HAF RIRGREAGE R R $£20% $H15 - 125 -

HTRESE LU TRBRNEN HIV BEEEEE ;
Diffuse infiltrative lymphocytosis syndrome ®)—{3i
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A case of diffuse infiltrative lymphocytosis syndrome was presented as bilateral parotid

tumors
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Infectious Diseases Center Komagome Hospital

Over 17,000 patients and carriers are living with HIV in Japan, and approximately 1/3
of them are in Tokyo. Diffuse infiltrative lymphocytosis syndrome (DILS) is characterized
by bilateral salivary gland enlargement and xerostomia specified with lymphocyte infiltration
caused by HIV infection. As for the case report, we showed 61l-years-old male who was
introduced for bilateral parotid tumors, histologically diagnosed as Warthin’ s tumor. Further
examination revealed xerostomia, dental caries and, interestingly, volume reductions of
tumors after introduction of Highly Active Anti-Retroviral Therapy (HAART), so that he
was rediagnosed as DILS. During observation period, parotid tumors were significantly
reduced coincident with a decrease of HIV-RNA copy number caused by HAART.

Numerous terms have been used to describe lymphocytic parotid enlargement in HIV
patients, but pathogenesis and proper treatment are still unknown. Observation is sometimes
reasonable treatment for these symptoms, so we should keep in mind that parotid tumors,
especially Warthin’s tumor, are sometimes confused with these HIV-related salivary gland

diseases.
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Fig.1 MRI
MRI showed multiple tumorous formations
in both parotid glands.
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Fig. 2 Tumor reduction after introduction of HAART
MRI showed significant tumor reduction.
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Fig. 3 Most recent report of HIV patients in Japan
and Tokyo
17,592 patients and carriers are living with
HIV in Japan in 2010. Approximately 1/3 of
them are in Tokyo.

« HIV related salivary gland disease; HIVREEME & %% 52)
« Benign lymphoepitelial cyst ; BE TR/ £ B FEIE3)

« Persistent generalized lymphadenopathy4)

+ Cystic lymphoid hyperplasia4)

+ HIV-associated lymphadenopathy4)

« Diffuse infiltrative lymphocytosis syndrome

— HIV(+), Salivary gland enlargement (with lymphocyte infiltration),
and Xerostomia5

— Benign lymphoepitélial lesion which may arise from
an autormmune-mediated response4)
Fig.4 Various names for describing parotid
enlargement in HIV patients
Numerous terms have been used to
describe these symptoms.
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