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The spinal cord is commonly affected site in human
immunodeficiency virus (HIV) infection. Even though
the most common disease of the spinal cord is vacuo-
lar myelopathy, there is no case report yet in Korea.
We experienced a case of suspicious vacuolar myelo-
pathy in a 33 year-old male patient with acquired im-
munodeficiency syndrome.

The patient presented with progressive paraparesis,
gait disturbance, urinary difficulty, and the loss of sen-
sation below thoracic spine 6~7 dermatome. Cerebro-

spinal fluid showed mild pleocytosis, increased protein
level, and normal glucose content. The spine MRI
showed extensive ill defined areas of increased signal
intensity through the visualized lower cervical and tho-
racic spinal cord. Steroid therapy with antiretroviral
drugs appeared to be ineffective to improve the sym-
ptoms of the patient. (Korean J Infect Dis 33:350~
353, 2001)
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7t FHE Aol AN A3 X8 9 AAE
W] Slal Edoll ddsidich. HAEY A 81 A HIV
Ed 2, A 85 WA g AW, 4
o, TFEE, 7 Ao B wisle] gRAFAL}
co-trimoxazole S o Wkglth ©hA] CD4 <okA =Zj =
28/mm’Y 3L RNA copy 4= 22x10°¢ch 3= Zidovu
dine, Lamivudine, Indinavir, ZL2]3l Ritonavir 52 FolE&
A Zsl AR, lamivadines A|ejgt BE Aol tsle] T
o, TE 59 FA&o] Asle] H83lx] Fakar Ax lami-
vudine BF Fof WHA] ek Wil 4d Azt 2 Aol o
ERow QY xEwgton], 19 Aole 77 hairly lew
koplakia B A% Jitjclgo g X gnke #pA o] gl
ZAL A o3y A dAdE HEs A
o] +HE AAolont, o A9 ZHL FH52 753t
U 558 AT Erbs3 Ak 225 8l 3
HEA olsl, 1% 6~7H FF AREA olstE 7Hzto] Wo]
A den, & siAe] AR vtz gEIEe] AU,
Barbinski HFAZF x| Qdck. Wk HHHA A wHEF
2,200/mm’, A4 112 g/dL, &4 225000/mm’ o]},
AIE v} ARl CD4 A AZTE 4/mm’, CD8 P4
T 170/mm’CE CD4/CD8L 0.0293c). AJshst 7
2 o AA Avhs Adeldrk HXgd A Mo
gt Fslolon], ¥l o 18 mmH0, W
6/mm’, HEF 250/mm’, ThH 88 mg/dL, @ 53 mg/dL,
VDRL ZAA &4, cryptococcus 8+ 24, india ink ZA}
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S-A], Varicella zoster virus IgM 8}x] S-4], Herpes simplex
virus IgM k4] SA), Cytomegalovirus IgM k4] 241, Ak
Tr(acid-fast bacilli) TUAA 24, Al F3g 4 Aul-S
(PCR)ZAA 540 %ct

A A7 del T ZAFHE] 88 Fol AA
sagittal T2-weighted ©3Atol|A] signal intensity7} thkAlo g
Z715193 31, axial T2-weighted 3Abol|A] 738 AAA &
Hoee) wx BelE BAw9lchFigure 1),
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(Solumedrol 1.0 g/ & X &3+ ¥ 7~8H F3= A4 B
A9 7 7l oo S Holek aefu <k sl
]SS S Holx| ko, wiiAel: XA
okoketh. FAlA S aefsle] Fof Foldl Lamivudine> 5
wks}al, Efavirenz 600 mg, Nelfinavir 2,250 mg, Didanosine
400 mge Folsigick 3k ¥ CD4 A HZFE 76/
mm’, CD8 9} YZFEL 587/mm’z Z7lsigdch e
e Be T4 3AEA gk AR =dssich

Figure 1. (A) Sagittal T2-weighted image shows multifocal
high signal intensities in the mid-thoracic spinal cord (black
arrow). (B) and (C) Intramedullary high signal intensities are
again seen on axial T2-weighted images (open arrow).
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HIV A3t FEA Z4HZHIV associated vacuolar mye-
lopathy)- ello]= ghajol|A] Hapel] WhA¥sl= 417494 7,%1
J 2 <d(acute myelitis)S-
5',10320 1;].]7].] HARAAoZ 4
FolA el A 7 2 Ao 94
TRheEE sATY <kt % % (upper
motor neuron signs) Wi 281 Sel dlost A Lo
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% Sol shAel & & et o Sl Avlel, A
g A A 7] o] L A% ASel 1)
Qs PR 52 90 SEALES B B HELL o
23t 7tzto] AAEL 75 AWEES o Alslok gl
XA [T 2A3 L2 K A Held
HA-S Ho|H A ZU(intramyelin)@} 32}2](periaxonal)2]
FE(vacwole) o] H&x| =, FEHoll= HAAE}F ol
g olg|gt FEE FEAHmyelin sheath)e] FEo 2 ol

o nrAele)’. WS ZFZ(lateral, posterior column)oiA]
£ oA A g
wphg o] Ak ¥l F, oh A4 BAe] b4 kel
L Moo} g4re) ThE MO, A% 9 SEAE as
BooAE PR
TEA #HHIZ(vasuolar myelopathy)e] g 7|4 3t
491 WA SIA S, HIVE] A ke wrelo] it
o B AT ol Tol ST TR eiFeld HHH
Al 7% obd wAeA Fala dof. FEU] uAAE
=2 /] QlEjs| 2o}, interleukin-1, Z9k E]—IL] Q1 ZH(tu-
mor necrosis factor) S-S Eu|spHA] £l S FA =
ot P g g Welv)del vl /J«Z]L gkovt wt
olg]zt} o|Z3t cytokineoll o3l fFEE= A Al
ofaff wiHo] FEAo® Hdﬂl“: Aog oJAAT g}
TN Aegze] wWelsd A4S vl B2 BE o)
el e wWAg nl<ses)o) Z‘T cobalamine-2>- methionine ¢t
MA Bz 434 2837 methionineS  S-adenosine-
methionine 2.2 Z3lslo] AAQANA FL methylF 2. 2 A
Ageha, methyltion® ko] P BF AR thapel
Aot o] o= QE}si| oL, interleukin-1, 4 )
QIZHTNF- ¢) o] methylation Hg-S wlaligh'”. ofo]
el shellzs gl Sike el A} 43
%o} o|H3} cytokineEo] Hu|E|1 FIRoE 2yl £
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QS AR AAE A A7

o HolAU T2 odAbol|A] 733} signal intensityS Ho]7|
= 3w g ARAE dA Gl A AET}
20/mm’ wgko 7 ZF7lgheh fubAs) A4 B Al
A Sl vehtr] ofdell At A flell o] s B

ol

of 27| Zdkoll Tge] & F 9la1, o]zt AAE Wl A
PP 24 B2 & F5

Hogxte] A9 1969 EHE Fxee] 73|z ¢
A HAHo| A& R 2T E Vel Sy
25 FF 59 A7 S ol SAAA i S

H
o] el Ax Aoz AgPsiglom, Kol HAAY
herpes simplex virus®} varicella zoster virus®] IgM &-d] £
A gl O E Al 4] gloew, A7|E T2-weight-
ed GAollA HFEH ALZ 0 Z signalo] F7sto] oflo]
= Aol A whAsl FEA < Z(vacuolar myelopathy)
o &gt AoF A=Atk Santosh 5= AIDS 34} 38
ol A% A AAAT} 27| E Ak 7—14;2_ H]J,_rs]- o

TollAl A7) 4E olgsto] ADS kel Mol W
& Wl F FEA A5NES MV A5EZold ym
phoma 5] t}2 Azl o] shsslche Hug sgiv
Bz os I HFWZoAE T2-weighted 4ol
A AB7b Z7EE AL, RS S FFALE diHE olF

v, Q4] Hgpe] wilo] WAEE A Sol e A
g3t s, deor & Ao 2 human T-lym-
photrophic virus type I H== I (HTLV L, II), cytomegalo-
virus, herpes simplex virus type 2, toxoplasma, ZA3H, w©j=,
AZTZE Sof 93t Hgulo] 9.

g Re Tl 2 ke gle ZeE 2t
A A Gk w3E gupolel s AlA F ool AR S
9 gk} Al AAY Y AEE @A ghles Rae
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