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A Case of Cytomegalovirus Retinitis Caused by Human Immunodeficiency Virus Infection,
with Ocular Symptoms
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S FEETAHORE S EREEOZBEEFIC AIDS LI ET, ¥4 bAFT T VA (CMV) HIE%
EBWENL1IFERBRL-OTHET S, EH 67, B 3B S OGMFAEMR L RETRAZE. HESD
AR (0.7), ZMR (1.0). ARICARETLED, WMEAMRZEDD, REIBECBUEELOATH 2. —
BBRMTRERL, YyNL2 ) Y GEE BMESCEE DD, EBEREE X MREZTo 22, Pvasf b
—YAEBEENT. FOHRMELHI;EEL, +V 7 LY/ 0¥ Tenon T TG AT o 72 RERN RIE S 51T
HERCORES v ¥ 5 EDr S REREZEY, HIV JURTERENYE, CDABMY v SR 2o AIDS LT sn/.
ii# antigenemia & & BiEK PCR #* 5 CMV #8fR4 EFEESBMT L7z, &R - ERAHORE ) BRI, BET 50
AEOTEEDSFICENT, HIVEEEEDRELEDLLENDH .

A 67-year-old male was referred to our hospital with chief complaint of hyperemia and mild pain in his right
eye lasting more than 3 weeks. Best-corrected visual acuity of the eye was 0.7 ; cells in the anterior chamber with
keratic precipitates (KPs) were observed. Fluorescein angiography showed mild vasculitis in the peripheral retina
in the right eye, but there were no apparent changes in the left eye. General blood collection was within normal
range and tuberculin skin test was negative. Subtenon’s triamcinolone acetonid injection was performed due to
increasing retinal vasculitis, but the condition worsened. Dermatologists suspected immunodeficiency on the basis
of oral candidiasis : HIV antigen antibody-positive and CD4-positive lymphocyte reduction was revealed. AIDS-
associated cytomegalovirus (CMV) infection was confirmed from CMV antigenemia and PCR examination of the
anterior chamber fluid. To avoid serious progression, the possibility of immunodeficiency background should be
excluded in the treatment of uveitis of uncertain origin.
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bAEOE FRIEREY A4 VA (human immunodeficien-
cy virus : HIV) BEEHB I VOB RKERBELSASEER
(acquired immunodeficiency syndrome : AIDS) F&4E B2
B, 2007 LK, ShETEM 1000 4EBL TV,
209 H HIV BEICROPIIZ, RRBELSEREIRE BIE

L AIDS L& hs, whws [Ww&iD) AIDS| BEEO
HEFEEoTBY, HIFELHDTV S, MOSLEETI
¥ AIDS BEOHEIBMPMEIZDH B DKL, LHET
ML TeaHEEE LT, REFLEERE H25VIIEME
MCHEBMICHIV AL Z T 2N L RV LXHITH
hs.
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AIDS OF M EME R W= TIEEER I 23 REDH 247, &
DI)LAREE AIDS BEICH b EALNEDIE=2
—EVATAAMET, DOWTHYIFE 4 250y
4 WA (cytomegalovirus : CMV) &HFE & 2o TWABY, %
2TH CMV MBI CMV BRED LA TH o2 D% A
LbhBaREMLKETHS.

G, EEAHO LR E ) BEREH DFEBBEFIC AIDS A
HBALAZZET, CMVMlIEREZBH ShA 1 EREESLL
DTHET 5.

I & Bl

BE 6T B

3K AIROFEIM & R,

HEARE : M.

BRI S EAA S AROTM L A2 BE L, HESS
B REIEREELIL, KF A5V Y ERALE SR
B 1 #12ROmMRAEIRTERSES A Ykh BT, REEAAEHRERE 8422,

HERERFm, SED 11 whi , B a2 .
;m%ﬁ%m HRO small white KPs, HEPHMIEE 25 MBEHFR  BHEAIR (0.7Xsph—3.00DCeyl~1.25D

X2 HARBEEFESLIVERERZEE
RBRWIRESHE. 77— FESOMELERBIChTMGsHEE A LR S (V).
D WER FA BHE. RIMomE Btz o5 (7).
CTREHRKEE. THRBELEROMELYZD S (V).
COMBA Y YT YT - VHEBIRIKER SR, IRMBEEREEL B s RELEED
(¥).
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Ax100°), Z R (1.0Xsph—3.00DCcyl—2.00D Ax90°),
BREIEAR 15mmHg, AR 17mmHg Td o7z, BT
MERE T, ARICHKEERKTML, 2 & O small white
keratic precipitates (KPs), RiEP#MIz%RH7 (B1). &
RIFEOBAZILETH, 77— — FinEs oM iE E
ChTPCEBHEE (K 2a) A 5h, TVt Lt V&
WHRE %% (fluorescein angiography : FA) TiX RSO Il
ETEATEE D (E2b). ERICIZEEZZD Lo
7z,

SHFR AT L MRS RO, £FERIER
Mot HE X BRECTIIRETREREN R Lo 7.
MRS R Bk $ 4,400/ 1, FRMEREL 381X 104/ 11,
ANEZFOUV¥rildg/dl, ~<h7 ) v b 36.0%, M/MMEE
21.6X10°/ul, CRP 0.27, #&H83g/dl, TV7 I 36
g/dl, I NWY ¥ 04mg/ dl, AST 19U/I, ALT 13U/,
LDH 256U/I, TVHYFRAT7 74 —¥ 329U/, 7LV T7F
v ¥F—¥540/1, RFEZEF 13mg/dl, 2V 7F=2072
mg/dl, F MU A 140mmol/l, #V) 7 A 4.00mmol/l, 7R
W (1h) 102mm, HEE b LRAX—~ (TP) Wik, H#H
e EHUE (RPR) P&, #ifk 60 LLL, HAZPLIER4015, U
< FRHFREY, 1gG 2,264mg/dl, IgA 819mg/dl, IgM83
mg/dl, T ry¥AT Y oEREER 6.7, HTLV-1 iRk,
HBs fUsBaME, HBs HifkfEtE, HCVEMETH Y, 0%, £

ILEFRRICERELRERERREIED Lo/, YNV IV
IR TH o 7z

#&8 : small white KPs, RIBEHM#&E, BREKOMEMERE
BOBHEL EORBITRE, EBEOFRE, YV Z YUK
SRR S af F—Y A% 8o/, RERTRBOR
RARE AT L7225 WEFFR TR Y FRREOATH Y
BN LE ERAFELED T, IR ER TERESER
WLT LVF-HEEEEBHIEh, ZORETHVIAF
—VRARFHBESN

TBEEDS TR, N7 A5V AR S ETRE
XS ERA o720, RETHFOBKSHBOLK (H
2¢) &, RIRFBIEHRT (0.5) LIETEZRDA. BREFTRER»DL
CMV MEROWEEL D EZ L b, 2FIRERTFTHY
HEBREL LW PO IOREATRITEN EEZ, RELR
HoREIEELLLT, M) F7 LYY Tenon BT IES
(40mg) AT L7, 9:8% (ES 28%), RROBRIET
Bahozht, MEMEFEAOBEEELOK L MBI
OMBEAEDH7. FATEITHAEZHLICHEEREREERD
IUHRI» S DEFRIZED, A VNI 7y )i
SGERJETERS (indocyanine green angiography : IA) TH FA
TORBIC-BL, REBEBEREEL B RELERD
7z (R 24d).

MRERT RO Bl L R OERNBAES O MRE % AR C

3 BETESSUETHMESHR
a: I AV RGBS 3 Wk, MWEHHRIRME S 13T L 222 220 5.
b WFAEFM8E%L ) I— YA NTICHBIIEMLL, mERLEHELTHEA, PO/
MBLT WAFEAT L T 5.
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4 HHIV #EARFREO CD4 U > NEREO#E
PLHIV #3:FRIEH: CD4 U v/ SBROBIIN % 5080 2 7%, #lRMIE 2%
DT S e B IERED 2,

fah, FIMOREEDLPS Candida albicans 7 S,
RELEREIFEDN, EERKREICCysur ) v
D L5, HIVHE - KB 20 CD4 1 ¥ 73EkA% 18.82/
ul EERRRLERDZE L) AIDS LB B®
BETEZEAT, WD TCMV M\IREZ B, BIEAZ RN
LTv 4 WA DNA # polymerase chain reaction (PCR) ¥
Tl L-&%, CMV DNA 258 &, $RIDIC <+
CMYV antigenemia 2Btk TdH ) CMV MR ETEEZIT L
7=, 72, SHEOCMV ML IA TREBEOBRBEE 2
RO Lh 6, IREIER DM MIRKEIER L BB L
7. BWBERPIINANVT T2 v 900me/ AR E &
VYU EVEARESE 4 B SRR S ST 1M 2mg
%8 2 [A) ®EAT L7z,

oA NVAEHRRAELE @BZRHL D 12:8) CEIRERN
BITIZE AL TILRBDO o720, B2 B INBE{Lo
HTAHD, P4 VRBERFEEE (MBR L D 2058)
IITAER IR DSEH LA BB, LaLad S, IREEL
B MREBORKIEL E12 LTzl ehb, THOMBIK
IRV EREE ZOREPNCEILE L, WEFHIREAZEA L 2
ZEhH (B3a), WFHFM (phacoemulsification and
aspiration+pars plana vitrectomy+silicone oil 753%) # #fi
7L (H3b). WTAFHI#%SE (WKL DH30ME) T
PN a—UFANFERET CHHMLZ DT, WEIKEL
T\72728, I CMV antigenemia 2SR&MEIC 7 o 7R E T
MEAB D ST ER TV T > 2 0 EVONIRAH
e Zof L Lahs, #itg 128 (MBI DK 348)
THBEMEALELEN E 77— — FILE B EMIC IR 2
DT E ROz HIV BEEICH L TR mmARHC TR
BE DIHIVIRELZ BB L, fis CD4 Y ¥ 35RO EfE% 32
HTHEY, Zokxnlh CMV antigenemia (X Ptk % #E4F
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LTWza', MIRMIEJEFIERIZIE CD4 U v S ERO B H R
ERBFORP o2 ENH (R4), RERNESE S ER
(immune recovery uveitis : IRU) OFRFETIE %L, CMV
MEskommEEz, BEALVF T 78E )V 1,800me/H
DAMREATY, MIRMEESRILHEL 2.

o = ®

HIV REEZ B L AIDS BEHTIIRE ML % T TH 30
% DWHRTCMV MEEAEL S L &N THH?, United
States Public Health Service and Infectious Diseases Soci-
ety of America (USPHS/IDSA) IZX 244 K54 >~ T3,
CMV #4613 AIDS B O CMV B RAYED 2 TH %
LR L ARICHEEOBVERFRE wbhv s, BET
I HIV B 253 2 2 H 6 (highly active anti-
retroviral therapy : HAART) #%E#t & LTiThh s X 512
TofzZ 2k, AIDS OEEFE I 1980 /4 & X
1/4~1/5BEIZH > TwaY., LA Leds, HIV &%
Mo [WERD AIDS] BFEOBIMIZEY, CMV #BE
LOLMBESDL THEIBEVE o THLIHEEN D
5.

DY ETIIRA DR 80~90% 135 HIIc CMV OB
BHREEILTWAEwDRTEY?, AIDSEHDSTY
B, BOREER, WEEREsoBETR, MR
EMREICL DRIEEEERNERE, NRFHLATTAS K
BAESLETH CMVBAREEBIET 5 E MBS T
357 LarL, CMV 8IS, IREMZ THRIERE T
FENTHWLZWEZBTEBEHILTPLL, BHEFENRDL S
EWHB. CMV BIRKEITHEEEB OB L L L,
AR FARORKERTRIZZ L vk vwbhTwa. REF
TRWFZRIIZ, RO RTRRESAERT RS F K CREBRZ
BERMTH), —MZA% CMV MBIER L ZBRIE Bl T
Wis FHRORBREEFEEICHET S CMV HIELE, ik
BPEECTHE0, IRUKOKIEIHZ Y, WL W
THRRE R EOREMRIEZ RO LN, BEO CMV MK
R RRAERS R 2 5 LR TWBY, REFIIRIETLE
ETHolw, MO RIIREFREEO CMV MiEsk
FRICEULTBY, SREEEA T 2R LTy EE
W5, REFAOETICL), —BEIXCMV WKL 5
o72h, —HIRMTRABERFLEBRTE Y, WHREAR,
YN Y OSBRI L BIEMO B R v af F
— Y RA%EEEol FITIFIT LY O YD Tenon FE T
HERAT L2 L TREIRERE SMICKT S, Bk
CMV #ls s L To#TLZREI G LEZOND. K
ERTHNV AL F—V ADPBESNIRET, RFIRETH 2
o ERBIMIREFR R, S, BT CMV BIREO ik
TEMETRETH-72THA 9. CMV PBELDOZRTITIL,




BIEARPIT 4 WA DNA ORFBERHRINIE B OB X 525
AHMALETHS. CMV MELDOEHEIE HIV B, &
HIZhrb T4 NVAEOEFHG IR ENL. Th
BEFIREOHFICORHSE ) 215, BED3/4EHE
BHCHEAAEL RO E VbR TWAERLTH A,
REFORERIZL D, bHETH [WEZ& ) AIDS] B
BWINOFEREAHEMAZ 2. AIDS EHREHRELRED =2 — X
12X HIV BEAOGERBRSU L W Db, s
HIV REZREOE X 1202 o THLMEELEZLS
N BERAHORE ) ER L ICHBEELY RI2HEIC
2, ZhACMV BIEATH 5D HICEWT, HIV
Bt ZOBET ARENEOFEOREL LD 5 LI
HBEEZA.
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