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A Case of Acquired Immunodeficiency Syndrome with

Cytomegalovirus Myelitis and Radiculitis Presenting

with Bladder and Bowel Dysfunction

Risa Fukuoka, Hidenori NakaGawa, Keiji KonisHi, Tomohiro ASAOKA,
Michinori SHIRANO and Tetsushi GoTo

Department of Infectious Diseases, Osaka City General Hospital

Although cytomegalovirus (CMV) is a common opportunistic infection among HIV patients,
CMV myelitis/radiculitis is a rare disease with high mortality. Here, we describe the case of an
acquired immunodeficiency syndrome patient who developed CMV myelitis/radiculitis
presenting with bladder and bowel dysfunction. The patient was a Japanese man in his 30s who
developed bladder and bowel dysfunction and lower limb dysesthesia three weeks prior to
admission. He tested positive on the HIV screening test. His HIV-1 western blot was positive,
HIV-RNA showed 120,000 copies/mL, and CD4+ T lymphocyte count of 4 cells/uL. Although
the cerebrospinal fluid (CSF) test showed only mild pleocytosis, CMV-DNA of the CSF showed
130,000 copies/mL. CMV myelitis/radiculitis was diagnosed after lumbar MRI with contrast,
which showed enhancement in the cauda equina. Combination therapy with ganciclovir and
foscarnet was initiated. Once the CSF CMV-DNA levels decreased, we initiated antiretroviral

therapy. His symptoms improved without sequelae.

Key words : AIDS, cytomegalovirus myelitis, cytomegalovirus central nervous system infection
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