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Human immunodeficiency virus infection is not a common cause of Guillain-Barré
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as the presenting manifestation. We report a case of 73-year-old Korean malen yang
with acute motor axonal variant of Guillain-Barré syndrome during chemotherapy
for HIV- related Burkitt’s lymphoma. This is the first report of Guillain-Barré

syndrome occurringed within HIV infection in Korea.
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IAHS b= 39 A Eol A viEA R =F HIV IS S et
ko™, 71 FA CDA T PZ7= 208 cells/uL, HIVRNA 22]= 77,000
copies/mL Z zidovudine, lamivudine, efavirenz 2 X871 Q1$)
ol #7130 = FARE 51d 5 A 370 ARE A3 27757
gt 5 A0l 9X10 em 719 & T FIE FAR
Z2] AL Sl AUA JAS SIATh A dd GA g S5 =d
3t 110/70 mmHg, 22} 803]/min, A-&-S 375C 0|tk AAHAL &
A% AgHAE B, AT o Rl AlSHA T} ASITE 780l
A= FEo 2 Hdi= gl o ¢-5 Aol 9x10cm
A71e] dshal §A4Y = FEo] whA o qHgol AT &
i ZZ100A e filem T uge] s HEEA gtk 7
Al A& Bzl Aol A wldE 9.000/mm’, D42 12.3 mg/dL,
2371 141,000/mm® ]t} @3 Blood urea nitrogen®} creatinine
£ 72171190 mg/dL, 1.1 mg/dL 0]} ™ A&} 2L Na 141 mM/L, K39
mM/L, C1 103 mM/L ©]$ltk. 7t 71%5 Akl A AST 24 TU/L, ALT 19
IU/L, alkaline phosphatase 114 mg/dL, & 2] 5411-2 0.6 mg/dL ©]
Qo FTMAL 73 o/dL, YHT12 3.8 g/dLo]ITE CD4 T H=
£ 458 cells/ulL, HIVRNA 922 15,000 copies/mL 0]}, T4 F-5-
9 EHX-A AL A Solgh A ] ot &5 kst o
QA -F Aol F-919] B2 el A3 v|de a4
Hol B} B4 A4s} v Eol A G214, 41 A9 e
H= Falol] 2z AzxA 2g-o] BT A3t EHS T adke] Al
-1 WA A Aol A1 &-F0] AN oM 5 22 A
A ZF0 2 JAAEIT) -5 ATo| FEIA AT 22 AL
AP BZI- L0 = X I (Fig. 1A, 1B).
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SAAE ASEAAE el AT, CD4 T F3Z = 148 cells/uL, HIV
RNA “=X]3= 130 copies/mL o]t} > 4= A & 48/uL (|
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Table 1. Results of Nerve Conduction Studies of Sensorimotor Polyneuropathy

Nerve, Location Type (ref/:rrzregzu\?zjue) Latency (ms) Conduc(trlr?/ns)\/ EleEty
Median, wrist ~ Sensory 43 AV (10 4V) 1.60 46.9 (>41.26)
Ulnar, wrist Sensory 29.4 AN (310 4V) 445 48.3 (>47.46)
Median, wrist ~ Motor 95mv(>5mv)  3.35(<3.65)

Median, elbow  Motor 8.5mv(>5my) 45.5 (>49.96)
Ulnar, wrist Motor 143mv(>5mv) 260 (<2.51)

Ulnar, elbow Motor 14.2 mv (>5 mv) 51.2 (>50.62)
Median, wrist ~ F-response 31.35 (< 28.48)

Ulnar, wrist F-response 30.0 (< 28.64)

Sural, ankle Sensory 48 N (>6 &) 415(<6.2) 33.7 (>34.68)
Peroneal, ankle  Motor 14 mv(>4mv) 515(<6.2)

Peroneal, knee  Motor 1.3 mv (>4 mv) 435 (>41.85)
Peroneal, ankle  F-response 53.40 (< 47.52)
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Figure 1. (A) Bone marrow smear showing lymphoblasts containing deeply basophilic cytoplasm and abundant lipid vacuoles in
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the cytoplasm (Wright stain, x100). (B) Bone marrow biopsy showing characteristic “starry sky” appearance (H&E stain, x1,000).
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