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A Case of Ankylosing Spondylitis
in a Patient with Human Immunodeficiency Virus

Jun Young Im, Mi Ran Park, Tae Wook Kim, Min Jeong Jeong,
Jae Shik Jeong, Choong Won Lee

Department of Internal Medicine, Wallace Memorial Baptist Hospital, Busan, Korea

Human immunodeficiency virus infection is associated with a variety of rheumatic mani-
festations. The pathogenic mechanisms are not well defined, but evidences suggests multiple
mechanisms, including direct or indirect human immunodeficiency virus involvement with a
genetic, immunological, and environmental basis. Rheumatic manifestations can occur during the
course of human immunodeficiency virus infection, and their presence is associated with an
overall poor prognosis for the underlying human immunodeficiency virus infection. We report a

case of a 37-year-old male who had ankylosing spondylitis with a human immunodeficiency virus
infection.
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£ 71€0lAl deh HIV 2l Bubsk ub3A 3d =2 eskvl AnbEQl IR ol &AL slder
doll ik A B (1) olF A7 W AH wiolz]  wky] e AR 2w d5A4 AAE o4
2 QA7 Fulgs AE FHEAS o FE 3Es & v ASE Holx Jgskeh gk HA A ol
g QAEo] goigtor}t Fols obF oo Wiyt &7 wd IbEE|A gk
A gl A B3yl gle AAolth olo] B Az AL A B2 F Aol wMET 6,700/mm’
E2 HIV < 3bAbol] Qlo] AAAXFEA 165 4 (FAT 8%, MET 14%), A& 131 gdL, &
gald 7)ol T nEs A Brsts wlo|ot 7 262,000/mm’, JETH7EE 87 mm/hro] ek &
A A3 A oA C-HESRE 470 mg/dL, AST 16
= ol U/L, ALT 12 U/L, alkaline phosphatase 164 TU/L, &
A 75 g/dl, 4HH 42 gdl, & UelFH] 0.6 mg
g xb: 3R 374 dL, g8 e2A% 124 mgdL, Zdoleld 1.0 mg
F AMdEAH e Y S EE 55 A2 F 0 dL, 24 37 mydl, BY 7+ THEY 24, BY
5 5% Zhed EHEA 54, c¥ 74 whol# A S4 o]
sge: Y ARE AFA 2% 9 A= £ dx £ GAA Be] &4 fideh WA
55, AF F5 550l ASEY 159 A wWEs]  AAeA Fulel2dat 9 delgAls 24 0l9ler
BAAAAEFA oA slol]l vlzB|Re|EA A£QFETA FFHA HAlA HLA-B272 FA4oldct.
CHIZFZANE &3l ovt $F 3AEA go} HEALMSEY A 7 A AAE F el
gkt k. eF e Ad AAE A =EA wsks
A Bo] 474 glsich By 2% &5 o A AAE oA 4
JIEE: Bo] &7 irh T ZAE g WA A £A4S Biow AH
AEl3: 39 g F98L2 gloith A8 4 8 FE e A HAAE 5ol Ao IEEA sk
d AR 82 5 Folw, 2 oHe 10d 2+ oh b kA AAAE Bo| &7de] B

Fig. 1. Computed tomography scan shows erosions in both sacroiliac joints.
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HIV 44 717 $9b tehbe fobels 295
WY Wel A4S F U 37bee AT Ane
ez Yoh BRI} Azre] dlEzrtole] 2ol o
Zredoll ket Fulels Aol AL Az wel
A wholelze) HHH Aol G AAE A

At (). HIVE SlEzutolg sz gavtold]
2 ozl alelvolel~ olztz ERHT (6). e
dholjst Estubolel ol Hla] WS chekd o4
o] 4 AWE doZich HIVe UHE Fede] gl
+ Caprine arthritis-encephalitis virus®} Visna- Maede
virss £ of aleulole] 2z okal ol kol 7hed S
Qo7 &3 glo} FHLg Fulelxs AELS
o7l (5). w3 WAL I RzA, E7d&
slolel st 9] @Kol FoF AYE eha 1
ololi &3 Wel W, & AFA AolEAAL
EREEE i A 27 FofslAl Hle} (5,7.8). ©HE <
7+ gl EZn}o]2] 22l human T-cell lymphotropic virus
w3k AT F5dell BRF Urk).

HIVE] j&holl gt F71%9l Z7]+= HLA-B27 3
lo] ZAlAIgkell wla) AiHoz Aow Anjug)
QoA 8] HIV i3 =15 WhgA ddddel =
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