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Clinical presentations associated with acute human immunodeficiency virus (HIV)
Choil”?

infection are various and nonspecific. Neurologic manifestations may accompany
acute HIV infection. Aseptic meningitis has been described in several reports;

1 L.
however, acute encephalitis during acute HIV infection is rare. Some studies Departments of ‘Internal Medicine, “"Neurology, and

3 . . . .
have suggested that antiretroviral therapy for treatment of symptomatic acute AIDS Research Institute, Yonsei University College of

HIV infection could be beneficial, especially in severe cases. Encephalitis is life- Medicine, Seoul, Korea
threatening; therefore, early diagnosis and antiretroviral therapy may be needed.
We report on a case of encephalitis associated with acute HIV infection. The patient
received early antiretroviral therapy and recovered from encephalitis without

neurological sequelae.
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Figure 1. Brain magnetic resonance imaging (MRI) shows increased T2 signal intensity involving
bilateral hippocampi on hospital day 1 (A) and marked improvement on hospital day 15 (B).
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Figure 2. Electroencephalograph shows continuous waxing and waning and periodic left
hemispheric sharp waves with intermittent changes in frequency on hospital day 1 (A) and
continuous waxing and waning and rhythmic delta activities on hospital day 15 (B).



542  YCKim, etal. » Encephalitis due to Acute Human Immunodeficiency Virus Infection

www.icjournal.org

B HIVEA DA 549 A0 2 I W24 2
Aol WETE 104/mm’ (3F7 0%, PZF 100%), T2 1127
mg/dL, 25T 72 mg/dLe]it}. | Ap7|F g gl &5 et
9o AT As 7t BEEE HE AAE B oH(Fig. 1),
SRS RN B2 9 oH(Fig. 2). Western blot AANS: &
gHHIV €21 AL A gpl60FHA T F/3<] m24 o 2 RIS,
CD4+ T Y33 $23=224/mm?, @4 HIV ribonucleic acid (RNA) &
EE 1.00%X10" copies/mL o]0l 01, 1342l HIV RNA Hf-o|#|
2 B 2,05%10° copies/mLo|ATh Sz elo] A A T
vhole)2 1997} 29, Ao, 1e) 7 A Al EsbolEl A FHE A
Hug 29olgls, 8o} B H2)500e) ZYE 772 93} VDRL
2 ggolgleh $4 HIV 2ol 1% 219 914 shol] el 12
RH zidovudine/lamivudine (Combivir®) ¢} lopinavir/ritonavir
(Kaletra®) 2 3 EZnlole] A X35 A28}, levetiracetam,
choline alfoscerate, topiramate, Z12] 1 pregabalin ©. & 37F2 %
S5 AIESIGTE 4 159 T o) 3 A W s AL ThE )
3} glo] Y2t HEste] 71A|s 5715 olgstal 719 W REE A
78Tk 3¢ 250l A~ EZEAALS FE HIV 3l AL 34
Alggstelal, A FA o= SISt Y9 30 FHE=nfo]e
2 X 5o FRPAAE FAsH HAek AL, - A 4% ¢l

o] oY TLA = oItk

TE

A HIV S 5740 Hiw 2 Ao thefgh 2po] 5 Holal g
Z7] Xgko] golskA] gt} HIvel Zhde 4k= 547] Bt 25
I Ajbel] B2 Fe] niolei vt EAE] witel e e
Al =9, o] S ollA ko] oA A = oh& Abdoll A HukE
EOoAA HE R FFRA] PRl 2713 Tasi7, 8]. &

)
o

N

A 7H91e] AN T4 HIV ot el A1) S 491
F8 991 F St sl A97170] A, A EH]§9) S7hst A A

o] o5& 7)o ekl A 23 Zlo] Fasieh 4l

UhehbE 35 i Setedo] @ matslo] glovt, ) g
HIV 23} 59h8 =90 Uehd 4= Qlo] 7912 a@Hs, 6. £ 5
Aol A A4 2 W 0] S BT S A}

AL, H A Aol A iz} b7 S QIT A5 AR 4|
B27AAE 23 HIV 831 AL S nj a4 o 2 vhgkor} d3t)
A =& 5 o] HIVRNAZF E1Egich T3]3 A7 HE S S A
R D PSS 3 Srel
oA D7 A7 7FAS T HkES T3 E A 33 v 27

WSANE S 271 BYOM IC vlolels FHRAANNS-S

J {
o, o
_0|L
B
O
2
30
o
X+
o
0%
1%
)
b
)
o
T
17
0%
o2
o5
o
of
ol
ol
&
g:‘,:
__}l_,l
s
4 o

ol

AATE ol g ZAZ T4 HIV 793} S0k 32 Jdhalint
T HIVZ9e) A3 ok 477} B G i i) )
9] 72 AR vl flrk 2719) Az oble] 4, U4
A, 3] 4 59 BARe) Lehd 5= gl YelE e S5
A7 o F-E ARk FHI. AR dF- AFE
e mujolel A X| 57} W EHA, lole] A8t4]
]

o
o ,
2 oo ik sIrHL, 91, 2719 el E Zuole]
H
7+

K

£

)
-
N
i o
2

K
o
oz

[~
S

bt N O VA R -
o 10 _O.L

IV 243 Sike oy S45S A7 = 9l
A S o eErolu H A o) Algh 2178k
gol et Sxbol| = thE Hlolei A AAY 27 |A 87 53

w2 A4S 7R e rhal 4 A glo] 278 E aEE B 5 5

[10]. 321747 F3}-5-E(CNS penetration-effectiveness, CPE)
A7 e FU ERntol A oFA 9] Z3HE AREE 79 H
oA HZE 7Hsgh vholE| & F7hek o] vk A7 Bt B 9l
oJM11], F/4 HIV 79 59t 2884 F7d-& Yehll= Stell 4] &)

E znpolg X ofAlE e v oAl o] TFAEA T v 5

i
ol

< U [

N
.|>L X
8o o o rf

£
=

Aol Folslal ok WG 2o FF417GA T2 A XA
o] 2719 Jdslal FH EZHfo|g A X F5E sl Alo] Qs
At

References

1. Kassutto S, Rosenberg ES. Primary HIV type 1 infection. Clin
Infect Dis 2004;38:1447-53.

2. Gaines H, von Sydow M, Pehrson PO, Lundbegh P. Clinical
picture of primary HIV infection presenting as a glandular-
fever-like illness. BM]J 1988;297:1363-8.

3. DaarES§, Little S, Pitt ], Santangelo J, Ho P, Harawa N, Kerndt P,
Glorgi JV, Bai ], Gaut P, Richman DD, Mandel S, Nichols S; Los
Angeles County Primary HIV Infection Recruitment Network.
Diagnosis of primary HIV-1 infection. Los Angeles County
Primary HIV Infection Recruitment Network. Ann Intern Med
2001;134:25-9.

4. Cooper DA, Gold ], Maclean P, Donovan B, Finlayson R, Barnes
TG, Michelmore HM, Brooke P, Penny R. Acute AIDS retrovirus
infection. Definition of a clinical illness associated with
seroconversion. Lancet 1985;1:537-40.

5. Carne CA, Tedder RS, Smith A, Sutherland S, Elkington SG,
Daly HM, Preston FE, Craske J. Acute encephalopathy coin-
cident with seroconversion for anti-HTLV-III. Lancet 1985;2:



www.icjournal.org

http://dx.doi.org/10.3947/ic.2012.44.6.540 * Infect Chemother 2012;44(6):540-543

543

1206-8.

Nzwalo H, Aién RP, Aguas MJ. Acute encephalitis as initial
presentation of primary HIV infection. BMJ Case Rep 2012. pii:
bcr0320125970.

Brenner BG, Roger M, Routy JP, Moisi D, Ntemgwa M, Matte C,
Baril JG, Thomas R, Rouleau D, Bruneau J, Leblanc R, Legault
M, Tremblay C, Charest H, Wainberg MA. High rates of forward
transmission events after acute/early HIV-1 infection. J Infect
Dis 2007;195:951-9.

Wawer MJ, Gray RH, Sewankambo NK, Serwadda D, Li X,
Laeyendecker O, Kiwanuka N, Kigozi G, Kiddugavu M, Lutalo
T, Nalugoda F, Wabwire-Mangen F, Meehan MP, Quinn TC.
Rates of HIV-1 transmission per coital act, by stage of HIV-1
infection, in Rakai, Uganda.J Infect Dis 2005;191:1403-9.

10.

11.

Bell SK, Little SJ, Rosenberg ES. Clinical management of acute
HIV infection: best practice remains unknown. J Infect Dis
2010;202 (Suppl 2):S278-88.

Boufassa F, Bachmeyer C, Carré N, Deveau C, Persoz A, Jadand
C, Séréni D, Bucquet D. Influence of neurologic manifestations
of primary human immunodeficiency virus infection on
disease progression. SEROCO Study Group. ] Infect Dis 1995;
171:1190-5.

Letendre S, Marquie-Beck J, Capparelli E, Best B, Clifford D,
Collier AC, Gelman BB, McArthur JC, McCutchan JA, Morgello
S, Simpson D, Grant ], Ellis RJ; CHARTER Group. Validation of
the CNS Penetration-Effectiveness rank for quantifying anti-
retroviral penetration into the central nervous system. Arch
Neurol 2008;65:65-70.



