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It has been described that women infected with the human immunodeffciency virus (HIV) present more frequent cytological abnor-
malities in cervicovaginal smears, generally related to infection by human papillomavirus (HPV). The present work is a study of
cervicovaginal smears of 147 HIV-seropositive women submitted to routine gynecological examinations. The smears were stained by
the Papanicolaou method. Cytopathic effects of HPV were found in 38 (25.8%) cases. Nuclear atypias of cervical intraepithelial
neoplasia (CIN) were evident in 36 (24.5%) of these cases: 27 (18.4%), CIN I; 6 (4.0%), CIN II and 3 (2.0%) CIN III. Also 2 (1.4%)
invasive carcinomas and one (0.7%) endocervical dysplasia were found. Other agents observed were: Candida sp, 19 (12.9%)
cases,' Gardnerella vagina lis, 19 (12.9%), Trichomonas vagina lis, 13 (8.4%), Chlamydia trachomatis 5 (3.4%), Mobiluncus sp 2
(1.4%) and Herpes simplex virus 1 (0.7%). This study emphasizes the high frequency of HPV/CIN cervicovaginal'abnormalities in
HIV-seropositive in our population. It is possible that immunological factors and sexual promiscuity are involved in this phenomenon.
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INTRODUCTION

There has been a general consensus that genital
human papiIIomaviruses (HPV) playa major causal
role in the development of cervical intraepithelial

neoplasia or cervical cancer (2,9,11,12). HPV types and
risk factors, especially immune state, may also play
important roles (9). It has been described that the risk of
developing neoplastic changes in the cervix is greater in
immunosuppressed women than in the general population.
Acquired Immunodefficiency Syndrome (AIDS) is a risk
factor for pre-neopl astic/neoplastic cervicovagi nal
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disorders as well for HPV infections, subclinical or
symptomatic (2, 10). Squamous cell atypia and cytological
signs ofHPV infection were found in women seropositive
for human immunodefficiency virus (HIV) at a
significantly higher rate when compared to seronegative
women (11 ). In the present work, we studied series of 147
cervicovaginal smears of HIV -seropositive women,
submitted to routine gynecological examination. The
smears were stained by the Papanicolaou method and
analyzed to search for nuclear cytological abnormalities,
HPV cytopathic effects and other agents.

MATERIAL AND METHODS

One hundred forty-seven outpatient women,
seropositive for HIV, in different stages of the disease,
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were submitted to routine gynecological examinations. The
mean age of the patients was 29.6 years (range 17 to 44)
and the median 28.9 years. Samples of cervicovaginal
smears were stained by the Papanicolaou method and
analyzed by the Department of Pathology of the Instituto'
de Infectologia Emilio Ribas (Sao Paulo) in 1994, from
January to December, to search for squamous and
endocervical cell nuclear abnormalities, cytopathic effects
of papillomavirus (HPV), and other agents. The
cytological diagnosis was based on the WHO classification
(7). We considered only classical criteria (kolilocytosis
and dyskeratosis) for detection of HPV5.

RESULTS

Among 147 cases, cytopathic effects of HPV were
observed in 38 (25.8%) cases. Among these, 36 (24.5%)
showed abnormalities related to cervical intraepithelial
neoplasia (CIN): 27 (18.4%) CIN 1,6 (4.0%) CIN II, and
3 (2.0%) CIN III. Other two cases (1.4%) showed invasive
carcinoma and one, endocervical dysplasia. Other agents
observed were: Candida sp, 19 cases (12.9%), Gardnerella
vaginalis,19 (12.9%), Trichomonas vaginalis, 13 (8.4%),
Chlamydia trachomatis, 5 (3.4%), Mobiluncus sp, 2 (1.4%)
and Herpes simplex virus, 1 (0.7%).

DISCUSSION

It has been described that women infected with HIV
have genital HPV infections detected by southern blot,
dot blot, and PCR more frequently than women without
the HIV infection (2,3,12). In the international medical
literature, a higher rate of cervicovaginal abnormalities,
such as cervical intraepithelial neoplasia (CIN) associated
with HPV, have also been described in cervicovaginal
smears (10).

In the present work, w.e studied a series of 147
Brazilian, HIV -infected women submitted to routine
gynecological examinations. We found 38 (25.8%) cases
with cytopathic effects of HPV, 36 being clearly eIN cases
(27 CIN I, 6 CIN II and 3 CIN III). We found also two
cases of carcinoma, in which HPV cytopathic effects were
not evident, perhaps because the lesions were advanced
and only more sensitive techniques could detect HPV.

The frequency of HPV detection by cytology of
cervicovaginal smears in the general population referred
in reports of the international literature is near 2% (6,8).
In the Health Public Service of Sao Paulo State, the
frequency of HPV fCIN in women screened by
cervicovaginal smears is similar. The Adolfo Lutz Institute
screened 112,804 cervicovaginal smears (from 1990 to
1991) and found 1.5% of HPV fCIN-related cases (4).
Considering the frequency of HPV fCIN detection by
cervicovaginal cytology in general population, the higher
frequency of these lesions in our series of HIV-infected
women is unquestionable.

Schrager et al. (10), in 1989, and Vermund et al.
(II), in 1991, found that the frequency of HPV infection
and squamous intraepithelial.lesions is greater in HIV-
seropositive women than in high risk HIV-seronegative
women. Based on these data, it is possible to suppose that
there are other factors besides sexual promiscuity involved
in the greater frequency ofHPV infection in HIV-infected
women.

The mechanism of induction of HPV -mediated
cervical pre-malignant lesions in HIV-infected women
is unclear.

It is possible that immunodefficiency may favor the
replication of HPV. In this context, Barton et al. (I) found
a depletion of the Langerhans cells in the epithelial tiss'ue
of women with HIV

A direct interaction between HIV and HPV at the
cellular level, leading to transactivation, of viral replication
has also been proposed (9).

Further studies may elucidate these mechanisms.
.Nevertheless, the present data strongly suggest that HIV-
infected women have a higher risk of HPV infection
associated or not with pre-neoplastic/neoplastic lesions of
the cervix, and careful and frequent gynecological
examinations must be recommended for this population.
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RESUMO

Introduy8o: Tem sido relatado que mulheres infectadas pelo HIV apresentam maior incidencia de atipias citol6gicas nos
esfregayos cervico-vaginais, relacionadas principalmente com a infecy80 pelo HPV. Material e Metodos: Q presente trabalho
representa 0 estudo de esfregagos cervico-vaginais de 147 mulheres HIV-soropositivas, submetidas a exame ginecol6gico
de rotina. Os esfregayos foram corados pelo metodo de Papanicolaou. Sinais citopaticos de infecy80 par HPV foram encontrados
em 38 (25,8%) casos. Resultados: Atipias nucleares de neoplasia intra-epitelial cervical foram evidentes em 36 (24,5%)

. destes casos sendo 27 (18,4%) grau I (NIC I), 6 (4,0%) NIC II e 3 (2,0%) NIC III. Qbservaram-se 2(1,4%) casos de carcinoma
invasor e 1 (0,7%) de displasia endocervical. Qutros agentes encontrados foram: Candida sp, 19 casos (12,9%). Gardnerella
vagina/is, 19 (12,9%), Trichomonas vagina/is, 13 (8,4%), Chlamydia trachomatis, 5 (3,4%), Mobiluncus sp, 2 (1,4%) e Herpes
simp/ex virus, 1 (0,7%). Conclus8o: Este estudo ressalta a alta incidencia de HPV/NIC em pacientes HIV-positivas em hosso
meio. E provavel que fatores imunol6gicos e promiscuidade estejam envolvidos neste fen6meno.
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