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Abstract

Cutaneous manifestations of human immunodeficiency virus (HIV) disease may result from HIV infection itself, or
from opportunistic disorders secondary to the declined immunocompetence due to the disease. A total of 220 HIV
positive patients, treated in the Benghazi Center of Infectious Diseases and Immunology over a period of 14 years
(January 2003 to November 2016), were included in a retrospective study. The patients’ age ranged from 7 to 46 years.
The study was conducted by reviewing the patients’ records using the management information system (MIS). Sta-
tistical analysis of the data was carried out by the t-test and Chi square test. Among the studied patients, 119 (54.1%)
were males and 101 (45.9%) were females, and most of them (78.6%) were 10 — 19 years of age. The predominant
mode of transmission was parenteral transmission, in 95% of patients, and positive family history was observed in
12% of patients. Among the total number of visits to dermatologists, 93% of patients had a single disease. Of the
total number of skin diseases diagnosed during the visits, parasitic infestations were seen in 92 patients (21.0%),
eczematous and related disorders in 78 patients (17.8%), viral infections in 71 patients (16.2%), bacterial infections in
41 patients (9.3%), and fungal infections in 35 patients (7.9%). Dermatophyte infections were the most common fun-
gal infections recorded in 19 patients (4.3%), followed by Candida infection in 11 patients (2.5%). Warts were found
in 5.9% of viral infections, followed by herpes zoster (4.1%). HIV positive patients should be examined for skin disor-
ders, because early diagnosis and management of such problems improves the quality of life in these patients.
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Introduction

Acquired immune deficiency syndrome
(AIDS), or acquired immunodeficiency, is a
disease of the human Immune system caused
by the human immunodeficiency virus(HIV)
(1, 2, 3). About 39 — 46 million people in the
world are currently living with HIV/AIDS, and
HIV infection is among the main health prob-
lems worldwide. Since 1981, when the first
reports about AIDS were published in the
medical literature, skin and mucocutaneous
diseases have played an important role in the
clinical diagnosis of acquired immunodefi-
ciency. Opportunistic infections of the skin
and oral cavity, such as herpes simplex and
candidiasis, were noted to be clinical markers

Bacterial infections, including severe forms of
staphylococcal impetigo, ecthyma and furun-
cles, are also common (3). Extensive mollus-
cum contagiosum, herpes simplex infection
and plane warts are also common with le-
sions which are more widely distributed and
very difficult to treat.

Non infectious/inflammatory dermatosis
like seborrheic eczema and Kaposi’s sarco-
ma, which are common in adults in whom
they become more widespread and refrac-
tory to treatment as CD4+ T-cell count de-
clines, are exceptional in children. Pruritic
papular eruption (PPE) of HIV/AIDS is com-
mon in both adults and children with marked
depletion of CD4+ T-lymphocytes (4).

Skin diseases are considered a major

of acquired immunodeficiency (2). Candida
albicans infection, presenting as extensive
oral thrush or recalcitrant monilial diaper der-
matitis, is the most common and often the
first manifestation of pediatric HIV infection.

health problem among HIV positive patients
presenting with a variety of dermatologic man-
ifestations. In this study, our aim was to as-
sess epidemiological and clinical cutaneous
manifestations in Libyan HIV positive patients.
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Table 1. Age distribution of patients

% No Age groups/years
0.5 1 9-0
78.6 173 19-10
15.5 34 29-20
2.7 6 39-30
2.7 6 49-40

Material and Methods

This retrospective study included 220 HIV
positive Libyan patients who visited the Der-
matology Clinic of the Benghazi Center of
Infectious Diseases and Immunology (BCIDI)
on one or more occasions with different skin
lesions over a period of 14 years (January
2003 to November 2016). The patients’ age
ranged from 7 to 46 years. The study was
conducted by reviewing the patients’ medical
records and their data were collected by us-
ing the Management Information System
(MIS). The records were screened for derma-
tological findings by thorough examination of
patients’ age, sex, residence, family history
and date of HIV diagnosis, including the
number of visits to a dermatologist, clinical
findings, and diagnosis. The data were col-
lected and processed according to a previ-
ously prepared procedure. Statistical analysis
of the data was carried out using the Statisti-
cal Package for the Social Sciences (SPSS)
(version 12) software and analyzed using the
t— test and Chi square test.

Results

Among the 220 HIV positive patients in-
cluded in this study, 119 patients (54.1%) were
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Figure 1. Fungal infections in the study sample
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males and 101 (45.9%) were females. Their
age ranged from 7 to 46 years (mean 16.5
years). A total of 189 patients (86%) were res-
idents of Benghazi, whereas 31 patients (14%)
were residents of rural areas. Positive family
history for HIV was found in 12% of cases (5%
were parents, 4.1% were sons or daughters,
1.8% were siblings and only in 0.9% there
were more than one infected member). The
age of onset was from 0 to 5 years of age in
66.3% of cases (146 patients), in 18.6% be-
tween the age of 6 and 10 years, and in the
remaining cases the onset was at older age.
The most affected age group was from 10 to
19 years, which accounted for 78.6% of pa-
tients (173 patients); the next most affected
group accounted for 15.5% (34 patients) aged
from 20 - 29 years; the older age groups were
less frequently affected (Table 1).

The predominant mode of HIV transmis-
sion in our patients was parenteral transmis-
sion, found in 209 patients (95%), from child
to mother (4.5%) where cracks in the nipple
of lactating mother and the presence of oral
erosions or ulcers in the child may facilitate
the transmission of HIV by breast feeding.
Ninety percent of patients were co-infected
with at least one viral infection, and about
62.7% of them were co-infected with more
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Figure 2. Viral infections in the study sample
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Table 2. Common skin disorders in the study sample

Skin disorder

As a single skin dis- With another skin  All observations % from all complaints

order disorder
Parasitic infestations 86 6 92 21.0%
Eczema and related disorders 68 10 78 17.8%
Viral infections 60 11 71 16.2%
Bacterial infections 40 1 4 9.3%
Fungal infections 30 5 35 7.9%
Total 284 33 317 72.2%

than one viral agent. The most prevalent in-
fection was cytomegalovirus found in 80.9%,
followed by hepatitis C virus (46.8%), hepatitis
B virus (22%), and uncommonly by toxoplas-
mosis (10%) and rubella only in 3.6%. The
number of visits to dermatologists during this
period was 408 (1.86 per patient) and the total
number of complaints was 439 (2 per patient).
Among the total number of visits to derma-
tologists, 93% of patients had a single dis-
ease, 6.1% had two diseases, and only 0.7%
had three diseases.

Of the total number of skin diseases di-
agnosed during visits, parasitic infestations
were seen in 92 patients (21.0%), eczematous
and related disorders in 78 patients (17.8%),
viral infections in 71 patients (16.2%), bacte-
rial infections in 41 patients (9.3%), and fun-
gal infections in 35 patients (7.9%) (Table 2).
Dermatophyte infections were the most com-
mon fungal infections recorded in 19 patients
(4.3%), followed by Candida infections in 11
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Figure 3. Bacterial infections in the study sample
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patients (2.5%) (Figure 1). Warts accounted
for 5.9% of viral infections, followed by herpes
zoster (4.1%) (Figure 2). There were 41 pa-
tients with bacterial infections, 9 (2.1%) with
impetigo, followed by ecthyma in 8 (1.8%),
and furuncle in 7 patients (1.6%) (Figure 3).
Eczematous disorders accounted for 11.5%
of all complaints; atopic dermatitis, photoder-
matitis and seborrheic dermatitis were the
most common disorders, found in 16 (3.6%),
9 (2.1%) and 8 (1.8%) patients, respectively
(Figure 4). Insect bites and scabies were seen
in 58 and 31 patients (13.2%, 7.1%), respec-
tively. The total number of cases with other
skin dermatoses was 122 patients (27.8%),
including pityriasis alba in 40 patients and
acne vulgaris and xerosis in 17 patients each
(Table 3).
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Figure 4. Eczematous dermatoses in the study
sample
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Table 3. Other skin disorders in the study sample

Skin disorder As a single skin With another skin All observations % from all complaints
disorder disorder
Acne vulgaris 15 2 17 3.9%
Xerosis 11 6 17 3.9%
Aphthous ulcer 7 1 8 1.8%
Angular stomatits 5 2 7 1.6%
Cheilitis 4 1 5 1.15%
Dandruff 5 0 5 1.15%
Alopecia 4 0 4 0.9%
Psoriasis vulgaris 4 0 4 0.9%
Keratosis pilaris 4 2 6 1.4%
Pityriasis rosea 2 0 2 0.5%
Pityriasis amiantacea 1 1 2 0.5%
Acneiform eruption 1 0 1 0.2%
Callosities 1 0 1 0.2%
Chilblains 1 0 1 0.2%
Ichthyosis vulgaris 1 0 1 0.2%
Necrobiosis lipoidica diabeticorum 1 0 1 0.2%
Pityriasis alba 29 11 40 9.1%
Total 96 26 122 27.8%

Discussion

Cutaneous disorders may be the initial
sign of HIV-related immunosuppression. Rec-
ognition of HIV-related skin changes may lead
to the diagnosis of HIV infection in the early
stages, providing timely initiation of appropri-
ate antiretroviral therapy.

A variety of neoplastic, infectious, and
noninfectious diseases may present with cu-
taneous manifestations throughout the course
of HIV infection. The manifestations may oc-
cur more frequently than in persons without
HIV infection and may be less responsive to
usual treatment modalities (5). There is evi-
dence in literature pertaining to the fact that
prevalence and pattern of skin diseases vary
from region to region (6, 7, 8). For instance,
the prevalence rates of dermatologic prob-
lems established in Tanzania, Cameron, Thai-
land and Zambia were 41.7%, 68.8%, 95%,
and 98.3%, respectively (8, 9, 10, 11).

In our study, at least one skin lesion was
detected in 93% of patients and this is con-
sistent with other studies, including Pitche et
al. (82.5%), Sanadaj city in Iran (94.3%), Jef-
frey et al. in 86% of their patients, whereas a
South Western France study showed that it
was somewhat lower (65.3%) (12, 13, 14). Re-
sults of the present study showed that 119
patients (54.1 %) were males and 101 pa-
tients (45.9 %) were females, which is rela-
tively similar to another study in the tertiary
care hospital in atribal (Bastar) region of
Chhattisgarh in India, where of 137 patients,
83 (60.58%) were males and 54 (39.41%) were
females (15).

Our patients were between 7 and 46 years
of age (mean 16.5 years), and the most af-
fected age group was from 10 to 19 years,
accounting for 78.6% of all patients. This find-
ing did not correlate with the findings of Bravo
et al. (2006) who found that the most affected

116 © 2017 Nabil A. Aliehawi The Serbian Association of Dermatovenereologists



ORIGINAL ARTICLE

Serbian Journal of Dermatology and Venereology 2017; 9 (3): 113-118

age was the sexually active age group from
30 to 39 years (51%) (16). Also, the age of HIV
onset in our patients was between the age of
0 - 5 years in 66.3% of cases (146 patients),
18.6% between the age of 6 - 10 years, and
the remaining fewer cases were found at old-
er ages. This may be explained by the fact that
the predominant mode of HIV transmission in
our patients was by parenteral abuse (95%),
while they were admitted to Child Hospital in
1998, while the others were either mothers
who got the infection from their children or
through vertical transmission from mother to
child (4.5%, 0.5%, respectively); however, oth-
er studies reported that the modes of trans-
mission were by homosexual partners in
35.3%, intravenous drug use in 27.8%, and
heterosexual partners in 24.4% of cases (14).

Among the total number of skin diseases
diagnosed during the visits, parasitic infesta-
tions were found in 92 patients (21.0%), ecze-
matous and related disorders in 78 patients
(17.8%), viral infections in 71 patients (16.2%),
bacterial infections in 41 patients (9.3%), and
fungal infections in 35 patients (7.9%). Similar
to Eichmann’s study, eczema was common in
our patients (17). Viral, bacterial and fungal
infections were common in our study, which
is consistent with other studies, where fungal,
viral, bacterial infections and neoplasms were
the most common findings (18, 19).

In comparison to other studies, oral can-
didiasis was observed only in 2.5% of our pa-
tients, whereas in other studies it accounts
for 34.3% and 54.17% in Sivayathorn and Wi-
wanitkit reports, respectively (20, 21). Der-
matophytosis accounted for 4.3% from all
complaints, and this is not consistent with a
study conducted in USA accounting for 34%
of cases (11).

Regarding viral infections in the present
study, warts were the most common account-
ing for 37% of all viral infections (5.9% from
all complaints). This was not in line with the
results of the study carried out at the Phra-
mongkutkloa Hospital Skin Clinic, Bangkok,
which showed herpes zoster as the most
common viral infection (48.2%) of all viral in-
fections and no cases of warts were reported.
In our study, herpes zoster was observed only
in 4.1%, which is very much lower than Sivay-
athor’s report in which herpes zoster was
found in 16.3% of cases (20). Also, herpes

simplex was observed only in 3.2%, which is
not consistent with the same study report
where herpes simplex was found in 14.9% of
cases (20). Although our and the other study
reported low frequency of seborrheic derma-
titis found in 1.8% and 4.7%, respectively,
other international data reported higher per-
centage of seborrheic dermatitis (21% and
46.6%, respectively) (20, 21).

Abbreviations

AIDS - acquired immune deficiency syn-
drome

HIV - human immunodeficiency virus

PPE - pruritic papular eruption

BCIDI - Benghazi Center of Infectious
Diseases and Immunology

MIS - Management Information System

SPSS - Statistical Package for the Social
Sciences
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Kutane manifestacije kod libijskih pacijenata inficiranih HIV-om

Sazetak

Kutane manifestacije u vezi sa infekcijom virusom huma-
ne imunodeficijencije (HIV) mogu biti posledica same
infekcije HIV-om, ili sekundarnih oportunisti¢kih infekci-
ja nastalih usled smanjene imunokompetentnosti paci-
jenta. U retrospektivnu studiju uklju¢eno je ukupno 220
pacijenata pozitivnih na HIV, le¢enih u Bengazijskom
centru za infektivne bolesti i imunologiju u periodu od 14
godina (od januara 2003. do novembra 2016. godine).
Starost pacijenata kretala se od sedam do 46 godina.
Studija je sprovedena analizom istorija bolesti pacijena-
ta koriste¢i menadzmenski informacioni sistem (MIS).
StatistiCka analiza podataka izvedena je primenom t-te-
sta i hi-kvadrat testa. Medu ispitivanim pacijentima, bilo
je 119 (54,1%) muskaraca i 101 (45,9%) Zena, a vecina
njih (78,6%) bila je u starosnoj grupi od 10 do 19 godina.
Glavni put prenosa HIV-a bio je parenteralni, kod 95%

pacijenata, a pozitivha porodi¢na istorija zabelezena je
kod 12% pacijenata. Od ukupnog broja pacijenata koji
su bili na pregledu kod dermatologa, 93% pacijenata
imalo je samo jednu bolest. Od ukupnog broja koznih
bolesti dijagnostikovanih tokom pregleda, parazitsku
infekciju imalo je 92 bolesnika (21%); ekcem ili neku srod-
nu bolest imalo je 78 pacijenata (17,8%); virusnu infekci-
ju imao je 71 pacijent (16,2%); bakterijsku infekciju 41
pacijent (9,3%) i gljivi¢nu infekciju 35 pacijenata (7,9%).
Dermatofitne infekcije bile su najcescée gljivicne infekcije
zabelezene kod 19 pacijenata (4,3%), zatim kandida kod
11 pacijenata (2,5%). Virusne bradavice su pronadene
kod 5,9% infekcija, a zatim herpes zoster (4,1%). Potreb-
no je da pacijente pozitivne na HIV pregleda dermatolog
jer rana dijagnoza i le¢enje koznih bolesti poboljSava
kvalitet Zivota ovih pacijenata.

Kljuéne reci: HIV; HIV infekcije; Oportunisti¢ke infekcije vezane za sindrom stedene imunodeficijencije; Retro-

spektivne studije; Kozne bolesti; Libija

118 © 2017 Nabil A. Aliehawi The Serbian Association of Dermatovenereologists



