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A case of HIV infected patient showing negative HIV-ADb initially

Mariko MIYAMOTO, Yoshikazu OKA, Toshio YOSHIHARA

Department of Otolaryngology,Tokyo Women's Medical University

The number of HIV positive or Acquired Immune Deficiency Syndrome (AIDS) patients has
increased recently in Japan. They often present a variety of symptoms and clinical data. They also
require various types of the examinations and the treatments by doctors of several doctors of
department such as Otolaryngology, Hematology and Gastroenterology.

A 44-year-old male was referred to our department because of aphthous stomatitis and diarrhea.
At first, this patient did not show any positive data of HIV-Ab, although we suspected that ha had
an HIV infection from his past history.

Therefore, we should keep in mind that the patients with HIV infection do not always show

HIV-positive data at initial stage.
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Fig.3 Charcot-Leyden crystals.

Fig4 Pharynx finding after treatment.
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Fig.5 A transition of untreatment cases about
HIV viral load and CD4+T lymphocytes.
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Fig.6 Symptoms of first stage. (2-3 weeks,
antibody negative)
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