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A CASE OF AIDS WITH TYPICAL CANDIDIASIS

Yoshitaka Miyano, Noriko Ueda, Keiko Yoda, Hajime Aramaki

Department of Otolaryngology, Tokyo Women’s Medical College

Daini Hospital

We experienced a case of AIDS in a
patient who was seen at our department
with the presenting symptoms of unusual
sensations in the pharyngolaryngeal region
and hoarsness. The patient was a 28-year-
old Japanese homosexual man who had
the symptoms of about 1 month’s dura-
tion and a 15kg loss of weight in the
same time period of nearly 1 month. There
was noted a dirty fur on his oro-pharyngo-
laryngeal mucosa, apparently representing
oppotunistic fungeal infection.

Significant laboratory findings included
markedly decreased OKT 4, markedly

increased OKT 8 with a consequent over
reduction in OKT 4 /OKT 8 ratio and
positive HIV antibody on both EIA and
FA.

These findings led to a diagnosis of
AIDS.

As of June 1992 there are a total of
494 patients with AIDS and 2272 HIV-
carriers in japan. Now when an outbreak
of AIDS seems very much likely, any
patients with candidiasis or intractable
ulceration of the oro-pharygo-laryngeal
mucosa or leukoplakia of tongue need be

closely examined under suspicion of AIDS.
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Fig. 1 Oropharyngeal findings. Tongue
and pharynx covered severe candi-
diasis.

Fig. 2 Laryngeal findings used by
laryngeal fiberscope.
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IgG 1770 mg/dl (640-1400)
IgA 370 mg/dl (90-285)
IgM 55 mg/dl (50-180)
C, 98 mg/dl (75-145)
C, 22 mg/dl (11-34)

HIViniiEd (EIAi%L)  >100.0
IFA%, IgGEEtE, IgMEBEtE

OKT. 0.3% (25-56)
OKTs 76.8 % (17-44)
OKT./OKTstt  0.004 (0.6-2.9)
T-Cell 79 % (66-89)
B-Cell 12 % (4-13)
Con-AU » /\ER&hFE{LFER 13831 Cpm
(24300-58200) —iZ A& : np

wENERIC (—) %% ‘np
HEY/I#RE | Candida (+)
3 —streptococcus (+)

Table 1 Labolatory data
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Fig. 3 “Rash” lesions on the trunk.
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Fig. 4 Electron Microscope finding
the tongue biopsied.
Lt side ; Carinii protozoan
(X 15,000)
Rt side ; Carinii protozoan
cyst (%)
and Candida (<) (X10,000)
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L S & &
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BHEAKE 64 (21) 64 (21)
HERFNH 331 (=) 1 (=) 338 (-)
Ot - T 46 (16) 5 (1) 51 (17)

& &t 480 (45) 14 (3) 494 (48)

0 ( )RRABEATES

BADHIVERE DRI
R &t & &
RMREOMMER 1A 190A 301A
BHEANE 134 134
RERTNH 1636 13 1.648
20t - KR 60 128 188

& &t 1941 331 2.212

SMROT A XBELH (164HE) 501,272A (WHOIZ & 3)

Table 2 Cases of AIDS in Japan reported
to theMiniistry of Welfare.
(June, 1992)
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