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Dermatologic alterations in children with Aids and
their relation to clinical-immunological categories and
viral load
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Resumo: Funpamentos: Desde o inicio da epidemia da Aids as dermatoses tém sido freqiientemente descritas em pacientes com essa
doenga, com relatos de casos atipicos e estudos de séries de pacientes adultos; no entanto, hi poucas publicagoes sobre alteracoes
cutineas em pacientes pedidtricos com Aids.

Osjervos: Estudo prospectivo para avaliar a presenca de dermatoses em 40 pacientes pedidtricos com Aids.

MEtopos: Quarenta pacientes, com idade inferior a 13 anos e portadores de Aids, foram estudados por um periodo de seis meses
para avaliacio de: nimero de alteracoes dermatoldgicas; suas caracteristicas clinicas; distribuicio conforme as categorias clinico-
imunoldgicas e o valor da carga viral.

ResuLtapos: A prevaléncia de dermatoses foi de 82,4%, na primeira consulta, e, no acompanhamento longitudinal, 92,5% dos
pacientes tiveram alteracoes dermatoldgicas, com proporg¢io de cinco diagnésticos por doente. As criangas com classificacio clinico-
imunolégica grave e carga viral acima de 100.000 copias/ml apresentaram maior nimero de alteragoes dermatoldgicas quando com-
paradas aquelas das categorias clinico-imunoldgicas leves. A propor¢ao de diagndsticos por paciente na categoria clinica C foi de 6,8
e na A de 3,6; na categoria imunoldgica grave, de sete, e na leve de 3,7; e na carga viral > 100.000 de 7,3, e na < 100.000 de 4,2
(todos com significincia estatistica).

ConcLusio: As dermatoses foram freqiientes nas criangas com Aids e ocorreram em maior nimero nos pacientes pertencentes as cat-
egorias graves. A elevada freqiiéncia de alteragoes da pele nos pacientes pedidtricos com a doenga indica ser imprescindivel sua avali-
acdo dermatoldgica minuciosa e freqiiente.

Palavras-chave: dermatopatias; HIV; imunossupressao; manifestacoes cutineas; Sindrome de Imunodeficiéncia Adquirida.

Summary: BACKGROUND: Ever since the beginning of the Acquired Immunodeficiency Syndrome (Aids) epidemic, a number of der-
matoses have been frequently described in patients with this disease. In the literature, case reports and studies in series of adult
patients with atypical lesions are frequent found. By contrast, there are few reports on cutaneous alterations in pediatric patients
with Aids.

Osgective: The purpose of the following prospective survey is to evaluate the presence of dermatoses in 40 pediatric patients with Aids.
MetHoD: Forty patients diagnosed with Aids and less than 13 years of age were seen for six months. The following features were
evaluated: number of dermatoses, clinical characteristics, distribution in accordance with the clinical-immunological categories
in relation to CD4 T-lymphocyte and viral load values.

Resuers: The prevalence of dermatoses in the first evaluation was 82.4%. In a longitudinal follow-up, 92.5% of the patients devel-
oped some kind of skin problem. Children belonging to the worst clinical-immunological category, with a viral load higher than
100,000 copies/ml showed a higher number of dermatoses when compared to the mildest categories. The number of dermatologic
alterations per patient was 0.8 in clinical category C and 3.6 in A. In the immunological severe category, it was 7.0, while in the
mild one, it was 3.7. For viral load > 100,000, the number was 7.3, and for < 100,000, it was 4,2 (all with statistical significance).
Concrusion: Dermatological alterations were frequent and directly related to advanced stages of Aids in pediatric patients. Higher
frequencies of skin alterations in pediatric patients with Aids indicate that it is necessary to perform careful and frequent derma-
tological examinations of these patients.

Key words: skin diseases; HIV; immunosuppression; skin manifestations; Acquired Immunodeficiency Syndrome.
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INTRODUCAO

A sindrome da imunodeficiéncia adquirida (Aids) tor-
nou-se epidémica no mundo.! Mdltiplos sfo os Sstemas do
organismo acometidos pelo virus da imunodeficiéncia humana
(HIV), e aslesbes da pele foram observadas desde as descrigOes
iniciais da doenca> como a primeira manifestacdo da moléstia
ou a evidéncia de deterioragdo do sistemaimunol 6gico.®

Diversos autores referem o nimero maior de derma-
toses em adultos com Aids®> %" e relac8o direta com a dete-
rioracdo do sistemaimunol égico. Algumas publicacfes tém
demonstrado o mesmo em criangas, com dermatoses atipi-
cas e recorrentes.®s°

A cargaviral representa o nimero de copias RNA do
HIV, e seu aumento precede a diminuicdo dos linfécitos T
CD4 e avdlia a resposta ao tratamento anti-retroviral.”® Os
altos niveis de RNA do HIV equivalentes por mililitro de
plasma indicam pior prognostico.*+

A relacdo da carga viral com as alteracfes dermato-
[6gicas nos pacientes com Aids ndo esta bem estabelecida,
mas acredita-se que 0 HIV possa ocasionar alteragdes nas
células de Langerhans e queratinécitos, o que pode aumen-
tar a susceptibilidade da pele a varias doencas.®**

O HIV ja foi detectado infectando as células de
Langerhans da epiderme,® e além disso essa célula pode
estar em menor nimero nas lesdes da pele de pacientes com
Aids.* A desregulacdo imune provocada pelo HIV causa
estimulagdo anormal do queratindcito.* No entanto, as pro-
vaveis alteragdes funcionais dessas células ainda ndo estéo
estabel ecidas.***61

Este estudo prospectivo avalia dermatoses em 40
criancas com Aids e sua relagdio com categorias clinicas,
valores de linfécitos T CD4 e cargaviral.

MATERIAL E METODOS

Durante o periodo de marco de 1997 a fevereiro de
1998 foram avaliadas, prospectivamente, no ambulatério de
Dermatologia Pedidtrica do Hospital de Clinicas da
Universidade Federal do Parana, 40 criangcas com Aids
acompanhadas no Servico de Infectologia Pediatrica, com
aprovacio do Comité de Etica e Pesquisaem Seres Humanos
e consentimento de todos os responsaveis pelos pacientes.

Na primeira visita a anamnese foi realizada confor-
me o protocol o especialmente delineado para essa pesquisa
- exame fisico e classificagdo da Aids em categorias clini-
co-imunolégicas e determinagcdo da carga viral. Cada
paciente foi acompanhado durante seis meses com avalia
¢Oes bimestrais ou antes, se necessario.

Para classificar o grau de imunossupresséo da Aids
foram utilizados os critérios do Center for Disease Control
and Prevention (CDC), segundo 0s quais as categorias imu-
nol dgicas sdo determinadas, conforme os valores dos linfo-
Citos T CD4 e aidade da crianga, em: categorial - leve; 2 -
moderada e 3 - grave. As categorias clinicas variam, de
acordo com 0s sintomas presentes, em: categoriaN - crian-
caassintomdtica, categoriaA - infecgdo levemente sintoma
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INTRODUCTION

The Acquired Immunodeficiency Syndrome (Aids)
has become a worldwide epidemic.’ Various systems in the
organism are affected by the Human Immunodeficiency Virus
(HIV). Skin lesions have been observed ever since the first
descriptions of the disease,’ first manifestations of illness or
evidence of the deterioration of the immunological system.**

Several authors refer to the greater number of skin
diseases in adults with Aids*>*" as well as to their direct
relation with the deteriorating immunological system. Some
publications have demonstrated the same situation in chil-
dren, with atypical and recurrent dermatoses.**’

Viral load represents the number of RNA copies of
HIV, and its increase precedes the drop of CD4 T-lymphocyte
numbers. Viral load count also assesses the response to anti-
retroviral treatment.” High HIV RNA levels that are equiva-
lent per milliliter of plasma indicates the worst prognosis.'

The relation of viral load with dermatological alter-
ations in Aids patients is not well established. But it is gen-
erally believed that HIV may occasion alterations in
Langerhans and keratinocyte cells, which may increase the
skin's susceptibility to various diseases.">'*

HIV has already been detected as infecting
Langerhans cells in the epidermis.”” Furthermore, this cell
may be present in lower numbers in the skin lesions of Aids
patients.'*"” The immune deregulation provoked by HIV
causes abnormal stimulation of the keratinocyte.”
Nevertheless, the likely functional alterations of these cells
have not yet been established.’>'*'*

This prospective study assesses the skin diseases in
40 Aids children and their relation to the clinical cate-
gories, and CD4 T-lymphocyte and viral load values.

MATERIAL AND METHODS

From March 1997 to February 1998, 40 children with
Aids were subject to a prospective evaluation at the Pediatric
Dermatology ambulatory clinic of the Federal University of
Parana Hospital de Clinicas. The 40 Aids children were
undergoing follow-up treatment at the Pediatric Infectology
Service. The study received the approval of the Ethics and
Research Committee on Human Beings, and the consent of
all persons responsible for the patients.

At the first visit, the medical history was taken in accor-
dance with the specially delineated protocol for this type of
research, i.e. physical examination and classification of the
Aids into clinical-immunological categories and determination
of the viral load. Each patient was accompanied for six months
with bimonthly evaluations, or at shorter intervals if necessary.

The classification system for the degree of immuno-
suppression of Aids was based on criteria established by the
Centers for Disease Control and Prevention (CDC).
According to the latter, immunological categories are
determined in accordance with CD4 T-lymphocyte values
and the child's age into: Category 1 - mild; Category 2 -
moderate; and Category 3 - severe. The clinical categories
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tica, categoria B - infeccdo moderadamente sintomética, e
categoria C - infeccdo gravemente sintomédtica.’® Assm as
criangas classificadas como C3 apresentam mais sintomas
da infecgéo pelo HIV e baixos valores de linfécitos T CD4
(Tabelal).

De acordo com 0 nimero de cOpias viraisdo HIV 0s
pacientes foram divididos em dois grupos, um com carga
viral abaixo de 100.000 cépias/ml, e outro acima de
100.000 copias/ml. Como os valores ainda ndo estéo esta-
belecidos para afaixa etéria pedidtrica, pois existem poucos
estudos a respeito, foram utilizados os preconizados para
adultos na progresséo da doenca.***

Elevados niveis de cargaviral indicam pior prognés-
tico.t Em criangas a taxa de Obito para cargaviral abaixo de
10.000 é de 15%; de 10.000 a 100.000, de 40%; e paravalo-
res maiores de 1.000.000, de 71%.> Em avaliagdo de 37
criangas com Aids, aquelas com carga viral maior do que
100.000 copias pertenciam as categorias clinico-imunol 4gi-
cas graves;? assim 0s autores optaram por separar os dois
grupos utilizando como divisor o valor de carga vira de
100.000 copias.

Foram realizados, quando necessario, exames labo-
ratoriais, micologico direto, bacterioscopia, culturas para
fungos e bactérias, exame citol égico e histopatol dgico.

Os dados foram avaliados em planilha no programa
Excel, e a andlise estatistica incluiu teste de c? e exato de
Fisher obtidos pelo software Epi Info.

RESULTADOS

Os 40 pacientes tinham idade média de 46,9 meses
com variac8o de trés a 119 meses, sendo 22 (55%) do sexo
feminino, e 18 (45%) do masculino. A transmissdo do virus
foi vertical em 39 pacientes (97,5%) e por transfusdo san-
gliinea em um caso. Quinze criangas (37,5%) moravam em
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vary as a function of the symptoms present in: Category N
- asymptomatic children,; Category A - mildly symptomatic
infection; Category B - moderately symptomatic infection,
and category C-severely symptomatic infection.” As such,
children classified as C3 show more HIV-infection symp-
toms and low CD4 T-lymphocyte values (Table 1).

In accordance with the number of viral HIV copies, the
patients were divided into two groups. The first one contained
those with a viral load below 100,000 copies/ml, while the other
grouped together those above 100,000. Due to the scarce
amount of studies on the subject and since values have yet to be
established for the pediatric age group, the same values were
used as those suggested for the disease progression in adults."?

A high viral load level indicates the worst prognosis.”
In children, the death rate for viral load below 100,000 is
15%. From 10,000 to 100,000, it is 40%. And for values
above 1,000,000, it is 71%.”" In the evaluation of 37 children
with Aids, those with a viral load below 100,000 copies
belonged to the severe clinical-immunological categories.”
As such, the authors opted for separating the two groups by
using the viral load value of 100,000 copies as the watershed.

When necessary, laboratory tests, direct mycologic
bacterioscopy, cultures for fungi and bacteria, cytologic
and histopathologic examination were carried out.

The data were evaluated in an Excel spreadsheet.
And the statistical analysis includes the C* and exact Fisher
tests obtained by Epi Info software.

RESULTS

The average age of the 40 patients was 46.9 months
within a range varying from three to 119 months. Among
them, 22 (55%) were female and 18 (45%) were male. The
viral transmission was vertical in 39 patients (97.5%), and
by blood transfusion in one case. Fifteen children (37.5%)

Tabela 1: Alterac6es dermatolégicas em criancas com Aids - Classificacao das categorias clinico-imunolégicas de
pacientes menores de 13 anos. / Table 1: Dermatological alterations in Aids children - Classification of the
clinical-immunological categories of patients less than 13 years of age.

Categorias imunol 6gicas

Categorias clinicas

Idade da crianca

Immunological categories Clinical categories Age of child
N A B C Menorde12M  1-5Anos  6-12 Anos
assintomético Leve Moderado Grave
asymptomatic Mild Moderate Severe Less than 12 M 1-5 years 6-12 Years
1. Sem supresséo N1 Al Bl C1 CD4 >1500 >1000 >500
Without supression
2. Supressdo moderada N2 A2 B2 Cc2 CD4 750-1499 500-900 200-499
Moderate suppression
3. Supresséo grave N3 A3 B3 C3 CD4 <750 <500 <200

Severe suppression

Sistema de classificacio da infec¢ao pelo HIV, em criancas menores de 13 anos de idade (CDC).
Classification system of HIV-infection in children less than 13 years of age. (CDC).
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dois orfanatos, 12 (30%) estavam sob a tutela dos pais bio-
[6gicos, e 13 (32,5%) com outros familiares.

Sai's pacientes preenchiam os critérios do CDC para a
caegoriaclinicaA, 19 paraaB, e 15 paraaC. Digtribuindo os
pacientes conforme os va ores doslinfécitos T CD4, 17 criangas
pertenciam acategorial, 13 acategoria 2, e 10 acategoria3. A
determinacéo dacargavira foi inferior a100.000 copias/ml em
30 pacientes e maior do que 100.000 copias/ml em 10 criangas.

No periodo do estudo todos os pacientes foram medi-
cados com anti-retrovirais, 22 receberam dois inibidores da
transcriptase reversa; 15, dois inibidores da transcriptase
reversa associados aum inibidor da protease; e trés, um inibi-
dor datranscriptase reversaassociado aum inibidor da protes
se. A profilaxiaparaainfeccao por Preumocystis carinii, COM
sulfametoxazol-trimetoprin foi utilizada em 34 pacientes.

Na primeira avaliaco todos os doentes tiveram alte-
racOes dermatoldgicas, no total de 81 diagnosticos, sendo
gue em sete deles observaram-se apenas discromias resi-
duais. Assim, a prevaléncia de pacientes com dermatoses
foi de 82,5%.

Na avaliago dos seis meses a incidéncia dos doen-
tes com alteragbes dermatol 6gicas foi de 92,5%. Foram fei-
tas 195 consultas, em nimero maior nos pacientes perten-
centes as categorias clinico-imunolégicas graves (Grafico
1). Os pacientes com cargas virais menores do que 100.000
copias/ml tiveram a propor¢ao de 4,6 consultas por pacien-
te (c/p), e aqueles com mais de 100.000 copias/ml, de 5,5
c/p (c?=6,77;P=0,0095 significativo).

Durante os seis meses foram observadas 198 altera-
¢Oes dermatol bgicas, com proporgdo de cinco diagndsticos
por paciente. O nimero de doentes e os episodios das dife-
rentes alteracbes dermatol 6-
gicas estdo natabela 2.

A distribuicdo da pro-
porcéo de diagndsticos der-
matol égicos por paciente nas
categorias clinico-imunol 6gi-

Grafico 1: Distribui¢io do niimero de consultas em
seis meses nas categoriasclinico-imunologicas em
criancas com SIDA. / Graph 1: Distribution of number
of consultations over a six-month period in the
clinical-immunological categories of children with Aids

were living in two orphanages. Twelve (30%) were under
their biological parents' tutelage, and 13 (32.5%) under
other relatives'.

Six patients satisfied the CDC criteria for clinical cate-
gory A, 19 for B and 15 for C. Patients were distributed
according to CD4 T-lymphocyte values, with 17 children
belonging to category 1, 13 to category 2 and 10 to category 3.
The determination of viral load was under 100,000 copies/ml
in 30 patients, and above 100,000 copies/ml in 10 children.

During the survey's term, all patients were taking
anti-retroviral medication: 22 received two reverse trans-
criptase inhibitors; 15, two reverse transcriptase inhibitors
in association with a protease inhibitor; and three, a
reverse transcriptase inhibitor in association with a pro-
tease inhibitor. The prophylaxis against infection by
Pneumocystis carinii, i.e. sulfamethoxazole-trimethoprim,
was used in 34 patients.

In the first evaluation, all patients had dermatolog-
ical alterations in each of the 81 diagnoses, with seven of
them showing only residual dyschromias. As such, the
prevalence of patients with skin diseases was 82.5%.

In the sixth-month evaluation, the incidence of
patients with dermatological alterations was 92.5%. One-
hundred and ninety-five consultations were done. This
amount was higher in patients belonging to the severe clin-
ical-immunological categories (Graph 1). Patients with
viral load below 100,000 copies/ml had a rate of 4.6 con-
sultations per patient (c/p). Those above 100,000 copies/ml
had a rate of 5.5. ¢/p (C?=6.77; P=0.0095 significant).

For six months, 198 dermatological alterations
were observed at a rate of five diagnoses per patient.
Patient  numbers  and
episodes of different derma-
tological alterations can be
found in table 2.

The distribution of
the proportion of dermato-

cas e de carga viral apresen-
tou relacdo estatisticamente
significativa com as catego-
rias graves da Aids. A pro-
porcdo de diagnosticos por
paciente na categoria clinica
A foi de 3,6 e na C de 6,8
(p<0,0001), na imunoldgica ) o
levede 3,7, enagrave de sete

b

(p<0,0001), e na carga vira
<100.000 copias/ml de 4,2 e
>100.000 copias/ml de 7,3

[ 8]

=

constam na Gréfico 2.

6.3
2 : a0
5 43 46 45 46 46
(p<0,0001); os demais dados 0l ] ] |
A 1B IC 2A B 2C 1B 3IC

logical diagnoses per pa-
tient in the clinical-immuno-
logical and viral load cate-
gories shows a statistically
significant relation with the
severe Aids categories. The
ratio of diagnoses per pa-
tient in clinical category A
was 3.6 and in C, 6.8
(p<0.0001). For mild immu-
nology, it was 3.7, while for
severe, 7 (p<0.0001). The
viral load had 4.2 <100,000
copies/ml, and 7.3 >

C/P = proporgio de consultas por paciente

Nota = nao houve nenhum paciente classificado como 3A.
C/P = Proportion of consultations per patient

Note = There was no patient classified as 3A
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Grafico 2: Namero de diagndsticospor paciente em
relagio as categorias clinico-imunoloégicas e a carga
viral em criangas com SIDA. / Graph 2: Number of
diagnoses per patient in relation to clinical-immuno-
logical categories and viral load in Aids children.

Houve 45 dermatoses 100,000 copies/ml
de etiologia infecciosa (p<0.0001). The other data
(vird, bacteriana ou fungi- 8 can be found in Graph 2.

|

There were 45 skin dis-
eases of infectious etiology
(viral, bacterial and fungal).

ca) - no entanto, no intuito
de comparar com a freqién-
cia das demais dermatoses,

(=]

o0s pacientes foram incluidos
uma dnicavez (mesmo apre-
sentando doenga infecciosa
por diferentes agentes du-
rante o periodo do estudo) -,
gue foi assim a mais fre-
guente, com 29 pacientes
(72,5%) com doenca derma-
tologica de etiologia infec-
ciosa (p<0,0001).

Vinte pacientes tive-
ram infeccBes fungicas (17

70 08 =
s 49 . 42
T 16 8
np 4 =
3
2
I : I !
L M G A B [
1]
Imunoldgicas Climicas Carga Yiral
Timeniological Clirical Firal fouad

(L) =leve, (M) = moderada, (G) = grave

(<) = menor que 100.000, (>) = maior que 100.000
Imunoldgicas ¢* = 112,65; p<0,0001; significativo - grave
Clinicas ¢* = 213,35; p<0,0001; significativo -C

Carga viral ¢* = 285,41; p<0,0001; significativo ->100.000

As such, they were the most
frequent kinds, with 29
patients (72.5%) having a der-
matological disease of infec-
tious etiology (p<0.0001). It
must be pointed out that given
the aim of comparing these
skin diseases with the frequen-
cy of others, the patients were
included only once (even when
showing infectious diseases
from different agents during

por Candida). As infecgbes cépias/ml
virais ocorreram em 15
pacientes (nove por virus do
grupo herpes). As infecctes
bacterianas acometeram 10
pacientes (seis por Staphy-
lococcus aureus). AQui as
dermatoses infecciosas so-
mam 45 casos, pois aguns
pacientes tiveram infeccOes da pele causadas por diferentes
agentes durante 0s seis meses de acompanhamento.

A candidiase ocorreu em 17 pacientes, com o total
de 26 episodios de infeccdo. A pitiriase versicolor manifes-
tou-se em cinco, e a dermatofitose, em um paciente.

O herpes simples esteve presente em trés pacientes
totalizando seis episodios. Um paciente teve dois episodios
de herpes-zéster. Cinco pacientes tiveram varicela com
caracteristicas clinicas semel hantes as observadas nas crian-
¢as sem Aids, com lesbes mais numerosas em trés casos.
Cinco criangas tiveram sarampo, trés apresentaram exante-
mavira, e houve apenas um caso de molusco contagioso.

A xerodermia ocorreu em 67,5% dos pacientes e
esteve igua mente distribuida nas categorias clinico-imuno-
l6gicas e de cargaviral.

O prurigo estréfulo ocorreu em 52,5% dos pacientes
(21 casos), e a ocorrénciafoi maior nos pacientes das cate-
gorias clinico-imunolégicas leves e carga viral menor do
que 100.000 copias/ml.

A dermatite de contato ocorreu em 15 pacientes
(37,5%). O tipo dereagdo envolvidafoi principal mente por
irritante primario em 11 casos (nove de dermatites da &rea
de fraldas, e dois de dermatites periorais pela saliva).

paciente

copies/ml
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D/P = propor¢ao de diagnodsticos dermatolégicos por

(Mi) =mild, (Mo) = moderate, (S) = severe

(<) = less than 100,000, (>) = greater than 100,000
Immunologic ¢° = 112.65; p<0.0001; significant- severe
Clinical ¢ ° = 213.35; p<0.0001; significant -C

Viral load c > = 285.41; p<0.0001; significant ->100,000

D/P = proportion of dermatological diagnoses per patient

the survey period).

Twenty patients had
fungal infections (17 by
Candida). Viral infections
occurred in 15 patients (nine
by Herpes group viruses).
Bacterial infections afflicted
10 patients (six by Staphy-
lococcus aureus). Here the
infectious skin diseases amounted to 45 cases, because
some patients had skin infections caused by different agents
during the six months of follow-up.

Candidiasis occurred in 17 patients, making for a
total of 26 infection episodes. Pityriasis versicolor appe-
ared in five patients and dermatophytosis in one.

Herpes simplex was present in three patients, thus
adding up to six episodes. One patient had two episodes of
herpes zoster. Five patients had varicella with clinical char-
acteristics similar to those observed in children with Aids,
with more numerous lesions in three cases. Five children
had measles, three presented with viral exanthema, and
there was only one case of molluscum contagiosum.

Xeroderma occurred in 67.5% of patients and was
identically distributed in the clinical-immunological and
viral load categories.

Strofulus prurigo occurred in 52.5% of patients (21
cases). The occurrence was higher in those from the mild
clinical-immunological categories and viral load under
100,000 copies/ml.

Contact dermatitis occurred in 15 patients (37.5%,).
The type of reaction involved was mainly from primary irri-
tants in 11 cases (nine from diaper dermatitis, and two from
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Tabela 2: Distribuicio do nimero de pacientes com alteracoes cutineas e dos episédios das dermatoses em
criangas com Aids / Table 2: Distribuition of the numer of patients with cutaneous alterations and episodes
of skin disorders in Aids children

DERMATOSES

Xerodermia/ Xeroderma

Infecgdes Fungicas / Fungal infections
Candidiase / Candidiasis

Pitiriase Versicolor / Pitiriase Versicolor

Tinea Pedis

Discromias Residuais/ Residual Dyschromias
Zoodermatoses

Escabiose/ Scabiosas

Pediculose/ Pediculosis

Infeccbes Bacterianas / Bacterial Infections
Farmacodermia/ Drug eruption (Pharmacodermia)
Prurigo por Insetos/ Prurigo from Insect stings
Infecgdes Virais/ Viral Infections

Varicea/ Varicella

Sarampo / Measles

Herpes Simples/ Herpes Simplex
Herpes-zéster | Herpes zoster

Molusco Contagioso / Molluscum contagiosum
Exantema Viral / Viral Exanthema

Exantema Estreptocdcico / Streptococcic Exanthema
Miliaria/ Miliaria (sweat rash)

Dermatite Atdpica/ Atopic Dermatitis

Ceratose Pilar / Pitiriase Alba/ Pilar keratosis /Pityriasis Alba

Hipertricose de Cilios/ Hypertrichosis of cilia
Alopecia/ Alopecia

Outros/ Others

Dermatite Seborréica/ Seborrheic dermatitis
Dermatite de Contato / Contact dermatitis

TOTAL
Pacientes/ Patients Episddios/ Episodes
27 * %
20 32
17 26
05 *
01 *
13 *
07 08
03 *
05 *
10 12
04 06
21 * %
15 22
05 *
05 *
03 06
01 02
01 *
03 *
01 *
05 *
06 * %
07 *
03 *
02 *
10 11
07 *
15 *

NOTA - Alguns pacientes tiveram mais de uma dermatose dentro da mesma classificacio e foram considerados uma tnica vez dentro

das infeccoes fungicas, virais e infestagoes.
*pacientes com um episédio cada

**doencas com episddios de repeticio ou que podem estar presentes de forma cronica ou que foram observadas em varias consultas

sendo consideradas uma dnica vez

OUTROS (um caso de cada): Leuconiquia estriada, Granuloma piogénico, Pirpura trombocitopénica, Granuloma anular,
Telangiectasias, Liquen Nitido, Sindrome dos Dedos Vermelhos, Livedo Reticular, Hematoma sub ungueal, Psoriase.
NOTE - Some patients bad more than one dermatosis within the same classification and were considered only once AS fungal and

viral infections, and infestations.
*patients with one episode each

**diseases with repetition episodes, or that may be present chronically, or that were observed in various consultations but were

considered ONLY once

OTHERS (one case each): Striated leukonychia, Pyogenic granuloma, Thrombocytopenia purpura, Annular granuloma,
Telangiectasis, lichen nitidus, Red Finger Syndrome, Livedo Reticular, Subungual bematoma, Psoriasis.

Queatro pacientes (10%) fizeram seis episodios de far-
macodermia. A apresentacao clinicavariou de exantemamacu-
loso e/ou papul oso disseminado alesdes papul osas locdizadas,
com inicio sibito quatro aseis dias apds aintroducao do farma:
co (sulfametozaxol/trimetoprin em trés, amoxaciling, ritonavir
e vancomicinaem um caso cada). O estudo histolégico rediza
do em trés pacientes confirmou farmacodermia

As discromias residuais ocorreram em 13 pacientes
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perioral dermatitis caused by saliva).

Four patients (10%) had six episodes of drug erup-
tion (known as pharmacodermia in Brazil). The clinical
presentation varied from maculous exanthema and/or dis-
seminated papulosa to localized papulous lesions. It was
characterized by a sudden onset four to six days after the
introduction of the remedy (sulfamethoxazole-trimethoprim
in three, amoxacillin, ritonavir and vancomycin in one of
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(32,5%), com lesdes hipocrdmicas e/ou hipercromicas apds
varicela, prurigo estréfulo, herpes-zdster e outros.

Para andlise da distribuicéo das alteracfes der-
matol6gicas nas categorias clinico-imunoldgicas e de
carga viral foram utilizadas as porcentagens de derma-
toses e ndo o numero absoluto, visto que havia nimeros
diferentes de pacientes em cada grupo. Essa andlise foi
possivel para as dermatoses com freqiiéncia maior do
gue 10 casos (infecgdes fungicas, virais e bacterianas,
prurigo por insetos, xerodermia, dermatite de contato e
discromias residuais), distribuicdo demonstrada na
tabela 3.

Para as categorias imunoldgicas foram observadas
as seguintes diferencas estatisticamente significativas:
Categoria 1: prurigo por insetos com 64,7% (p=0,0078);
Categoria 2: infecgbes fungicas com 76,9% (p<0,0001);
Categoria 3: infecgdes virais com 80% (p<0,0001); discro-
mias residuais com 60,0% (p<0,001); infeccOes bacterianas
com 50% (p<0,0001).

Nas categorias clinicas observou-se diferenca estatis-
ticamente significativa para: Categoria A: prurigo por inse-
tos, 66,7% (p=0,0095); Categoria C: infecgdes fungicas,
66,7% (p=0,0081); infeccdes bacterianas, 53,3% (p<0,001);
infecgdes virais, 66,7% (p<0,0001); dermatite de contato,
60% (p<0,001) e discromias residuais, 66,7% (p<0,0001).

N&o houve diferenca estatisticamente significativa
para a Categoria B, na qua foi mais observada a xeroder-
mia (68,4%), seguida do prurigo por insetos (63,2%) e das
infecgBes fungicas (42,1%).

Considerando a carga viral, 0 prurigo por insetos
esteve igualmente distribuido nos dois grupos. Nos pacien-
tes com cargaviral acimade 100.000 copias/ml foi verifica-
do maior percentual estatisticamente significativo para
infeccBes fingicas: 90% (p<0,0001); infecgdes bacterianas:
50% (p<0,001); infecgdes virais: 70% (p<0,001); discro-
mias residuais. 60% (p<0,001).

DISCUSSAO

As manifestagdes dermatol 6gicas dos pacientes com
Aids representam um novo capitulo na dermatologia por
suas caracteristicas clinicas atipicas, pela freqliente recor-
réncia e dificuldade terapéutica. A populacdo pediétrica
com Aids constitui um grupo crescente principa mente nos
paises em desenvolvimento, e este estudo caracteriza as
dermatoses presentes num grupo de pacientes com a doen-
¢a gque habita em um pais com essas caracteristicas.

A populacdo do estudo foi composta por 40 pacien-
tes igualmente distribuidos com relagdo a0 sexo e com
média de idade de 47 meses. Dados semelhantes foram
registrados no Brasil pelo Ministé&rio da Salde em 1998,
com 133 casos do sexo masculino e 115 do feminino em
criangas menores de 13 anos, 79% delas menores de 48
meses.®

A dta prevaéncia de dermatoses (82,5%) observada
no presente estudo foi também relatada na Roménia (90%) em
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each case). The histological study that was carried out on
three patients confirmed drug eruption.

Residual dyschromias occurred in 13 patients
(32.5%), with hypochromic and/or hyperchromic lesions
after varicella, strofulus prurigo, herpes zoster and others.

To analyze the distribution of the dermatological
alterations in the clinical-immunological and viral load
categories, only skin disease percentages were used, and
not the absolute number, since there were different patient
numbers in each group. This analysis could be performed
on skin diseases when the rate was higher than 10 cases
(fungal, viral and bacterial infections, pruritus from insect
stings, xeroderma, contact dermatitis and residual dyschro-
mias). Its distribution is demonstrated in table 3.

For the immulogical categories, the following statisti-
cally significant differences were observed. Category 1:
prurigo by insect stings at 64.7% (p=0.0078), Category 2:
fungal infections at 76.9% (p<0.0001); Category 3: viral
infections at 80% (p<0.0001); residual dyschromias at 60.0%
(p<0.001),; and bacterial infections at 50% (p<0.0001).

In the clinical categories, statistically significant dif-
ferences were observed for: Category A: prurigo by insect
stings, 66.7% (p=0.0095); Category C: fungal infections,
66.7% (p=0.0081), bacterial infections, 53.3% (p<0.001);
viral infections, 66.7% (p<0.0001); contact dermatitis, 60%
(p<0.001) and residual dyschromias, 66.7% (p<0.0001).

There were no statistically significant differences for
Category B, in which xeroderma was the most observed dis-
order (68.4%), followed by prurigo by insect stings (63.2%)
and fungal infections (42.1%).

Regarding viral load, prurigo by insect stings was
identically distributed in both groups. For patients having a
viral load above 100,000 copies/ml, the highest statistically
significant percentage was verified for fungal infections: 90%
(p<0.0001); bacterial infections: 50% (p<0.001); viral infec-
tions: 70% (p<0.001), residual dyschromias: 60% (p<0.001).

DISCUSSION

The subject of dermatological manifestations in Aids
patients constitutes a new chapter in dermatology due to
their atypical clinical characteristics, frequency of relapses
and therapeutic difficulty. The pediatric population with
Aids involves a growing group mainly in developing coun-
tries. This survey characterizes the dermatoses present in a
group of patients with the disease who live in such charac-
teristically specific countries.

The survey population was made up of 40 patients
identically distributed with respect to sex, the average age
of which was 47 months. Similar data were registered in
Brazil by the Ministry of Health in 1998, with 133 cases in
male and 115 in female children below the age of 13 years,
79% of them less than 48 months.”

The high prevalence of dermatoses (82.5%)
observed in the present study was also reported in Romania
(90%) in two transversal surveys that included 62 and 400
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Tabela 3: Avaliacao da porcentagem das alteracoes dermatoldgicas por paciente nos seis meses e distribuicio
conforme as categorias clinico-imunoldgicas e a carga viral, em criangas com Aids / Table 3: Evaluation of per-
centages of dermatological alterations per patient in six months and distribution in accordance with the
clinical-immunological categories and viral load in children with Aids.

Dermatoses Total Categorias Imunol6gicas Categorias Clinicas Carga Vird
Immunological Categories Clinical Categories Viral Load
1 2 3 A B C <100.000 >100.000
copias/ml copias/ml!
copie /ml copie /ml
Infecgdes Fungicas 50 17.6 76.9 70 333 421 66.7 36.7 90
Fungal Infections
InfeccOes Bacterianas 25 235 7.7 50 - 105 533 16.7 50
Bacterial Infections
InfecgOes Virais 375 118 385 80 167 211 66.7 26.7 70
Viral Infections
Zoodermatoses 175 118 154 30 - 158 26.7 13.3 30
Zoodermatoses
Farmacodermia 10 - 154 20 133 - 333 33 30
Drug eruptions
Prurigo por Insetos 52.5 64.7 53.8 30 66.7 63.,2 333 56.7 40
Prurigo from Insect stings
Dermatite Seborréica 175 5.9 154 40 167 53 333 16.7 20
Seborrheic Dermatitis
Xerodermia 67.5 64.7 61.5 80 66.7 684 66.7 63.3 80
Xeroderma
Dermatite de Contato 375 353 46.2 30 50 158 60 36.7 40
Contact Dermatitis
Dermatite Atdpica 15 235 154 - 333 211 - 20 -
Atopic Dermatitis
Ceratose Pilar / Pitiriase Alba 175 17.6 30.8 - 16.7 211 133 233 -
Pilar keratosis /Pityriasis Alba
Discromias Residuais 325 235 231 60 - 158 66.7 233 60
Residual Dyschromias
Hipertricose de Cilios e Eflavio 75 - - 30 - 53 133 33 20
Hypertrichosis of Cilia and Effluvium
Miliaria 125 - 30.8 10 16.7 105 133 10 20
Miliaria (sweat rash)
Exantema Estreptocdcico 25 5.9 - - - 53 - 33 -
Streptococcic Exanthema
Outros 25 17.6 23.1 40 16.7 158 40 20 40
Others

Outros (um caso de cada): Leuconiquia estriada, Granuloma piogénico, Purpura trombocitopénica, Granuloma anular, Telangiectasias,
Liquen nitido, Sindrome dos dedos vermelhos, Livedo reticular, Hematoma subungueal, Psoriase

Nota: foram utilizadas as porcentagens, pois o nimero absoluto de pacientes ¢ diferente em cada categoria.

Otbers (one case of each): Striated leukonychia, Pyogenic granuloma, Thrombocytopenia purpura, Annular granuloma,
Telangiectasis, Lichen nitidus, Red finger syndrome, Livedo reticular, Subungual hematoma, Psoriasis

Note: Percentages were used, but the absolute number of patients is different for each category.

An bras Dermatol, Rio de Janeiro, 78(6):679-692, nov./dez. 2003.
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dois estudos transversais que incluiram 62 e 400 criangas®

O ndmero de avaliagOes estipulado nos seis meses de
observagdo foi de 160, mas devido as intercorréncias der-
matolégicas houve o total de 195 avaliagBes, com maior
proporcao nos pacientes das categorias clinico-imunol 4gi-
cas graves e carga vira acima de 100.000 cépias/ml, que,
pelo maior grau de imunossupressdo, tiveram manifesta-
¢Oes dermatol dgicas em intervalos de tempo mais curtos e
necessitaram de avaliagbes mensais.

A porcentagem de pacientes com alteraces derma-
toldgicas foi de 92,5%, com 198 diagnosticos e propor¢ao
de cinco dermatoses diferentes por paciente durante os seis
meses. Outros autores que realizaram estudos longitudinais
em criangas com Aids encontraram dados semelhantes,
como L éauté-Labréze,® na Franga, que achou 94,2%, e El
Hachem,® na Itdlia, que refere 89%. Estudos em adultos
também demonstram elevada incidéncia de dermatoses;
Mufihoz-Pérez,® na Espanha, encontrou 69% de pacientes
com afeccdes cutaneas. Nos Estados Unidos a proporc¢éo de
diagndsticos por paciente foi de 4,7, demonstrando que as
dermatoses tém elevada prevaléncia e incidéncia, tanto em
adultos quanto em criangas com Aids.

A distribuicdo da proporcdo de diagnosticos por
doente, de acordo com os valores de linfécitos T CD4, mos-
tra que os pacientes classificados na categoria imunol dgica
3 tiveram maior proporcéo de dermatoses. Dado semelhan-
tefoi observado nos Estados Unidos em estudo longitudinal
de 21 criangas cujos pacientes com valores de linfécitos T
CD4 abaixo de 200/mm? apresentaram a proporcao de qua-
tro doengas dermatol 6gicas por paciente.?

Do mesmo modo, a distribuicéo de diagndsticos der-
matol égicos foi maior para os pacientes das categorias cli-
nicas graves, com 3,6 naA e 6,9 naC. El Hachem,? estudan-
do 85 pacientes pediéatricos, na ltédlia, refere dermatoses em
54% deles da categoria N, 90% dosda A e B e em 97% dos
pacientes da categoria C.

No presente estudo houve maior proporcéo de doen-
¢as dermatol Ggi cas nos pacientes com carga viral acima de
100.000 copias/ml (p< 0,0001). N&o foi possivel fazer com-
paraces, porque ndo foram encontrados estudos na litera-
turaavaliando dermatoses em relagdo acargaviral na popu-
lagdo pediétrica.

Na avaliacdo longitudinal, os pacientes classificados
nas categorias clinica C, imunoldgica 3 e com carga vira
acimade 100.000 copias/ml tiveram proporcdo maior de der-
matoses. Esses dados podem ser explicados pelas ateractes
imunol égicas e nutricionais causadas pela Aids, que s8o mais
pronunciadas nos pacientes com doenga avancada.®*

As dermatoses causadas por agentes infecciosos
foram as mais frequentes (72,5%). Os autores que realiza-
ram estudos longitudinais semelhantes também observa
ram a maior fregiéncia de doencas infecciosas, a qua
variou de 52,4%* a 73%.2° O maior nimero de dermatoses
infecciosas decorre provavelmente da alteracdo das fun-
¢Oes de barreira da pele decorrente da doenga; Stingl® cita
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children, respectively.”*

The number of evaluations stipulated in six months
of observation was 160. But due to dermatological
crossovers there was a total of 195 evaluations, with a high-
er proportion in patients belonging to the severe clinical-
immunological categories and viral load above 100,000
copies/ml. Owing to the higher degree of immunosuppres-
sion, the latter had dermatological manifestations over
shorter time intervals and required monthly evaluations.

The percentage of patients with dermatological
alterations was 92.5%, with 198 diagnoses and a rate of
five different dermatoses per patient over six months. Other
authors who undertook longitudinal studies on Aids chil-
dren found similar data, such as Léauté-Labréze’ in France
who found 94.2%, and El Hachem?® in Italy who referred to
89%. Adult surveys also demonstrate a high incidence of
dermatoses: Murihoz-Pérez”® in Spain found 69% of patients
with cutaneous affections. In the United States the propor-
tion of diagnoses per patient was 4.7%,” demonstrating
that skin diseases have high prevalence and incidence in
Aids adults and children alike.

The distribution of the rate of diagnoses per patient
in accordance with CD4 T-lymphocyte values shows that
patients classified in immunological category 3 had a high-
er rate of dermatoses. Similar data were observed in the
United States in a longitudinal study of 21 children in which
patients with CD4 T-lymphocyte values below 200/mm’
showed a rate of four dermatological diseases per patient.’

Similarly, the distribution of dermatological diag-
noses was greater for patients in the severe clinical cate-
gories, with 3.6 in A and 6.9 in C. El Hachem,® surveying 85
pediatric patients in Italy refers to skin diseases in 54% of
those from Category N, 90% of those from A and B, and in
97% of patients from Category C.

In the present survey, there was a higher proportion
of dermatological diseases in patients with viral load above
100,000 copies/ml (p<0.0001). It was not possible to make
comparisons, because there were no studies found in the lit-
erature evaluating dermatoses in relation to viral load in
the pediatric population.

In the longitudinal evaluation, patients classified in
clinical categories C, immunological 3 and with viral load
above 100,000 copies/ml had a higher rate of dermatoses.
These data may be explained by the immunological and
nutritional alterations caused by Aids, which are more pro-
nounced in patients with advanced-stage disease.”**

Dermatoses caused by infectious agents were the most
frequent (72.5%). The authors who carried out similar longitu-
dinal surveys also observed the higher frequency of infectious
diseases, which varied from 52.4% to 73%.° The highest num-
ber of infectious dermatoses results most likely from the alter-
ation of skin barrier functions resulting from the disease;
Stingl’? cites the reduction of Langerhans cells responsible for
presenting antigens that reach the skin through the immunolo-
gical system. According to Smith,* the increase in colonization
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adiminuicao das células de Langerhans, responsaveis pela
apresentacdo dos antigenos que chegam a pele parao sis-
tema imunol égico. Segundo Smith,* o aumento da coloni-
zagdo por estafilococos seria responsavel pelo maior
nimero de infecgdes nos pacientes com linfdcitos T CD4
diminuidos.

Em adultos, Spira® e Rosatelli® encontraram maior
numero de pacientes com dermatoses i nfecciosas; no entan-
to, outros autores verificaram maior nimero de dermatoses
eczematosas.**

Neste estudo a candidiase foi a infecgcdo fungica de
maior incidéncia (42,5%), o mesmo foi observado por auto-
res que avaliaram a incidéncia de dermatoses em crian-
cas*®**% e em adultos com AidsS’ Episodios de repeticao
foram freqiientes, semelhante ao que é descrito na literatu-
ra® As lesbes eram pouco extensas e restritas a cavidade
ora e ao perineo, diferente da observacédo de El Hachem,®
que refere lesdes de candidiase extensas e acometimento do
esdfago. O esquema terapéutico, com associacdo de anti-
retrovirais, utilizado pelas criancas do presente estudo e que
nado era preconizado até entdo, pode ter sido fator determi-
nante na mudanca do aspecto clinico das lesdes.

A literatura tem demonstrado que as novas terapéu-
ticas combinadas anti-retrovirais sdo benéficas e proporcio-
nam melhora clinica. Seu efeito pode ser observado tam-
bém nas manifestagdes dermatol dgicas.*” Nos Ultimos anos
a utilizagdo dos inibidores da protease, combinados em
diferentes esquemas aos inibidores da transcriptase reversa,
congtitui a terapia anti-retroviral altamente efetiva que
causa supressdo da replicacdo viral, melhorando assm a
sobrevida dos doentes.®

A avaliacdo sistemédtica da cavidade ora nos pacien-
tes com Aids é fundamental para a deteccdo precoce da
infeccdo por Candida e dos episddios de repeticdo, afim de
instituir o tratamento no intuito de evitar lesdes extensas,
gue podem acentuar a desnutricdo.**

A média de idade das criangas com candidiase neste
estudo foi de 51 meses, idade que difere da observada nas
criangas sem Aids, que sd0 na maioria menores de 12
meses.* Em criangas acima de um ano, sem outras causas
de imunossupressdo, a presenca de candidiase pode ser um
sinal para a suspeita de Aids.

Os estudos in vitro demonstram o sinergismo entre o
virus herpes e o HIV.** A incidéncia de herpes simples na
faixa etéria pediétrica com Aids varia de 7,5%*° a 25%.2 No
presente estudo, o herpes simples ocorreu em 7,5% dos
pacientes, com recidivas freqlientes e hipocromia residual,
caracteristicas clinicas também observadas por Lim.?
Lesdes extensas, cronicas e resistentes ao aciclovir foram
descritas em pacientes com Aids.844

Os estudos de séries de criangas com Aids demons-
tram incidéncia de herpes-zoster variavel de 4% a 20%,%°
com lesBes extensas e de dificil manejo terapéutico.t® Neste
estudo a doenca ocorreu em um paciente, que apresentou
poucas vesiculas agrupadas, dispostas linearmente, entre-
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by staphylococcus would be responsible for the higher number
of infections in patients with reduced CD4 T-lymphocytes.

In adults, Spira® and Rosatelli’ found a higher number
of patients with infectious skin diseases. Furthermore, other
authors verified a higher number of eczematous dermatoses.”*

In this survey, candidiasis was the fungal infection of
highest incidence (42.5%). It was observed by the authors
who evaluated the incidence of dermatoses in children®***
and adults with Aids.>” Repetitive episodes were frequent,
similar in that respect to what is described in the litera-
ture.*® The lesions were only slightly extensive and restrict-
ed to the oral cavity and perineum. This was different to
what El Hachem® observed when he referred to extensive
candidiasis lesions and esophagal affection. The therapeu-
tic scheme, in association with anti-retrovirals, which the
children were receiving in the present study, had not been
recommended beforehand. It may have been a determinant
factor for the change in clinical aspect of the lesions.

The literature shows that the new combined anti-
retroviral therapies are beneficial and assist in improving
the clinical condition. Its effect may also be observed in the
dermatological manifestations.”” Over the past few years,
the use of protease inhibitors in combination with reverse
transcriptase inhibitors under different schemes has consti-
tuted a highly effective anti-retroviral therapy causing the
suppression of viral replication, and thereby improving
patients' survival rates.”

The systematic evaluation of the oral cavity in Aids
patients is fundamental for early detection of infection by
Candida and of repetitive episodes. Subsequently, treatment
may be instituted with the aim of avoiding extensive lesions,
which may accentuate a nutrition disorder.**

The average age of children with candidiasis in this
survey was 51 months. This age differs from what has been
observed in children without Aids, the majority of which are
less than 12 months old.”’ In children over the age of one,
who show no other immunosuppression causes, the pres-
ence of candidiasis may be a sign that should lead the prac-
titioner to suspect Aids.

Studies in Vitro demonstrate the synergy between the
herpes virus and HIV." The incidence of herpes simplex in
the pediatric age range with Aids varies from 7.5%" to
25%.% In the present survey, herpes simplex occurs in 7.5%
of patients with frequent relapses and residual hypochro-
mia, which are clinical characteristics also observed by
Lim.? Extensive, chronic and resistant lesions to acyclovir
were described in Aids patients.***#

Studies in series of Aids children have demonstrated
variable incidence of herpes zoster, from 4% to 20%,% with
extensive lesions that are difficult to manage therapeutically.*
In this study, the disease occurred in one patient who present-
ed with few clustered vessels that were linearly disposed,
intermixed with areas of normal skin, and with a relapse 60
days later. The diagnosis was confirmed by the Tzanck test.

Herpes zoster may manifest itself either exuberantly
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meadas por areas de pele normal, com recidiva apds 60
dias; o diagndstico foi confirmado pelo teste de Tzanck.

O herpes-zoster pode manifestar-se tanto de manei-
ra exuberante e cronica como de maneira discreta, e, por
isso, 0 exame citolégico pela técnica de Tzanck deve ser
realizado em toda |esdo vesiculosa em paciente com Aids,
bem como, quando necesséria, a bidpsia, que demonstra
células gigantes multinucleadas.

A varicela ocorreu em cinco pacientes e apresentou
caracteristicas clinicas semelhantes as observadas nas
criangas sem Aids, mas as |lesdes foram mais numerosas e
disseminadas em trés casos. Um paciente teve diagndstico
de varicela antes de sua incluso no estudo (diagnosticada
pelo servigo de infectologia pedidtrica) e apresentou novo
episadio durante o estudo. Outro caso, com evolugdo de 30
dias, mostrou lesGes vesiculosas. A recorréncia de varicela
jaforadescritapor Pitche, e, portanto, o diagnostico pré-
vio de varicela ndo afasta a possibilidade de seu diagnosti-
€0 no paciente com Aids. Quando ocorrer repeticdo davari-
celaou o curso for prolongado (superior a 15 dias) deve-se
investigar ainfecgdo pelo HIV.*

Cinco criangas tiveram sarampo, com sorologia
positiva em quatro casos e um com exantema tipico, conta:
to nosocomial e estudo histopatoldgico inespecifico. Nao
houve complicagBes, o que difere do observado por
Palumbo,”® que descreve 6bito de 50% em estudo de seis
casos de sarampo. Atualmente 0 uso de associagdo de anti-
retrovirais e a consegiiente melhor nutricdo dos pacientes
sdo fatos que podem ter contribuido para a evolugdo favo-
ravel dos pacientes no presente estudo.

Trés pacientes tiveram exantemas virais, um caso
com |esBes mécul o-eritematosas de aspecto rendilhado nos
membros, tipicas de eritema infeccioso. Nos outros dois
observou-se exantema maculopapuloso disseminado,
acompanhado de hipertermia, hemograma com linfocitose,
estudo histopatol 6gico afastando farmacodermia e sorolo-
gia negativa para o sarampo. Em decorréncia da indisponi-
bilidade de métodos de identificagdo viral para uma érie
de virus, o diagndstico foi presuntivo, por meio das carac-
teristicas clinicas, evolutivas e laboratoriais.

O molusco contagioso é infeccao viral freqliente nos
pacientes com Aids.*® Em estudos de séries de pacientes
pediétricos, Forsea* na Roménia, observou 34,6%, e Lim,?
nos Estados Unidos, refere dois Uinicos casos em avaliagdo
de 21 pacientes durante trés anos. No presente estudo
houve apenas um caso de molusco contagioso; contudo, 0s
autores acreditam que em avaliagdo por maior periodo de
tempo essa incidéncia pudesse ter sido maior.

As infecgOes bacterianas ocorreram em 25% dos
pacientes, e Staphylococcus aureus foi 0 principal agente
identificado. Léauté-L abréze’ relata trés casos em 35 crian-
¢as, sendo o baixo indice atribuido ao adequado acompa
nhamento, e El Hachem.®? que encontrou 6% de infeccéo
bacteriana, atribuiu esse indice baixo ao uso de gamaglobu-
lina. A pele dos pacientes com Aids é colonizada por
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and chronically, or discreetly. This is why the Tzanck-tech-
nique cytological test must be carried out on all vessicu-
lous lesions in Aids patients, and, when necessary, on biop-
sies showing giant multinucleated cells.

Varicella occurred in five patients and showed similar
clinical characteristics to those observed in children without
Aids. But the lesions were more numerous and disseminated
in three cases. One patient was diagnosed with varicella
prior to being included in the survey (the patient was diag-
nosed by the pediatric infectology service) and showed new
episodes in the course of the survey. Another case, evolving
for 30 years, showed vessiculous lesions. Relapse of varicel-
la was already described by Pitche.** Yet the previous diag-
nosis of varicella did not exclude the possibility of its diag-
nosis in Aids patients. When a repetition of varicella does
occur or its course is prolonged (for longer than 2 weeks),
then the infection must be investigated for HIV.*

Five children had measles, with positive serology in
four cases and one with typical exanthema, nosocomial
infection and an unspecific histopathologic study. There
were no complications, which differs from what Palumbo*
observed. He described a 50% death rate in a study of six
measles cases. Currently, the associated use of anti-retro-
viral drugs and the resulting improvement in patients'
nutrition are factors that may have contributed to a favor-
able course for the patients of the present survey.

Three patients had viral exanthemas. One patient
had lacy-aspect maculoerythematous lesions on the limbs,
which is typical for infectious erythema. In the other two
patients, disseminated maculopapulous exanthema was
observed. It was accompanied by hyperthermia, hemogram
with lymphocytosis, a histopathologic study releasing a
drug eruption and negative serology for measles. Resulting
from the unavailability of viral identification methods for a
virus series, the diagnosis was presumptive and based on
the clinical, evolutive and laboratory characteristics.

Molluscum contagiosum is a frequent viral infection
in Aids patients.*® In studies in series of pediatric patients,
Forsea’ in Romania observed 34.6%. Lim’ in the United
States refers to only two cases in an evaluation of 21
patients that lasted three years. In the present study there
was only one case of molluscum contagiosum. However,
the authors believe that in an evaluation spanning a longer
period of time this incidence might have been greater.

Bacterial infections occur in 25% of patients.
Staphylococcus aureus was the main agent identified.
Léaute-Labréze’ report three cases in 35 children, this low
rate being attributed to adequate follow up. El Hachem,®
who found 6% of bacterial infections, attributed this low
rate to the use of gammaglobulin. The skin of Aids patients
is colonized by Staphylococcus aureus Furthermore, the
decrease of CD4 T-lymphocytes facilitates infection by this
agent.”

The authors of the present study believe that the
population's socioeconomic situation and difficulties in
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Staphylococcus aureus; além disso, a diminuicdo dos linfo-
citos T CD4 facilita ainfec¢do por esse agente.™

Os autores deste estudo acreditam que a situacdo
socioecondmica da populacdo, as dificuldades em manter
as condigcdes de higiene, associadas a imunossupressao
provocada pela Aids e a colonizago por Staphylococcus
aureus SA0 fatores que condicionaram 0 maior nimero de
infecgBes bacterianas em comparagdo ao da literatura.

A xerodermia ou ictiose adquirida, que é freglente
em diversos estudos sobre dermatoses na Aids** ocorreu
em 67,5% dos pacientes deste estudo e esteve igualmente
distribuida nas categorias clinico-imunoldgicas e cargavird.

Smith? encontrou xerodermia em 75% dos 912
pacientes adultos observados em estudo longitudinal e ndo
mostrou relagdo com o grau de imunossupressdo. O autor
sugere que a xerose é decorrente da diminuicgo de interleu-
cinas 1 e 6 e do interferon alfa provocada pelo HIV. Essas
substancias diminuidas no plasma alterariam o metabolis-
mo lipidico, aumentando a perda epidérmica de agua e pro-
vocando xerodermia. Outra possivel causa da xerodermia
seriaadesnutricdo dos pacientes com Aids, que se manifes-
ta por descamacdo da pele, semelhante a observada nos
pacientes sem a doenca com desnutricdo grave.*+

O prurigo estréfulo é mais frequiente nas regides de
clima quente e tmido.” A reativagdo de manifestacfes de
hipersensibilidade a picadas de insetos € descrita em adul-
tos com Aids e decorre da perda da dessensibilizacdo
adquirida nainfancia devido a alteracdo nos receptores das
células T produzidas pela sindrome.®

Alguns autores em estudos longitudinais de pacien-
tes pediatricos ndo observaram casos de prurigo estroful o;3®
no entanto, L éaute-L abrezé,® na Francga, refere 12 casos em
35 pacientes com Aids, e Forsea® na Roménia, cita 17,5%
em 62 criangas.

No presente estudo o prurigo estréfulo ocorreu em
52,5% dos pacientes (21 casos), mais hos pacientes das
categorias clinico-imunoldgicas leves e carga vira menor
do que 100.000 copias/ml, o que indica que o sistemaimu-
nol6gico parciamente intacto € necessario para ocorrer
hipersensibilidade a picada de insetos.

A dermatite de contato ocorreu em 15 pacientes
(37,5%). O tipo de reacdo envolvidafoi por irritante primario
em 11 casos (nove dermatites da area de fraldas, e duas der-
matites periorais pela saliva). Em estudo realizado no Brasi|
em adultos com Aids a dermatite de contato ocorreu em
10,8% dos pacientes Aids.® No presente estudo a dta fre-
guéncia de dermatite de contato foi decorrente do grande
numero de dermatite da areade fral das, que ocorreu em crian-
¢as sem controle de esfincter ou porque eram menoresde dois
anos, ou ainda por ateragbes neuroldgicas decorrentes da
Aids (quatro casos). Habitos inadequados de higiene possi-
velmente também contribuiram para essa elevadaincidéncia.

As farmacodermias ocorreram em 10% dos pacien-
tes, semelhante ao descrito em outros estudos na faixa
pediétrica, com 12%° e 11%.° Rosatelli,® no Brasil, refere

An bras Dermatol, Rio de Janeiro, 78(6):679-692, nov./dez. 2003.

maintaining good hygiene, in association with the immuno-
suppression provoked by Aids and colonization by
Staphylococcus aureus are the conditioning factors for the
largest number of bacterial infections when compared to
what is found in the literature.

Xeroderma or acquired ichtyosis, which is frequent
in diverse studies on skin diseases in Aids,*¥ occurred in
67.5% of the patients surveyed in this study. It was identi-
cally distributed in clinical-immunological and viral load
categories.

Smith? found xeroderma in 75% of the 912 adult
patients observed in the longitudinal studies and did not
show a relation with the degree of immunosuppression. The
author suggests that xerosis results from the reduction of
interleukins 1 and 6, and of HIV-provoked interferon alpha.
These reduced substances in the plasma altered the lipid
metabolism, increasing the epidermal loss of water and pro-
voking xeroderma. Another possible cause of xeroderma
would be nutritional disorders in Aids patients. The latter
are manifested by skin scaling similar to what can be
observed in patients without the disease but with severe
nutritional disorders.*”

Strofulus prurigo is most frequent in regions where
the climate is hot and humid.” The reactivation of hyper-
sensitivity manifestations to insect stings is described in
adults with Aids. It results from the loss of desensitization
acquired during infancy due to the alteration of T cell
receptors produced by the syndrome.”

In longitudinal studies of pediatric patients, some
authors did not observe cases of strofulus prurigo.*® By
contrast, Léauté-Labrezé’ in France referred to 12 cases in
35 Aids patients, and Forsea® in Romania cited 17.5% in
62 children.

In the present study strofulus prurigo occurred in
52.5% of patients (21 cases), but in patients of the mild
clinical-immunological categories and with viral load
below 100,000 copies/ml. This indicates that the partially
intact immune system is necessary for hypersensitivity to
occur with insect stings.

Contact dermatitis occurred in 15 patients (37.5%).
The type of reaction involved was by primary irritant in 11
cases (nine cases of diaper dermatitis, and two of perioral
dermatitis by the saliva). In the study carried out in Brazil on
adults with Aids, contact dermatitis occurred in 10.8% of
Aids patients.” In the present study, the high frequency of
contact dermatitis resulted from the large number of diaper
dermatitis cases occurring in children lacking sphincter con-
trol or because they were less than two years of age. Or the
contact dermatitis even occurred from neurological alter-
ations resulting from Aids (four cases). Inadequate hygiene
habits may also have contributed to this high incidence.

Drug eruptions occurred in 10% of patients, similar
to what was described in other studies set in this age range,
in 12%* and 11%° of patients. Rosatelli’ in Brazil refers to
14.8% of drug eruptions in adults with Aids, and sul-
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14,8% de farmacodermia em adultos com Aids, e o sulfa-
metoxazol-trimetoprin foi o f&rmaco causador na maioria
dos casos. Os pacientes com doenca avancada ingerem
maior nimero de drogas com finalidades terapéuticas e pro-
filéticas, e assim sdo mais propensos as farmacodermias.

As discromias residuais pOs-inflamatérias podem
surgir em conseguéncia de qualquer processo de natureza
inflamatdria,® podendo ser transitérias ou definitivas e, por-
tanto, representar seqlielas de doengas dermatol 6gicas nos
pacientes com Aids.*? Ocorreram em 32,5% dos doentes e
estiveram diretamente relacionadas com as categorias de
imuNOoSssupressao grave.

CONCLUSAO

As alteracBes dermatolégicas tém elevada preva
Iéncia e incidéncia nos pacientes pediatricos com Aids e
estao diretamente relacionadas com as categorias clinico-
imunoldgicas graves e carga vira acima de 100.000
copias/ml. A avaliagdo das criangas com Aids, pertencen-
tes as categorias graves, deve ser mensal, e ainvestigacéo
laboratorial das lesbes da pele é importante para o diag-
nostico precoce das doencas dermatoldgicas e seu trata
mento adequado, diminuindo assim a morbidade por elas
proporcionada. a
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