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A Case Report of Human Immunodeficiency Virus I nfection

Presenting with Aseptic Meningitisand Acute Bilateral Facial Palsy

Sang-Jun Na, M .D., Hye-Sun Koh, M.D.*, Won-Joo Kim, M.D.*,
Young-Goo Song, M.D.**, Young-Chul Choi, M.D.*

Department of neurology, Konyang University, College of Mdicine

Department of Neurology* and Internal Medicine**, Yonsei University, College of Medicine

In association with human immunodifiency virus (HIV) infection, various neurological complications are
now recognized. These complications occur at al stages of infection and involve any level of central and
peripheral nervous system. Neurological complications, such as aseptic meningitis, encephal opathy, neu-
ropathy, myelopathy, and brachial neuritis, develop in association with primary HIV infection. Facial
palsy associated with HIV infection has not been reported in Korea. We herein report a case of aseptic
meningitis with bilateral facial palsy manifested asinitial symptoms of primary HIV infection.
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Table 1. Results of Facial Nerve Conduction Studies
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ol
F|g 1. Picture of the patlent showing right facial palsy. Left facia palsy also occurred 2 days after onset of right facia palsy.

initial follow up
NCS
Right Left Right Left
DML! (ms) 36 18 37 31
CMAP (mV) 13 3.6 12 19

1. DML.: distal motor latency,

2. CMAP: compound muscle action potential

Initial NCS is performed after 18 days on admission
Follow up NCSiis performed after 25 days on admission
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