no evidence of focal brain lesion or any opportunistic infection could
be found, the most probable cause of seizure could be attributed to acute HIV
syndrome. The patient got better after taking anti-epileptic drug and there
have been no further recurrence of episodes so far.

Key Words: Seizure, Acute HIV syndrome

ME
Copyright © 2010 by The Korean Society of Infectious Diseases | Korean
FAUIARE L WAAH O WIS 71] Agbolck TSR] Socty o Chemotreray
2009 Bargh FARRRA] waE gheollA 2008 kA Alpa S dgntole A
(Human immunodeficiency virus, HIV) 74 734388} == 6,1207°]H 1 5 1,084 Submitted: September 29, 2009
o] AFEBIITHD). At HIV 2H439) S5 2007 7447014 2008 7979 0. wpd  Accepted: December 9, 2009
=7}slar 9lek Corresponding Author: Jacob Lee, M.D.

Department of Internal Medicine, Kangnam Sacred Heart

X 7} = = 24 =35 10] oWmET ZylE Zolal A
wERA] HIV 28 2710l Jeph= 578 HIV S5-29] 885 S7He 20t A Hospital, Hallym University College of Medicine, 948-1
=
=

Z}ghe}. F4 HIV 302 HIV 249 2710l HIvel) it

-

Daerim 1-dong, Yeongdeungpo-gu, Seoul 150-950, Korea

Hol] CD4+ T HETgrol|A] Hlojeiirt FAwo] vlols dFS fragho 24 I, Tel: +82-2-829-5114, Fax: +82-2-849-4469
Had S, Q158 07, WE, AL A 8Ae 22 AlSaA, oL 55, I E-mail: lifacob@chol.com
278 58 T8, 7 2 97 A% T TR Sdo] UeR = A1 S5ekh(1-3).

HIV A0l S5413A) 5782 S8l sabent HIV 7]l d-do] 24 www.icjournal.org

g 7AS- 1 7o mE B4 FUHE, B IsARER IR Adidlantole s, v,

I,
TYPEITA, BLEAF 5O TR AT PE AT S



58 BMAhn, et al. » Acute HIV syndrome manifesting as new-onset seizure

www.icjournal.org

= ek = A | l qm Etﬂd s t'a Sied sﬂ H[VZjL
=W a1, A
olg FAto] THFYo R o2 Fal Ay} 3 J—O}"C ulo]

Sl

384 xPF Ul 28 FAFE AIRE REARL AR ARzt
ks FAE ALEATE 159 AFE 2N A, 7E 5 S
o] WAL THIE el M= FA A4S rlate] A ]
Wit 29 A aFF 23], 19 A 23], i B 1319 Az
HE AASSIGITE e oF 128 A& AEE o AR ]
Efeiin], A o w8z & A9 ui, il T SRk S
ek ARAB LA AlddeE D3 AAlIA HIV A G230k

kAo A2 20065 ERFEOA HIV o] 2t ] ot HelE
o] fAlEle] FHEZHtol X X|Fa= B G AESiT) H3e] HIV
ZIehik-g PA] Exb= HIV IA| 5730100k HHe] EHziAtellA] o
L 4010/mm’, 447 2,380/mm’, FZT 1120/mm’ ©]]aL, CD4+
T P Y2 3 17%0] sidals 190/mm’, HIV RNAS 7462
copies/mL Sitt. o] FH= HIV 7+9do] Xekel 5 Al Aol 3 &
& ARESIsiov e 3 A EEE o 2
Eis Zq0] Uk A= QA AHe] Y 52 A 7S B

0¥

I:ﬂl

2 o

&‘SZ
o
W~
O:
5
=
>
ox ©
Bl ©
Lt

O

= JEIS L B S 9 g9 IS
SH4A U A A= 9 110/50 mmHg, W} 783/, 5
F2= 203)/5 xﬂﬁl 375CHom o)) el Erlsilal HAald AA

9 A9 £, Bk BRI, AR EOI SEARIS 1S B
2 Sgka A% A Y9Ik % o] thret Z7)e) whkgiol

AR

AP A WET 8620/mm’ (AT 3,550/mm’, Tl 250/
mm’, YZ 3770/mm’), @A 109 g/dL o a3 169000/
mm’§ck s Al @3 UEE 138 mmol/L, ZHE 25
mmol/L, €4 104 mmol/L .21 ASTE= 237 IU/L, ALTE 192 TU/LZ
Z71EAe) F 2 484 8 mg/dL, FeloFEld 07 mg/dL ©]3lt) =
2=l ZIAtollA] WM 41/mm’ (T} 20%, T 80%), AET 6
/mm’, EET 56 mg/dL, T 1067 mg/dL itk BA] €% Zrgo
88 mg/dL 2 Z78=Uc) F4- W AR ARl &5 o ¥
WL gldlom, A= 4 F S50l

u}o]a]/_k_/\é ﬂ_’]:gll-oui 736_1'1/\4 ﬂ ul-Cd ,4/\1301 acyclowrg]— f‘sol—ﬁ
A2 Fofshar Feataz sl 9 38T olde] urds}

A EShE ASHE BT 7|9 U] A F Q3R] ARE AL

S AlEE HIV 81/34) AAHARCHITECT, ABBORT,
USA) ko= HIV 74 8%l 98l Western-Blot 2J2|519t) CD4+
T Fz7 4 918) A3 FAAtellA 9@ 5800/mm’ (T3
2,360/mm’, Y=+ 2,600/mm’, CD4+ FZF- 10%, CD8+ HZ- 77%,
CD4+/CD8+ HI& 013%), CD4+ T FZT 260/mm’ 2 ZA=3Ict 2]
S A3gk Western-Blot ZAAA = gpl60®H), p66(H), pS1(+), p4(+)
270w E3A(indeterminate)°]Ac} Y 2719 & oA AT
Western-Blot ol gpl60®), gpl20(+), gp4l), p66(H), pS1(+), p31H+),
p24(+) pl7(+) o2 kAl IEQITE HIV RNA =3+ 575,362 copies/

_‘24 Q?\}\\:}

ﬁEH AAE 2] Slal AT | Ast o
FHAFH NN A5 o] Bylont HlEOV* 2101211 = 2 )E
G EF0NA HISlH Hddsks, vvkd et 2957 2
Heratedell Haetslem(Fg. 1), HaAk=
AR BE 1) A 8, AR CF 3 S/3010 0 7%EH*L
o2l IgM 57, AthAlzntelsi 2 1gG 4, w2 AHVDRL)
&4, B FlEvla volela 1gM 4, Te F|2uls vlelelA IgG
A, FaEATE 1gW/IgG 2410tk B3 Quantiferon-TB Gold 7

Figure 1. The axial (A) and sagittal (B) sections of gadolinum enhanced T1-weighted MRI show increased
leptomeningeal enhancement.
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