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A Case of Acute Retroviral Syndrome Presenting as a Fever of Unknown Origin

Dong Hyeon Shin, M.D., Ui Seok Kim, M.D., Sang Won Park, M.D., Hong Bin Kim, M.D.,
Jin Wook Kim, M.D., Myoung Don Oh, M.D., Kang Won Choe, M.D.

Department of Internal Medicine, College of Medicine, Seoul National University, Seoul, Korea

We report a case of acute retroviral syndrome presen-
ting as a fever of unknown origin. A 22-year-old man
was admitted to the hospital because of fever. He had
been well untill 20 days earlier when he experienced fe-
ver and headache. Three days before admission diarrhea,
vomiting, sore throat and myalgia developed. Physical
examination revealed skin rash, and multiple lymphadeno-
pathy. Acute human immunodeficiency virus (HIV) infec-

tion was confirmed by seroconversion. As the number of
patients with HIV infection is increasing in Korea, acute
retroviral syndrome should be included in the differential
diagnosis of fever of unknown origin.
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Table 1. Hematologic and Laboratory Findings

First Fifteenth
Hospital Day Hospital Day

Hemoglobin (g/dl) 12.2 12.8
White-cell count (Jmm’) 5,900 5,900
Differential count (%)

Neutrophils 28 17.9

Lymphocytes 63 68.9

Monocytes 4 12.1

Atypical lymphocytes 5
Platelet count (/mm’) 128,000 175,000
ALP (U/L) 155 132
AST (U/L) 397 172
ALT (U/L) 322 345

ALP : Alkaline phosphatase,
AST : Aspartate aminotransferase
ALT : Alanine aminotransferase
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Figure 1. Clinical Course of the Patient.
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