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Human Immunodeficiency Virus 7+<3 3hA}ol| Al wlkAyst
=4 HFAAdod 14

A Case of Axial Spondyloarthropathy in a Patient with
Human Immunodeficiency Virus Infection

Tae-Jin Kim, Chan Hong Jeon

Division of Rheumatology, Department of Internal Medicine, Soonchunhyang University Bucheon Hospital, Bucheon, Korea

Human immunodeficiency virus (HIV) infection is a global pandemic affecting more than 2.9 million people. Aside from oppor-
tunistic infections and malignancies, it involves multiple organs, resulting in many complications, and frequently shows various
rheumatic manifestations. With improving survival of patients due to the development of highly active anti-retroviral therapy,
the number of HIV-infected patients with rheumatic complications is certain to increase. However, reports on HIV induced
rheumatic manifestations in Korean patients are limited. On the other hand, spondyloarthropathy is the most common form of
inflammatory arthropathy in HIV associated rheumatic manifestations and is frequently accompanied by peripheral arthritis and
enthesitis, while axial skeletal involvement is a rare presentation. Herein we report on a 46-year-old man with HIV infection
presenting with an axial spondyloarthropathy who was treated successfully with nonsteroidal anti-inflammatory drug, sulfasala-
zine, and low dose steroid. () Rheum Dis 2015;22:303-307)
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M = 2 Fubels S e Fubels G AgE Kol 3Rt
= A 78 = AE solvta 1] ey Sl A
Human immunodeficiency virus (HIV) 733} ool u} = Q28 7redzlel ubao] EE3] A&l 9 Sl E,
Ev AHAAY ST (acquired immune deficiency HIV Z+ed el A bl Frubel =24 i Soll sk
syndrome, AIDS)-> 1980\t X A5 WHiLx]7] A2k A 2 S Rae AL gle Aol
oleh A AAAQ Fo] dlort o] F FufolE A & gl HIV 7Hd kAol 4] H3gd o] wlsr) 2 it
%] 2 (highly active antiretroviral therapy, HAART) E|l2A g Solu 2 T 3 FHy BB s £
S AEHE] WA ol o FHEEI ATES T A TR sk vl ARG FEe Hol
olth. v} 3kAke] g FHamel A, AL 717l A W, 5% JAFPAEdS dogle AFve =Ev2]
ZEH A o] Aol kA kW HIV <l o uhA o+ A A HIV 245 shapol|A] WHAYRE S8 X< 1
9 Wlee S7bska ok ofell whEl HIV ZHedell &4t oAl E Adsteler, 3 Hael sada 59 HFad
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5ol &7 et
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7} 216,000/mm> el AsFe 7 AFol|A] blood urea nitro-
gen 11.6 mg/dL, ZdloFeld 0.8 mg/dL, &+l 3.2 g/dL,
ZW2]F4l 0.77 mg/dL, aspartate transaminase 32 1U/L,
alanine transaminase 42 IU/L$l 2w, alkaline phospha-
tase 180 TU/L @ C-HF-Ewh 6,11 mg/dL, HEFH7}<
£¥ 59 mm/hE ggste] ik &4 A gk,
FCCPeA| 9l Fulel 212 54 ol%ivt. Human leu-
kocyte antigen (HLA) B-27 3%} oAl o]ch.

5 75 WA WA AAE ABskole W, A
< #Qte g Hol o7 gelglon, 5 A4
W 8,928/mm’ (ch AT 81%) 2 54 Fute

Fol At

Zuk 9l 930 g Hdol|A = 4~5H HFF 7149
2 o]9]ol]l Fo] &7 HolA| ¢kl Euk 27| <
& AAY & vgke HolA] gkgtont T2 7z ool A
& A P4 FHE EF HF(marrow edema)o] 3L
om A o] Mo T] 7z GAoAE 29 Z7}o] ¥
7S Hol HARA G §ddt 47 ol Ak (Figure 1).
A4l ¥ 3} (fatty change)+ X.olA| &9k}

T dFA T Toe Z4BlHA, v AlEH e
Aol A Al 7o) Holw, HLA B-279] ¥4
B = T Bl 3 HFHRAEdes
e = ek Ak F v A Ro| =l S A W Za|
Y <Z (prednisolone) 10 mg, A3}42}4] (sulfasalazine)
ol & AAslglen S5 9 Wk BAse S wE
A= o] Eded, A ol 8 #F Folch
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2013 Hasl FAlel oJshd A AAH ez 2K 9uut
ge] HIV 427 glem, mid 1807t ®o] A Zo] HIV
o Zd¥l 3 QIeh3]. Wl HIV 7he] 9l AIDS 93¢
2w, 20120 ®he Ve R AgAE 249 7 2
2k 7,70009 "ol sl 20073 o] % w2l 8007 o]
o AEE AL AE L Qe (A e £ Tt o]
=2 B AE]: http://aidsinfo.cdc.go.kr). HIV 733 3lx}o]|
Al z22kE kel 24 Ak Nl 4%~71.3%E AT
Zhell Zpo]7k 2| o] QF, A 9] Xpo| 9l Fule| =4
IS Adste 54 7150 753 A 5 ot A
ol wh- Zlole}[2,4]. HIVE &l whAst= Fulel 24
ZA3to g HIV 13 #ASI (HIV associated arthritis),
bR, AR, v FA | 2557 (diffuse
infiltrative lymphocyte syndrome), @3 A F3F7,
T A ST W Al o 232 Wy st
S o4 WA, 5, AREH e, 227 HY
o] X 5ol o3 WA= <, v el A H
&% S°l A5l
HIV Zhed 3hztell 4] Fufel=A] Aske] w7142 =27
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Figure 1. On pelvic magnetic resonance imaging, subchondral bone edema as an increased signal (white arrow) was noted in the
right sacroiliac joint on the fat-saturated fast spin-echo T2-weighted image (A) and coincided with the lesion on the con-
trast-enhanced fat-saturated fast spin-echo T1 weighted image (black arrow) (B). On the T1 weighted image, there was a fluid collec-
tion in the right sacroiliac joint but no abnormal signal was shown around both hip joints.
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A|Z7} CD4+ AZe] =3 glo] 3 CD8+ A|EE 34
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HolF7| % deb12]. S5 (0%)3 dl=(6%) & °oFAlot
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AAH o] sk 97F A9l $ldeh. Zhang S [4]
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