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Abstract: 
Objectives: We aimed to determine the prevalence of oropharyngeal manifestations in HIV infected patients. 
Materials and methods: A retrospective study on 824 patients found in the evidences of the Infectious Diseases 
Clinic in Iasi, diagnosed in different stages of HIV infection and admitted to hospital between January the 1st 
and December the 31st of 2010. 
Results: Oropharyngeal manifestations appeared in less than half of all patients (43.4%), the majority of which 
were between 15 and 24 years old (66.3%). The most frequent lesion was oral candidiasis 72.19%, followed by 
gingivostomatitis 72 cases (20.24%), infections with herpes virus 13 cases (3.65%), aphthous stomatitis 11 cases  

degree of imunosupresion and the level of CD4 cells. 
Conclusions: The degree of imunosupresion correlates significantly with the manifestations of oral infections, 

frequency spotted by our study were oral erythematous candidiasis and gingivostomatitis. 
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INTRODUCTION 

Clinical oral manifestations associated 
with HIV appear in a large proportion in 
HIV infected patients in all stages of the 
infection. Some are specific to the disease 
and their frequency and severity are linked 
to the degree of immunodeficiency caused 
by the human immunodeficiency virus. 

It is not surprising that sometimes the 
first revealing signs of immune deficiency 
occur in the mouth region, because this 
area allows normally nonpathogenic 
microbes to proliferate and determine the 
characteristic oral lesions. Predisposing 
factors include a decrease in CD4 
lymphocytes, an increase in plasma viral 
load, dry mouth, poor oral hygiene and 
smoking. 

Oral manifestations associated with 
HIV infection can be classified in terms of 
pathogenic processes into four categories: 
infectious (bacterial, fungal, viral), tumoral 
(Kaposi's sarcoma, lymphoma 
nonhodgkin), immuno-mediated 
(necrotizing stomatitis, recurrent aphthous 
stomatitis) and secondary adverse 
reactions to antiviral therapy. 

Oropharyngeal candidiasis is the most 
common fungal infection, commonly 
observed as the initial manifestation of a 
symptomatic HIV infection. Clinically it 
can be expressed in one of four forms: 
erythematous, pseudomembranous, 
hyperplasia and angular cheikita.  

Hairy leukoplakia is another lesion 
associated with the HIV infection. Its 
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etiologic agent is the Epstein-Barr virus 
and it is frequently asymptomatic, 
manifesting itself through linear white, 

glazed plaques, in the lateral region of the 
tongue. 

 
Table 1. Orofacial lesions associated with HIV/AIDS in adults 

Lesions strongly associated with HIV  Infection 
  
 Erythematous  
 Pseudomembranous 

   
  

-  
 

 - Linear gingival erythema  
 - Necrotizing (ulcerative) gingivitis  
 - Necrotizing (ulcerative) periodontitis 

Lesions less commonly associated with  HIV infection 
 

 Mycobacterium avium-intracellulare  
 Mycobacterium tuberculosis  

 
 

 
 Dry mouth due to decreased salivary flow 

rate  
 Unilateral or bilateral swelling of the 

majosalivary glands  
 

t otherwise specified 

 
Herpes simplex virus  
 Human papillomavirus (wart-like lesions) 
 Condyloma acuminatum  
 Focal epithelial hyperplasia 
 Verruca vulgaris  
 Varicella zoster virus 
 Herpes zoster 
 Varicella 

Lesions seen in HIV infection  
 

 Actinomyces Israel  
 Escherichia coli  
 Klebsiella pneumoniae  

-scratch disease  

multiforme,  Aspergillus flavus  
lichenoid, toxic epidermolysis  

 
 

 
 Cryptococcus neoformans 
 Geotrichum candidum 
 Histoplasma capsulatum 
 Mucoraceae (mucormycosis/ zygomycosis) 

 
 

 Cytomegalovirus 
 Molluscum contagiosum 

 
Studies reported a prevalence of 20-

25% in oropharyngeal manifestations, 
which increases with decreasing CD4 
levels, as a predictive factor for 
progression. 

The herpes simplex virus can cause 
primary (gingivostomatitis) or secondary 
(herpes labialis) oral lesions. Recurrent 
mouth ulcers are a marker of disease 
progression usually occurring when the 
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CD4 count <100/mm3 in the form of 
painful ulcers in the lingual mucosa, labial 
or palatine. 

Kaposi's sarcoma, in whose etiology is 
involved as cofactor Herpes virus 8, is the 
most common form of HIV associated 
intraoral malignancy. The clinical overall 
look is of a vascular or ulcerated lesion 
most often located at the palate. 

With the introduction of antiretroviral 
therapy the palette of oropharyngeal 
manifestations widened due to its side 
effects: oral hyperpigmentation can be 
observed in patients treated with 
Zidovudine, erythema multiforme appears 
as a reaction to non-nucleoside reverse 
transcriptase inhibitors, and dry mouth was 
reported in patients receiving ART scheme 
didanosine, indinavir or ritonavir. 

Other less common oral lesions 
associated with HIV infection are: 
necrotizing ulcerative periodontitis, linear 
gingival erythema, xerostomia (dry 
mouth). 
 
MATERIALS AND METHODS 

The current study is a retrospective 
study based on the evaluation of medical 
records of patients from Moldova region 
who are diagnosed with HIV infection, 

admitted in the Infectious Diseases Clinic 
of Iasi between the 1st of January and the 
31st of December 2010. 

Clinical assessment was performed 
monthly, upon receipt of medication for 
the next month including oral cavity 
examination and dental examination. 

All patients were evaluated in terms of 
immunity, by determining serum levels of 
CD4 cells, in terms of viral load by 
determining the plasma viral load, once 
every four months or whenever required 
by the clinical context of the patient. Cases 
with suspected oral candida were 
confirmed by culture on a Sabouraud 
medium from the tongue scraper. 

 
RESULTS 

The primary objective of this study 
was a quantitative description of 
oropharyngeal lesions and their relation to 

and age, risky behaviors, aggravating 
factors, immunological status. 

In the group of 824 patients evaluated 
in the study from January to December 
2010, the share of female patients (49.3%) 
was approximately equal to that of males 
(50.7%). Note that most patients belonged 
to the 15-24 age group (66.3%). 
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Fig. 1 Age group distribution of HIV infected patients 

  
Regarding the mode of transmission 

of HIV, in this study it was predominantly 
iatrogenic in 72.8% of cases, sexual in 
25% of cases (20.14% heterosexual and 

4.85% homosexual), and through vertical 
transmission in 2.24% of the patients 
involved. 

 

    
Fig. 2 Mode of transmission of HIV 

 
In the study group oropharyngeal 

manifestations have been objectified to a 
representative percentage of patients 
(43.20% -356 cases); 82.8% (298 cases) 

had only one oral lesion, 11.22% (40)  an 
association of two oropharyngeal lesions, 
and 5.89% (21 cases) a combination of 
three lesions. 
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Table 2. The association of oropharyngeal manifestations 

Number of lesions Number of cases % 

1 lesion 298 82,8% 

2 lesions 40 11,22% 

3 lesions 21 5,9% 

Total 356 100% 

 
Regarding the correlation with the 

degree of immunosuppression, the 
prevalence of oropharyngeal events was 
higher in patients who have average values 

between 200-500/mm  (67.41%), 
those with low CD4 cell count <200  
representing only 20.78%. 

 
Fig. 3. Serum level of CD4 white cells 

 
The oropharyngeal event with the 

highest prevalence in HIV-infected 
patients was oropharyngeal candida, seen 
in our study of 257 cases (72.19%), 
followed in descending order by 

gingivostomatitis 72 cases (20.24%), 
infections with the herpes virus 13 cases (3 
, 65%), aphthous stomatitis 11 cases 
(3.08%), Kaposi's sarcoma in 2 cases and 
1 case of hairy leukoplakia.      

             
Table 3. Oral candida types 

Aspect Number % 

Erytematose 138 53,69% 

Pseudomembranose 92 35,79% 

angular cheilitis 27 10,5% 

Total 257 100% 
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Fig. 4 Orofaryngian lesion prevalence 

 
Smoking, as an agravating factor in 

the case of oropharyngeal lesions in 
patients infected with the human 
immunodeficiency virus, was associated in 
44.10% of cases (157 patients) 

 
DISCUSSION 

Oral manifestations are common in 
patients with HIV infection and are usually 
the first indicator of disease progression. 
The clinical picture may vary from an 
asymptomatic to a severe form of disease. 
Although there are no pathognomonic 
lesions for disease, oropharyngeal candida 
is commonly associated with HIV 
infection as a predictor of disease 
progression. 

In this study we tried to evaluate the 
prevalence of oral lesions in HIV infected 
patients and their relation to demographic 
parameters and immunological status. 

Oral candida is the most common 
oropharyngeal manifestation and its 
prevalence has been reported in previous 
studies in the proportion of 56-81% in 
Asia, up from 94% in Africa and between 
5-92% in the U.S. In our study, 

oropharyngeal candida was detected with a 
high frequency  72.19% patients showing 
one of three forms erythematous, 
pseudomembranous and angular cheilitis. 
The erythematous form was reported by 
Perezous et al. in 2005 as the most 
frequent, while Benedict et al (6) describe 
pseudomembranous candidiasis as having 
a prevalence of 52.5% to the detriment of 
the erythematous kind (22.8%). In the 
group studied in our clinic the 
erythematous form was predominant 
(53.69%). It is important to stress out that 
no cases of candidiasis hyperplasic were 
reported. 

Hairy leucoplakia was determined in 
our study to be the 6th cause of oral 
lesions with a very small prevalence of 
0.2%, although similar studies (4, 8) 
considered it as being in secondary place, 
especially in combination with smoking 
and alcohol consumption. 

An important aspect of this study, and 
similar to that revealed by Tsang et al (1), 
is observing a low prevalence of Kaposi's 
sarcoma, the best known neoplasia 
associated with the HIV infection. 
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Oropharyngeal manifestations in the 
HIV infected patients included in our 
study were directly related to 
immunological status, in most cases (240) 
CD4 serum ranging from 200-500/mm  

 
CONCLUSIONS 

As a result of the study performed in 
the Infectious Diseases Hospital Iasi on a 
representative sample of HIV-infected 
patients, regarding oral determinations in 
infectious diseases, we can conclude: 

1) The immunosupression level 
correlates significantly with oropharyngeal 
manifestations of infection, especially for 
candidiasis and Kaposi's sarcoma 

2) Oral candida and erythematous 
gingivostomatitis had the highest 
prevalence 

3) Lesions caused by hairy 
leucoplakia and Kaposi's sarcoma, usually 
with a prognostic value of the disease, 
have been revealed in a small number of 
cases  

4) More than half of the patients 
belong to the 15-24 age group, being part 
of cohort to which the route of infection 
with HIV is presumed to be iatrogenic 

5) Knowledge of the etiologic 
spectrum of oropharyngeal infections in 
patients with HIV/AIDS allows 
implementing the correct treatment and 
preventive measures with satisfactory 
results 

6) Early detection and treatment of 
these lesions is ensured if there is an 
ongoing collaboration between the 
infectious disease doctor and dentist. 
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