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A Case of Immune Reconstitution Syndrome Presenting as a Cervical Abscess by Mycobac-

terium Avium

Yoshikazu OKA, Yukie YAMAMURA, Toshio YOSHIHARA

Department of Otolaryngology, School of Medicine, Tokyo Womenls Medical University

Immune reconstitution syndrome (IRS) or immune reconstitution inflammatory syn-
drome (IRIS) is an apparent clinical deterioration of inflammation in patients who began
highly active antiretroviral therapy (HAART) for HIV infection and show signs of
immunological improvement marked by an increase in CD4 T cell count.

A 31-years-old male was referred to the Department of Otolaryngology, Tokyo Women's
Medical University in April 2005 for evaluation of lymphadenopathy in the left neck. He
was referred to the Department of Hematology in February 2005 because of a 10-day pro-
longed high fever from influenza. His CD4+ lymphocytes count was 17/mm~* and a plasma
HIV-RNA level was 4.1 x10* copies/mm~?, and plasma f-D-glcan increased to 2569pg/ml.
Chest X-ray demonstrated diffuse interstitial infiltration in both lungs, and pneumocystis
carinii DNA was detected in sputum. Therefore, he was diagnosed as AIDS with pneumo-
cystis carinii pneumonia. The pneumonia was controlled by sulfamethoxazole and trimetho-
prim (ST) combination (1200mg/d) and predonisolone (60mg/d) followed by pentamidine
nebulizer (300mg/d) as maintenance therapy within 3 weeks. However, HAART initiation
was postponed 1 month because of hepatic toxicity and allergic skin eruptions due to ST
combination.

In April, HAART was initiated with tenofovir (300mg/d), lamivudine (300/d), ritonavir
(100mg/d) and atazanavir (300mg/d). Ten days prior to HAART initiation, painless
swelling of upper deep cervical lymph nodes in the left neck was noted. One week after ini-
tiation of HAART, the patient visited the emergency unite because of the neck lymph node
swellings, pain and high fever. Sonography of the neck showed 15mm X 25mm sized round-
shaped lymph nodes. Contrast-enhanced CT performed 2 days after sonography showed an
increase in the size of the lymph nodes and thickness of subcutaneous tissue in the left
neck. He was treated with azithromycin (600mg/d) and ceftriaxone sodium (2 g/d), but

without effect, whereas CD4+ lymphocytes count showed recovery, increasing to 110/mm® at
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3 weeks, 166/mm* at 4 weeks. HIV-RNA level also decreased to 1.9 X10? copies//mm~® at 4

weeks. Therefore, aggressive AIDS-related lymphomas such as Burkitt's lymphoma were

also suspected and the patient was referred to department of otolaryngology for open biop-

sy. At 5 weeks after initiation of HAART, two days prior to surgery, subcutaneous infec-

tion of the neck appeared. Intraoperatively, abscess formation in the parapharyngeal space

was found and Mycobacterium avium complex was identified from pus using PCR-

hybridization assay. Postoperatively, the infection was treated with azithromycin (600mg/d)

and ethambutol (1200mg/d) for 3 weeks followed by azithromycin (600mg/d) and levofrox-

acin (500mg/d). The healing of the wound delayed in contrast to the usual postoperative

course, but one month after surgery, pus from the wound was decreased.
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Fig. 1 Sonography of the neck showing 15mm X 25mm
sized round-shaped enlarged upper deep cer-
vical lymph nodes.

Fig. 2 Contrast-enhanced CT performed 2 days
after sonography showing an increase in the
size of the lymph nodes and thicking of sub-
cutaneous tissue in the left neck.
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Fig. 3 Intraoperatively, excessive purulent dis-
charge was shown from the abscess formed
in the parapharyngeal space.

Fig. 4 One month after surgery, healing of the
wound delayed, but pus from the wound
was decreased.
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