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ABSTRACT

Background: A clinical spectrum of mucocutaneous manifestations may be seen in patients infected with human immunodeficiency
virus (HIV); these manifestations are of clinical importance. The aim of this study is to determine the prevalence of the mucocutaneous
manifestations in our patient population, as well as to signify the role of dermatologists in diagnosing the disease in the light of common

mucocutaneous manifestations.

Materials and Methods: This is a retrospective study that included HIV infected patients who have visited the outpatient clinic of Istanbul
University-Cerrahpasa, Cerrahpasa Faculty of Medicine, Department of Dermatology and Venerology.

Results: Atotal of 57 patients were included in this study. Seborrheic dermatitis and pruritus were the most common cutaneous manifestations
that were observed in our patient population. Herpetic ulcers, viral warts, hair loss and folliculitis were also common. The common mucosal
manifestations were periodontitis, candidiasis, xerostomia and aphthous ulcers.

Conclusion: Dermatologists have a pivotal role in the diagnosis and follow-up of the HIV infected patients since the mucocutaneous
manifestations can not only guide through the diagnosis but also may give information about the immune status of the patient.
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Introduction

The human immunodeficiency virus (HIV) is a virus that infects
the CD4 T-lymphocytes. A clinical spectrum of mucocutaneous
manifestations may be seen in patients infected with HIV; these
manifestations are of clinical importance since some of these
manifestations may be specific to the disease, whereas, some of these
manifestations may be non-specific but still point towards infection
with a more aggressive disease course. Treatment resistant viral,

fungal and bacterial infections; chronic inflammatory skin diseases

such as seborrheic dermatitis, psoriasis, ichytiosis, eosinophilic
folliculitis; acquired immunodeficiency syndrome (AIDS) papular
eruption; drug eruptions; Kaposi sarcoma; and human papilloma
virus (HPV)-related neoplasia may be seen in patients infected
with HIV [1]. Aphthous ulcers and oropharyngeal candidiasis may
point towards acute seroconversion; oral hairy leukoplakia, Kaposi
sarcoma, necrotising gingivitis and candidiasis may help diagnose
undiagnosed patients. Candidiasis and hairy leukoplakia are seen in
AIDS; periodontitis, Kaposi sarcoma, long-lasting herpetic infections,
major aphthous ulcers, candidiasis and hairy leukoplakia are seen
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with increased immunosuppression [2]. Furthermore, HIV infected
patients may have coexisting sexually transmitted diseases (STD) [3].

The mucocutaneous manifestations seen in patients infected with
HIV may not only help diagnose the undiagnosed patients, but also
help physicians guide through the stage of immunosuppression.
The aim of this study is to determine the prevalence of the
mucocutaneous manifestations in our patient population, as well
as to signify the role of dermatologists in diagnosing the disease in
the light of common mucocutaneous manifestations. A secondary
aim of this study is to determine the prevalence of coexisting STDs
in patients infected with HIV.

Materials and Methods

This is a retrospective study which has included HIV infected
patients who have visited the outpatient clinic of Istanbul
University-Cerrahpasa, Cerrahpasa Faculty Medicine, Department
of Dermatology and Venerology between January 2019 and
January 2021. The age, gender, HIV infection duration, cutaneous
manifestations, oropharyngeal mucosal manifestations, genital
mucosal manifestations and coexisting STDs of each patient were
noted from the patient files.

The approval of Istanbul Kent University Medical Sciences Faculty
Ethics Committee has been taken before the initiation of this study
(approval number: E-21837838-050-17761, date: 31.10.2022)

Results

A total of 57 patients were included in this study. Seven (12%) of
the patients were female, 50 (88%) were male. The mean age of the
patients was 34 years and the mean duration of HIV-infectedness
was 22.3 months.

The most commonly seen cutaneous manifestations were seborrheic
dermatitis (29.8%) and pruritus (29.8%). Other common cutaneous
manifestations were chronic herpetic ulcers (19.3%), diffuse hair
loss (15.8%), xerosis (15.8%), viral warts (15.8%), bacterial or fungal
folluculitis (15.8%) herpes zoster infection (14%), sarcoptes scabies
infection (14%), drug eruption (10%), nail pigmentation (9%), atopic
dermatitis (5%), Kaposi sarcoma (5%), molluscum contagiosum
infection (3%), psoriasis (2%) and telengiectasias (located on trunk
or neck) (2%). None of the patients had varicella zoster infection,
eosinophilic  folliculitis,  bacillary angiomatosis, cutaneous
tuberculosis, deep fungal infections, lymphadenopathy, vasculitis
or cutaneous lymphoma.

The most common oropharyngeal mucosal manifestation was
periodontitis (46%); candidiasis (30%), xerostomia (28%) and
aphthous ulcers (25%) were also common. Oral hairy leukoplakia
was seen in only two patients (2%) and black hairy tongue was
seen only in 1 patient (1.8%). None of the patients had mucosal
pigmentation or orificial tuberculosis infection.

The most commonly seen genital mucosal manifestations were
condyloma accuminata (18%) and anal condyloma (12%); both due
to HPV infection. Syphilitic chancre or scar of a chancre were present
in 14% of the patients, while none of the patients had condyloma
lata (secondary syphilis). A history of gonorrhea infection has
been reported by 10% of the patients. Five percent of the patients
had active genital herpes simplex virus infection and 2% had the
implicated papules of molluscum contagiosum. Five percent of the
patients had perianal abcess. None of the patients had chancroid or
lymphadenopathies.

The most common coexisting STD was HPV, the other common
STDs were syphilis, gonorrhea, herpes simplex virus infection and
molluscum contagiosum, in decreasing order.

Figure 1 summarizes the mucocutaneous manifestations observed
in the HIV infected patients.

Discussion

Seborrheic dermatitis and pruritus were the most common
cutaneous manifestations that were observed in our patient
population. Herpetic ulcers, viral warts, hair loss and folliculitis
were also common. The common mucosal manifestations were
periodontitis, candidiasis, xerostomia and aphthous ulcers.

Several studies have investigated the mucocutaneous manifestations
of HIV infections previously, including studies from Turkey. Altuntas
Aydin et al. [4] reported that at least one dermatological pathology
was observed in 36.2% of the HIV infected patients; and the most
common pathologies were oropharyngeal candidiasis, herpes zoster,
dermatophyte infections, hyperpigmentation and folliculitis. Similar
to Altuntas Aydin et al. [4] we have also observed oropharyngeal
candidiasis in almost one third of our patients. Herpes zoster,
hyperpigmentation and folluculitis were also common.

Sivaz et al. [5] reported that the most common mucocutaneous
manifestation in the HIV infected patients was seborrheic dermatitis.
Although it was the most common cutaneous manifestation
in our patient population, periodontitis and candidiasis were
more commonly seen than seborrheic dermatitis in our patient
population.

Oral mucosal manifestations have been reported in up to 50% of
the HIV-infected patients and in up to 80% of the patients with
AIDS. Periodontitis has a prevalence ranging from 27% to 76%
in patients infected with HIV; oral candidiasis has a prevalence
ranging from 17% to 75%. Similar to the literature, periodontitis
and candidiasis were the most commonly observed oropharyngeal
mucosal pathologies in our patient population. Xerostomia was also
common in our patient population, which has been reported to
have a prevalence of 39% in the literature. Aphthous ulcers were
seen in the quarter of our patients although its frequency ranges

83



Ozkoca et al. Mucocutaneous Manifestations of HIV

] Turk Acad Dermatol 2022;16(4):82-85

manifestation

® seborrheic dermatitis
® pruritus
= chronic herpetic ulcers
m diffuse hair loss
m viral warts
® bacterial/fungal folliculitis
® herpes zoster
m scabies
drug eruption
® nail pigmentation
® atopic dermatitis
® kaposi sarcoma
® molluscum contagiosum
H psoriasis
telengiectasias
® periodontitis
® candidiasis
m xerostomia
® oral aphtea
= hairy leukoplakia
black hairy tongue
m condyloma
m syphylitic chancre
genital herpes

Figure 1. The mucocutaneous manifestations of HIV infected

patient

from 5% to 10 % in the literature. Oral Kaposi sarcoma is seen in
the 6% of HIV infected patients and its distinctive for guiding the
undiagnosed patients towards diagnosis; yet none of our patients

had oral Kaposi sarcoma [6].

Astudy from Morocco reported that fungal infections, HPV infections,
herpes zoster infection, xerosis and oral candidiasis were common
in HIV-infected patients. These were also common in our patient

population. Furthermore, the authors concluded that Seborrheic
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dermatitis was significantly associated with the AIDS stage [7].
Another study reported that more than half of the newly-diagnosed
patients had a skin manifestation and the common manifestations
were pruritic papular eruption, seborrheic dermatitis, Kaposi
sarcoma, xerosis, drug reactions, candidiasis, herpes zoster and
scabies. Furthermore, they also reported that decreased (D4
lymphocyte counts were associated with dermatophyte infections,
oral candidiasis, Kaposi sarcoma, seborrheic dermatitis and xerosis
[8].

STDs may co-exist with each other or enhance the transmission of
one another due to the disruption of the cutaneous barrier in the
genital area [9]. Lee et al. [10] investigated the prevalence of other
STDs in HIV infected patients: 41.3% had a history of STD before the
diagnosis of HIV, 36.1% had been diagnosed with another STD at
the time of diagnosis with HIV and 8.9% have been diagnosed with
another STD after being diagnosed with HIV. The most common
STD to co-exist with HIV was syphilis [10]. On the contrary, Flagg
et al. [11] showed that the rate of transmission of bacterial STD
was lower in HIV infected patients. In our patient population, HPV
infections were the most common co-existing STD; syphilis was the
second most common. Chancroid and chlamydia infections were
not observed in out patient population; gonorrhea was seen in only
10%. HPV infection has been reported to be common and treatment
resistant in HIV infected patients [12]. Multiple genotypes of HPV
can be detected in patients infected with HIV [13].

Conclusion

Mucocutaneous manifestations are common in HIV-infected
patients. Although their prevalences vary in different studies;
seborrheic  dermatitis,  xerosis, candidiasis, periodontitis,
dermatophyte infections and herpes zoster are commonly seen in
HIV infected individuals. Furthermore, seborrheic dermatitis has
been found to be correlated with increasing immunosupression.
Furthermore, the presence of one STD increases the risk of having a
second STD. Thus, dermatologists have a pivotal role in the diagnosis
and follow-up of the HIV infected patients since the mucocutaneous
manifestations can not only guide through the diagnosis but also

may give information about the immune status of the patient.
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