
Letters to Editor

224� Indian Journal of Sexually Transmitted Diseases and AIDS Volume 41, Issue 2, July-December 2020

Vedapurieswaran Shanmugam, 
Pitchaimani Govindharaj1, Chithradevi Velumani

Department of Sociology, Bharathidasan University, 
Tiruchirappalli, 1Department of Allied Health Sciences, 

Sri Ramachandra Institute of Higher Education and 
Research (DU), Chennai, Tamil Nadu, India

Address for correspondence:  
Dr. Pitchaimani Govindharaj, 

Department of Allied Health Sciences, Sri Ramachandra 
Institute of Higher Education and Research (DU), 

Chennai ‑ 600 116, Tamil Nadu, India.  
E‑mail: pitchu_mani83@yahoo.com

REFERENCES
1.	 Kalichman SC. The harms of internalized AIDS stigma: A comment 

on Tsai et al. Ann Behav Med 2013;46:256‑7.
2.	 Peters PE, Kambewa D, Walker PA. Contestations over “tradition” 

and “culture” in a time of AIDS. Med Anthropol 2010;29:278‑302.
3.	 Ritsher JB, Otilingam PG, Grajales M. Internalized stigma of mental 

illness: Psychometric properties of a new measure. Psychiatry Res 
2003;121:31‑49.

4.	 Rensen C, Bandyopadhyay S, Gopal PK, Van Brakel WH. Measuring 
leprosy‑related stigma  –  A pilot study to validate a toolkit of 
instruments. Disabil Rehabil 2011;33:711‑9.

5.	 Zhang C, Li X, Liu Y, Qiao S, Zhang L, Zhou Y, et al. Stigma against 
people living with HIV/AIDS in China: Does the route of infection 
matter? PLoS One 2016;11:e0151078.

6.	 National AIDS Control Organization. National Strategic Plan 
for HIV/AIDS and STI 2017–2024, “Paving Way for an AIDS 
Free India”. New Delhi: Ministry of Health and Family Welfare, 
Government of India; 2017. Available from: http://naco.gov.in/sites/
default/files/Paving%20the%20Way%20for%20an%20AIDS%20
15122017.pdf. [Last accessed on 2018 Dec 08].

This is an open access journal, and articles are distributed under the terms of the 
Creative Commons Attribution‑NonCommercial‑ShareAlike 4.0 License, which 
allows others to remix, tweak, and build upon the work non‑commercially, as 
long as appropriate credit is given and the new creations are licensed under 
the identical terms.

How to cite this article: Shanmugam V, Govindharaj P, Velumani C. 
Self-stigma among women living with human immunodeficiency 
virus in South India. Indian J Sex Transm Dis 2020;41:222-4.

Submitted: 03‑Sep‑2018	 Revised: 08‑Dec‑2018

Accepted: 31‑Aug‑2019	 Published: 31-Jul-2020
© 2020 Indian Journal of Sexually Transmitted Diseases and AIDS | Published by  
Wolters Kluwer - Medknow

Access this article online
Quick Response Code: Website:

www.ijstd.org

DOI:
10.4103/ijstd.IJSTD_68_18

A rare syndromic 
presentation of HIV 

infection
Sir,
We report a case of a 38‑year‑old female who presented 
with weakness of the left hand for a year, soon followed 
by weakness of the right hand. Over the next 2  months, 
weakness in bilateral hands worsened to an extent that 
she had to be fed by attendants. She developed weakness 
in bilateral lower limbs, left followed by right, over 
the next 2  months. She noticed thinning of all four 
limbs with involuntary twitching of skin surface over the 
bilateral arms, forearms, and thighs. There was no history 
of any chronic comorbidity in the past. On physical 
examination, her higher mental functions and cranial 
nerves were normal. She had generalized wasting, with 
diffuse widespread fasciculations. Spasticity was present 
in all four limbs. Her handgrip was weak, with mild 
motor weakness  (Medical Research Council  [MRC] Scale 
Grade  4/5) at shoulder joints. She had MRC Grade  4 
power at bilateral hip joints, whereas grade  3 power at 
bilateral ankle joints. Deep tendon reflexes were generalized 
brisk. Plantar response was extensor bilaterally. Sensory 

and cerebellar examination was normal. Routine blood 
investigations including complete blood count, erythrocyte 
sedimentation rate, and liver, renal, and thyroid function 
tests were normal. Serum B12 was 658  pg/mL. HIV‑1 was 
reactive in enzyme‑linked immunosorbent assay. CD4 
count was 167  cells/mm3. Chest radiograph was normal. 
Cerebrospinal fluid  (CSF) examination showed total cell 
count of 2–3/mm3, sugar of 66  mg/dL, and protein of 
48 mg/dL. CSF Gram stain, Ziehl–Neelsen stain, and India 
ink showed no organisms. Magnetic resonance imaging of 
the cervical spine was normal. Nerve conduction studies 
were normal. Electromyographic studies done per motor 
neuron disease  (MND) protocol showed the presence of 
diffuse spontaneous activity in the form of fibrillations and 
fasciculations with large amplitude polyphasic motor unit 
action potential and decreased recruitment pattern. Thoracic 
paraspinal muscles showed fibrillation potentials. The 
patient was started on antiretroviral therapy  (ART) and is 
being followed up in the neurology outpatient department.

MND‑like presentation of HIV is a rare occurrence. 
HIV‑associated amyotrophic lateral sclerosis  (ALS) has a 
younger age of onset compared to classical ALS.[1] The 
pathogenesis of ALS‑like syndrome in HIV is not clear. 
Various mechanisms have been proposed such as neuronal 
excitation and free radical generation.[2] HIV‑associated ALS 
differs clinically from classical ALS. The difference lies 
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in a younger age of presentation and rapid progression as 
compared to classical ALS. Furthermore, the prognosis is 
much better in HIV‑associated ALS. It may improve after 
institution of ART. In a retrospective review of 1700 cases 
of HIV‑infected patients, it was shown that six cases 
presented as ALS‑like syndrome. MacGowan et al. reported 
HIV infection and ALS‑like syndrome in a 32‑year‑old 
woman who demonstrated recovery of motor deficit 
following ART.[3] Our patient is still being followed up in 
OPD without any objective improvement in motor strength 
after having taken ART for 4  months. Despite sufficient 
evidence to implicate HIV in this case, the co‑occurrence 
of sporadic ALS cannot be ruled out.

Declaration of patient consent
The authors certify that they have obtained all appropriate 
patient consent forms. In the form the patient(s) has/have 
given his/her/their consent for his/her/their images and 
other clinical information to be reported in the journal. 
The patients understand that their names and initials will 
not be published and due efforts will be made to conceal 
their identity, but anonymity cannot be guaranteed.

Financial support and sponsorship
Nil.

Conflicts of interest
There are no conflicts of interest.

Abhishek Juneja, Kuljeet Singh Anand, 
Brijlal Choudhary

Department of Neurology, Dr. RML Hospital, Delhi, India

Address for correspondence:  
Dr. Abhishek Juneja,  

A‑15, Old Quarters, Ramesh Nagar, New Delhi ‑ 110 015, India.  
E‑mail: drabhishekjuneja@gmail.com

REFERENCES
1.	 Sinha  S, Mathews  T, Arunodaya  GR, Siddappa  NB, Ranga  U, 

Desai A, et al. HIV‑1 clade‑C‑associated “ALS”‑like disorder: First 
report from India. J Neurol Sci 2004;224:97‑100.

2.	 Bromberg  MB. Pathogenesis of amyotrophic lateral sclerosis: 
A critical review. Curr Opin Neurol 1999;12:581‑8.

3.	 MacGowan DJ, Scelsa SN, Waldron M. An ALS‑like syndrome with 
new HIV infection and complete response to antiretroviral therapy. 
Neurology 2001;57:1094‑7.

This is an open access journal, and articles are distributed under the terms of the 
Creative Commons Attribution‑NonCommercial‑ShareAlike 4.0 License, which 
allows others to remix, tweak, and build upon the work non‑commercially, as 
long as appropriate credit is given and the new creations are licensed under 
the identical terms.

How to cite this article: Juneja A, Anand KS, Choudhary B. A rare 
syndromic presentation of HIV infection. Indian J Sex Transm Dis 
2020;41:224-5.

Submitted: 07‑Nov‑2019	 Revised: 20‑Dec‑2019

Accepted: 07‑Jan‑2020	 Published: 31-Jul-2020
© 2020 Indian Journal of Sexually Transmitted Diseases and AIDS | Published by  
Wolters Kluwer - Medknow

Access this article online
Quick Response Code: Website:

www.ijstd.org

DOI:
10.4103/ijstd.IJSTD_95_19


