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A case of combined herpes simplex virus, cytomegalovirus,

and candidal esophagitis in an AIDS patient

Hyun Ah Kim, M.D., Kwi-Hyun Bae, M.D. and Seong-Yeol Ryu, M.D.

Department of Infectious Disease, Keimyung University School of Medicine, Daegue, Korea

Since the first case of human immunodeficiency virus (HIV) infection was reported in Korea in 1985, the number of HIV patients

has risen steadily and reached 5,323 in December 2007. Consequently, multiple opportunistic infections have become a significant

clinical problem. Diseases of the gastrointestinal tract are among the most frequent complications of acquired immunodeficiency

syndrome (AIDS) and cause morbidity in patients with HIV infection. Opportunistic infections are the leading cause of esophageal

complaints. Candida albicans is the most frequently identified cause of esophageal symptoms, followed by herpes simplex virus

(HSV) and cytomegalovirus (CMV) infections. Esophageal candidiasis often occurs concurrently with other infectious esophageal

disorders. Simultaneous esophageal infection with HSV, CMV, and Candida spp. is rare. We report a case of combined HSV,
CMV, and candidal esophagitis in an AIDS patient. He was treated with highly active antiretroviral therapy (HAART) and the ap-
propriate antiviral and antifungal agents. (Korean J Med 77:255-260, 2009)
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2 of| o] Z(Acquired immunodeficiency syndrome, AIDS) A}
o] Z7let A=He] AMOR WA =W 7Psd Aol
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Figure 1. At endoscopy, (A) there are scattered white patches
from the upper esophagus to the gastroesophageal junction and
(B) multiple deep and shallow ulcers in the distal esophagus. (C)
Six weeks later, the white patches and ulcers have disappeared.

OIS AZ: 9l WA Y5 S 11070 mmHg,
wWupe B 98], BESL B 2438], AL 82T
o) Ao gEskelon] G4 Bl it F3F A
A et Fdolu A WAL giglont TAEA
oF A 2e7lo] BAEYULL E FRAANN BHEL AL
ShLIL, 4SS FAH|L L Selx) gke.

HAM A28 o Al AlRet RS Zalel A @4

293 gn/dL, FUEAZE 28.3%, WL 8230/mm’ (E%
I 77.7%), B 2T 594,000/mm’©] )3, PT 12.0%, aPTT 32.7
zo|qitk. 4 Aaldat 17)%s Arks B 418 YERY
Ak whes FRUA HAIA S HlEE F9ollA] A%}

B2 VA HeaS Bol AlaE Ty A

]34 =) 3£ A & (Bronchoalveolar lavage, BAL)
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Figure 2. (A) Pathologic examination of the esophageal biopsy shows candidal hyphae invading the squamous epithelium. (B) The squ-

amous epithelial cells include multinuclear giant cells with intranuclear inclusions (asterisk), and several enlarged, smudged, atypical
cells with eosinophilic intranuclear inclusions are present in the stroma (arrow).
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Figure 3. On immunohistochemical staining, (A) the infected squamous epithelial cells show reactivity to HSV I and II antigens (x400),
(B) while the smudged atypical stromal and endothelial cells show intranuclear and cytoplasmic reactivity with antibody to CMV anti-
gen (arrow) (x400).
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oFA ATE Ag) 0w, HIV RNALE 310,000 copies/mL, CD4+
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U brushing cytology (& AIE1 #Ahe] I3t ulolei2:
4, ArzA ] Welstel A, AAEnA AARE, DNA
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acyclovir (15-30 mgkg/day) =17} zﬂrﬂom ZZolAvt
AT A3 BARsT A9E A58 Soprl apELd,
AR5} FHAtol| A= acyclovir (10 mg/kg/day)S 257 A3
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7A9= HIV AL, 3o Amut Akl A= e A, &
| 20| B8], 7] o] A2 U AsiAte A EES

dgshs Aoz dEA Qg O 7|He F2 2l
o OJgh Al Hupdul 2] £4F0 R Q18| AUt A
o] &Afdtol Zhr|th o] WSy £ $o] 24 E o
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