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A Case of ELISA Negative Diagnosed by Polymerase Chain Reaction
- An Autopsy Case -
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The diagnosis of Human Immunodeficiency Virus
(HIV) infection is established serologically. The screen-
ing test of HIV infection is enzyme-linked immunosor-
bent assay (ELISA) and its sensitivity ranges from 93
to 100%. The false negative results of ELISA can oc-
cur during primary HIV infection and late stage AIDS
patients. Patients who are clinically suspicious HIV
infection but repeatedly negative ELISA should be
evaluated with serologic assays and method for directly

detecting viral antigen and nucleic acid. We report an
autopsy case of 32 year-old man who was repeatedly
negative in ELISA, and was diagnosed by polymerase
chain reaction (PCR) and p24 antigenemia assay. We
observed the microglial nodule in the brain, which was
the pathologic basis fir the clinical HIV encephalopa-
thy. (Korean J Infect Dis 33:227~230, 2001)
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FHA M9 Z3(acquired immunodeficiency syn-
drome, o8} AIDS)-2 W&z dol CD4+ #HZF9] 7h49}
ol2 QIFt wWAzjstz 713 AF, HEA &F o A
Tk B ARA Sl wlske Zlo] 4ol AIDS
o|Fell <lwidAF  nlo|g]A(human  immunodeficiency
virus, ofa} HIV) 73 Akshe Zlo] Fosivke 2
o] Adelw, AWZAAR HWol Agsle mAHARAA
(enzyme linked immunosorbent assay; ELISA)S] WI7}E+=
93~100%o|c}’.

A4:2001d 2€ 74, $9:2001d 2€ 284

ZAAAZ}: 23], S ASFIHD ZENF
Tel:02)3010-3300, Fax :02)3010-6970
E-mail : junheewoo@amc.seoul.kr

Sl UglellA 1985 HIV A o4 A7t A5 Ha
SI9lat, o] Fo] 1989d Ago V7 AL LEI
Vg ol A Sl Uelelld]l AIDS 3ol HIV
ELISA ZAolld JAo|9out HIV F3ra4 Hhg(poly-
merase chain reaction; PCR)} p24 LA 4] ko g
od7] Aol HIV-1 s 118 A9 it ool
AAES FHEAS dAFos Wt AIDS 344 Wz} 2k
Aol A4 HEEEl ELISACA SAS H$ARE PCRI} p24
GAAA A FAAE Hol I A 1615 Zeisiz]el
T8} A sl wlolot
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A S ddell Aol dent wEe] A vl
ok Wil 2709 A S =) A5RA, 12 kel *ﬂw%‘éj} A
of, I/1Y A 2%y Joﬂxa 15Y7F ok viokor} Z4ke) s
Aol gigich. W) 152 FARE 7H oz A
)7k 4] vetA °m% E3to] el

AY WA AL 375C, Wl 803/, TFS 403/
24 14090 mmHgo|le}. 7MY WAS Holal glgle

v oo wasiglt FAY AR Agelgln dehre
AmAE AR ek B A LSOt A
& B4 g Bk Aol Sol 24 giglek

W ol AAA] FM4 8.8 g/dL, EEF 264%, W
L 1,600mm’ (EFTF 76%, DZTE 10%, AT 0.6%,
Sl 12%), Pagh 74,000/mm’ ek Akt A as
partate aminotransferase (AST) 70 IU/L, alanine aminotrans-
ferase 61 IU/L, total bilibubin 0.9 mg/dL, protein 5.5 g/dL,
albumin 2.8 g/dL, lactic acid dehydrogenase 1108 IU/L, uric
acid 2.9 mg/dL, blood urea nitrogen 3 mg/dL, creatinine 0.6
mg/ dL, sodium 137 mEq/L, potassium 3.2 mEq/L, chloride
103 mEg/Lo|gith. T 11]}'_8] HAoll4 CD4+ HETE
12/mm’, CD8+ B Z L 56/mm3Ych Tuid EA734
Al pH 7.444, pCO, 349 mmHg, PO, 98.7 mmHg, &H4led
24 mEq/ L, ALEEINEEE 98%Uck T8 XA ZHA A
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Holx Qgieh Jljest S guasE A A
o7 Atk 98l 2 & A eye A
9 139 A9 HIV PCRa} p24 990 DAkelA] o
S HgrhFigure 1). YYD 21Y] 7|2 AE AH
BAT A% FA BF B AIEFS A%
Calcoflour white FAollA] FH|EAS FAAS H
1%l 22%0]| trimethoprim-sulfamethoxazole®} methylpred-
nisolones- = 817 AlFsiey. aey 32 delle AA
ofgtElo] 1Yl 34dell FAARAT A AR =H7 A
el FAS Algelsich
‘j7u* &7ollA 9% B St e R Al 5l 736
g AAZ 170 cmol] Aubg oz FFo] ggict. s|he 3
l.* 190ek. 52t AbEdo] &3l lglont W, A% Sut
- B “Hn*bma AL Ak A5A AEde St
gk mubA o] HR e deda ekl zela #Adedel 9
ek TG &2 HolA gkskrh. HrellA 7k 30
18x12 cme]glom = FAE 1,980 golirh ZHubdol b
bAoA Ash s Hork v 14X10X45 cm
g 229 golgitt FHAIL 12X7X5 cm, 183 go]dxr $Al
L 13X7X6 cm, 225 golx £d=lo] Qe & ¥
EH‘&]—Z—] o]A-e gjaltl. HE 15X12X9 cm, 1,900 go|ith.
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Figure 1. RT-PCR using primer 523/526 show positive result.
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Figure 2. Lymph node : Lymphoid follicles are effaced and
numbers of lymphocyte are markedly decreased (H&E stain,
X 100).

Figure 3. Lung : Two cytomegalic cells with large intranuc-
lear viral inclusions at the center of the figure (H&E stain,
X 400).
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e golzAol ool FANA Ueh FEASE F
g Te) Agel BRUIE dglent AxpY gL
vlopsislel. MEY AERS] AlHS Fx|EA
F= 749 A= LAo ) Gormori’s methenamine sil-
ver Aol = FF= AT glodck #lz2F ofg] ol
ffol] nlolH 2~ ERIAE 7H AWAIES0] ddEle] A
A wpole| 2 Zhele SIS = dglom 4o AR
= W A AL W ekFigure 3). HollA=

Z wZAWel| th A£RAE Z A (microglial nodule)—*ol
WAE o AdAZEL 2EA] kot HIVell 23 ¥
a9l LAolrkFigure 4). fElvEtlA] FHAAHAAAZ
B 272 Wy FellelA BaE A, HIV ence-
phalopathy7} F-7ollA] &l 212 ol Fell7k Agolvh.

Fiqure 4. Brain: A microglial nodule in white matter (H&E
stain, X200).
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HIV 7rede] Alghe
WelAY HIV A 2 45e =
o]FoiZlct. oz AIDSS] W ool HIV
Adste 212 HIV A 87F wsla #47] el o
2 gomg AR Fe4 i gy AWZAAEA ELISA
AL F2 ALE T gloZ HIV-13} HIV—27]- 5
olgle AL Agstel 1994 o] % OF FUE Aol
oA HolFol A AREE BAL + AR
2|8t ELISA 7ol 4% JS Ho|= AL HIV 7+l
AolAY wy] FAAwdARZo T welo] AsE A,
DA AR ke A3 Sl ool 91949 1
a1 ol HP—‘E’%HH ELISA ZAS Al3fstar o2k A4 vt
o7 FASEE ZAslm Qu})). o|gdt o]} HAHFS
o2 71 E5A ALEE ubHo| Western bloto|t). HE
p24, gpl20/160, gpdl 7}Su] 271 o] ZZo| Hu kAo
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230 AR 9 8 A& W AAHANA FA4Y
de GAHAANA WAEA ke EskA
A sfjolste. p24 FAZAE olEldt Af e HY
9lal &A|ZA ]| FHkE]E window periodol| = gkl 4= 9l
o] HIV Zedell mi-g- So|Holct. HAdlle dhutele]s A
Aell gk vhg= 471 fl3 AFg oz ZA=AAT dA
+ ¥4 RNAFEE tAlE] 2 Qlck wpolei wljok2 S
A A AF7|gollAut AjfEl =g uljckel] o7t Akt
<+ Aol A F3ick
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WAL AHHE-A (oligonucleotide primer)S HAF o7 ZEl
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