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HIV infection is showing an increasing trend every year even within Japan, with a presen-
tation by the AIDS Commission of the Ministry of Health, Labour and Welfare stating that
the number of reports on new HIV/AIDS patients for 2011 had reached 1529, confirming over
1000 new reports each year. The number of HIV patients referred to us by the department of
infectious diseases, or who seek medical attention for discomfort or swelling in the pharyngo-
laryngeal or neck area is increasing.

This paper presents an investigative report on cases of otorhinolaryngeal disease and other
complications in HIV/AIDS patients treated in this department.

From 2002 until the present, 33 infected patients have visited the outpatient division of this
department. The patients were all male, with an age range of 22-53 years (average age 334
years).

Typical diseases represented among the patients included oral Candida (three cases), otitis
externa (three cases), parotid gland cysts (five cases), patulous Eustachian tube (two cases),
herpes zoster (two cases), and Kaposi sarcoma (one case).

HIV-associated salivary gland disease is often seen in the superficial layers of the parotid
glands. It presents as painless, soft tumors, which can be bilateral and/or with multiple foci. It
is common in Western and African countries, seen in 3-6 percent of HIV patients.

This paper presents an investigation of all cases, along with a report on a recently experi-

enced case of HIV-associated salivary gland disease and Kaposi sarcoma.
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Table 1 Our cases of HIV-infected patient (H14-23)
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Fig.1 pharyngeal finding
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