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Table 1 Characteristics of the patients with gastrointestinal diseases associated with HIV infection (1)

No of CD4 *

Case Age Sex Gastrointestinal diseases (/ub) Therapy Prognosis Extragastrointestinal diseases
P R lung tuberuclosis
1 64 M esophagal candidiasis 35 fluconazole cure —* dead Kaposi's sarcoma of lung
2 29 M esophagal candidiasis 6 fluconazole cure none
3 48 esophagal candidiasis 6 fluconazole  cure — dead tube':rculous lymphoadenitis
malignant lymphoma
4 54 M esophpgal F%{]dldlasm 123 ﬂucon.azole cure Prneumocystis carinii pneumonia
amebic colitis metronidazole
Pneumocystis carinii pneumonia
5 59 M esophagal candidiasis 24 itraconazole  cure — dead atypical mycobaqterlosls
progressive multifocal
leukoencephalopathy
6 29 M  esophagal candidiasis 2 itraconazole  cure malignant lymphoma
CMV gastiritis P . L .
astric Kaposi's sarcoma ganciclovir neumgcystls carinii pneumonia
7 29 M giar diasis 33 ABV cure Kaposi's sarcoma of skin, neck
metagonimiasis yokogawai lymphnode and oral cavity
8 38 M amebic liver abscess 530 metronidazole cure none
amebic liver abscess with . - Prneumocystis carinii pneumonia
9 51 colitis 14 metronidazole cure — dead Kaposi's sarcoma of skin
amebic liver abscess with metronidazole relapse —
10 4 M colitis 183 PTAD cure none
11 70 M 3}2:?16 colitis with genital 160 no therapy dead none
amebic liver abscess with metronidazole relapse —
1269 M Cohis 612 PTAD  cure none
13 31 M  amebic colitis 817 metronidazole zﬁl;?se - none
amebic liver abscess with .
14 47 M colitis 684 met}x;gl{lxigzole cure none

giardiasis

ABV ; chemotherapy of doxorbicin, bleomycin and vindesin
PTAD ; percutaneous transhepatic abscess drainage
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Table 2 Characteristics of the patients with gastrointestinal diseases associated with HIV infection (2)

No of CD4 *

Case Age Sex Gastrointestinal disease (/) Therapy Prognosis Extragastrointestinal diseases
15 45 M x(n Cfsfr:;z;?oligiltgfjejuni) 43 clarithromycin cure Kaposi’s sarcoma of skin
isoniazid iilgpl:s lsiﬁlyigga\fitreur:)ifllfsection
16 38 M  colon tuberculosis 22 rifampicin ~ cure — dead P Hliosi D
ethambutol DENICIOSIS .
tuberculous peritonitis
atypical mycobacterial coli-
17 56 M tis (MRSA, Aeromonas hydro- 39 clarithromycin dead systemic atypical mycobacteriosis
phila, Vibrio fluvialis)
18 59 M  CMV colitis 2 foscarnet cure — dead ~ eumocystis carinii pneumonia
malignant lymphoma
infective colitis .
19 42 M (Vibrio parahemolyticus) 257 fosfomycin cure none
cure — . .
20 39 F clonorchiasis sinensis 1 praziquanter returned to ?ltypxcal .myclobac.t erlo_sxfs .
home erpes simplex virus infection
20 34 M isosporiasis 1 co-trimoxazole ggtr:r:e dto  none
giardiasis metronidazole h
ome
2 38 M carrier 1 . di d P , L .
(Metagonimus yokogawai) praziquanter eradicate neumocystis carinii pneumonia
23 28 F giardiasis 5 metronidazole ;‘eturned to unkown
ome
isoniazid
24 41 M  colon tuberculosis 29 nfamplcm_ cure lung tubercqlo&s
streptomycin toxoplasmosis
pyrazinamide
carrier isoniazid
2% 95 M (Muycobacterium  tuberculo- 32 rifampicin returned to lung tuberculosis
sis)y streptomycin  home toxoplasmosis
pyrazinamide
carrier i_soniazid
26 5 M (Mycobacterium  tuberculo- 51 rifamp, icin dead lung tuberculosis
sis) strept.omygln
pyrazinamide
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Table 3 Microorganisms detected from patients
and carriers of infectious colitis

Pathogens No of strains

'y

Giardia lamblia
Isospora belli
Metagonimus yokogawai
Clonorchis sinensis
Campylobacter jejuni
Vibrio parahaemolyticus
Vibrio fluvialis
Aeromonas hydrophila
MRSA
Mycobacterium tuberuculosis
Muycobacterium avium
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Cytomegalovirus
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Gastrointestinal Diseases Associated with HIV Infection

Mitsuo SAKAMOTO, Takuya ADACHI & Hiroko SAGARA

Department of Infectious Diseases, Yokohama Municipal Citizen's Hospital

Koji YOSHIKAWA
Second Department of Internal Medicine, The Jikei University School of Medicine

A clinical studies were carried out on gastrointestinal diseases associated with HIV infection.
During the 6 years between January 1993 and December 1998, 71 HIV infected cases visited to Yoko-
hama Municipal Citizen's hospital, and 26 of them developed gastrointestinal complications during
the course of their illness. They consisted of 24 males and 2 famales, with the mean age of 44.7 years
and the medial value of 42.5 years. Of the 26 patients, 21 were Japanese, and the remaining 5 were
Southeast Asian. The mean CD4 count was 143/ul and the medial value was 32/ul at the time of de-
velopment of complications. Gastrointestinal complications were esophageal candidiasis in 6 patients,
cytomegaloviraus (CMV) gastritis and gastric Kaposi' s sarcoma in 1 patient each, amebiasis in 8 pa-
tients, infectious colitis in 11 patients, and asymptomatic pathogen carriers in 3 patients. Esophageal
and gastric complications were common in patients with low count of CD4, and endoscopy was useful
for diagnosis. Amebiasis developed even in patients with normal CD4 and was common in males with
experience in homosexual contact. It seems that homosexual contact acquire not only HIV infection
but also Entamoeba histolytica through sexual contact. Protozoan and acid-fast bacteria were detected
at high rate in patients with infectious colitis and asymptomatic pathogen carriers. Besides food-born
infections, imported infections were seen in foreign and Japanese patients who had traveled abroad.
The gastrointestinal diseases associated with HIV infections for the most part were opportunistic in-
fections or tumors but imported, food-born, and sexually transmitted infections were also observed. It
seems necessary to take into consideration of varying background of patients in the treatment of gas-
trointestinal diseases associated with HIV infections.
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