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PART 8
Infectious Diseases

characterizes HIV infection and reflects the complex nature of the immune system and its regulatory mechanisms.
Drug allergies are the most significant allergic
reactions occurring in HIV-infected patients and
appear to become more common as the disease
progresses. They occur in up to 65% of patients
who receive therapy with TMP/SMX for PCP. In
general, these drug reactions are characterized by
erythematous, morbilliform eruptions that are
pruritic, tend to coalesce, and are often associated
with fever. Nonetheless, ~33% of patients can be
maintained on the offending therapy, and thus
these reactions are not an immediate indication
to stop the drug. Anaphylaxis is extremely rare
in patients with HIV infection, and patients who
have a cutaneous reaction during a single course
of therapy can still be considered candidates for
future treatment or prophylaxis with the same
agent. The one exception to this is the nucleoside
analogue abacavir, where fatal hypersensitivity
reactions have been reported with rechallenge.
This hypersensitivity is strongly associated with
A
B
the HLA-B5701 haplotype, and a hypersensitivity
reaction to abacavir is an absolute contraindication to future therapy. For other agents, including
TMP/SMX, desensitization regimens are moderately successful. While the mechanisms underlying these allergic-type reactions remain unknown,
patients with HIV infection have been noted to
have elevated IgE levels that increase as the CD4+
T cell count declines. The numerous examples of
patients with multiple drug reactions suggest that
a common pathway is involved.
HIV infection shares many similarities with
a variety of autoimmune diseases, including a
substantial polyclonal B cell activation that is
associated with a high incidence of antiphospholipid antibodies, such as anticardiolipin antibodies,
C
VDRL antibodies, and lupus-like anticoagulants.
Figure 226-38 Characteristics of lipodystrophy. A. Truncal obesity and buffalo hump.
In addition, HIV-infected individuals have an
B. Facial wasting. C. Accumulation of intraabdominal fat on CT scan.
increased incidence of antinuclear antibodies.
Despite these serologic findings, there is no evidence that HIV-infected individuals have an
a manifestation of immune reconstitution. Immune-reconstitution increase in two of the more common autoimmune diseases, i.e.,
Graves’ disease may occur as a late (9–48 months) complication of systemic lupus erythematosus and rheumatoid arthritis. In fact, it
cART. In advanced HIV disease, infection of the thyroid gland may has been observed that these diseases may be somewhat ameliorated
occur with opportunistic pathogens, including P. jiroveci, CMV, by the concomitant presence of HIV infection, suggesting that an
mycobacteria, Toxoplasma gondii, and Cryptococcus neoformans. intact CD4+ T cell limb of the immune response plays an integral
These infections are generally associated with a nontender, diffuse role in the pathogenesis of these conditions. Similarly, there are anecenlargement of the thyroid gland. Thyroid function is usually normal. dotal reports of patients with common variable immunodeficiency
Diagnosis is made by fine-needle aspirate or open biopsy.
(Chap. 374), characterized by hypogammaglobulinemia, who have
Depending on the severity of disease, HIV infection is associated had a normalization of Ig levels following the development of HIV
with hypogonadism in 20–50% of men. While this is generally a com- infection, suggesting a possible role for overactive CD4+ T cell
plication of underlying illness, testicular dysfunction may also be a immunity in certain forms of that syndrome. The one autoimmune
side effect of ganciclovir therapy. In some surveys, up to two-thirds disease that may occur with an increased frequency in patients
of patients report decreased libido and one-third complain of erectile with HIV infection is a variant of primary Sjögren’s syndrome
dysfunction. Androgen-replacement therapy should be considered in (Chap. 383). Patients with HIV infection may develop a syndrome
patients with symptomatic hypogonadism. HIV infection does not consisting of parotid gland enlargement, dry eyes, and dry mouth
seem to have a significant effect on the menstrual cycle outside the that is associated with lymphocytic infiltrates of the salivary gland
setting of advanced disease.
and lung. One also can see peripheral neuropathy, polymyositis, renal
tubular acidosis, and hepatitis. In contrast to Sjögren’s syndrome,
Immunologic and Rheumatologic Diseases Immunologic and rheumato- in which the lymphocytic infiltrates are composed predominantly
logic disorders are common in patients with HIV infection and range of CD4+ T cells, in patients with HIV infection the infiltrates are
from excessive immediate-type hypersensitivity reactions (Chap. 376) composed predominantly of CD8+ T cells. In addition, while patients
to an increase in the incidence of reactive arthritis (Chap. 384) to with Sjögren’s syndrome are mainly women who have autoantibodconditions characterized by a diffuse infiltrative lymphocytosis. The ies to Ro and La and who frequently have HLA-DR3 or -B8 MHC
occurrence of these phenomena is an apparent paradox in the setting haplotypes, HIV-infected individuals with this syndrome are usually
of the profound immunodeficiency and immunosuppression that African-American men who do not have anti-Ro or anti-La and who
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