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Pattern of Mucocutaneous Manifestations in HIV Positive Children —

A Study on 83 Patients

B. Balachandrudu', B. RoshiniZ, V. Nivedita Devi?

ABSTRACT

Introduction: Skin disorders are extremely common in HIV
individuals. CD4 counts are key markers for determining the
disease process and the risk of opportunistic infections. Aim
of the study was to evaluate the pattern of skin disorders in
HIV positive children in relation to CD4 counts.

Material and Methods: A cross sectional study onHIV
infected children attending Government General Hospital
Kakinada over a period of 14 months. CD 4 counts were es-
timated and their severity and atypical presentations corre-
lated with the CD4 counts.

Results: 83 patients were enrolled. Of which 39 were male
and 44 were female. The most common skin disorder in the
study was scabies infestation with secondary impetiginisa-
tion. Most common non infectious disorder was generalised
xerosis followed by papular pruritic eruption and eosino-
philic pustular folliculitis which was associated with a CD4
count below 250.

Conclusion: HIV infected children are more prone to devel-
op common childhood infections such as impetigo,verruca
and infestations such as scabies with a chronic course. Eo-
sinophilic pustular folliculitis and oral candidiasis were seen
in children with low CD4 counts.
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INTRODUCTION

Dermatological involvement in HIV establishes crite-
ria for diagnosis, staging and prognostic significance
of some complications. The incidence and severity of
several common cutaneous diseases are increased in
patients with HI'V and this correlates in many instances
with the absolute numbers of CD4 T cells.'

In India, skin manifestations among HIV-infected chil-
dren show a prevalence rate varying from 30 to 80%.%°
The cutaneous manifestions include a wide variety
of infections,inflammatory disorders and rarely neo-
plasms. These disorders show atypical presentations
and are more severe, chronic, recurrent and refractory
to treatment.” There is no single skin disease that is spe-
cific to children with HIV infection.?

Infections in HIV positive children can be distinguished
from the identical infection in healthy children only by
the severity and frequency of recurrence. Other non
infectious cutaneous signs of HIV disease have been
recognised, including seborrheic and atopic dermatitis,
hypersensitivity vasculitis,nutritional deficiencies and
drug eruptions.?

The present study is aimed to assess the pattern and
severity of cutaneous disease in HIV AIDS children in
relation to CD4 count.

MATERIALS AND METHODS

We carried a 14 month cross sectional study on 83
HIV infected children attending DVL OPD,Rangaraya
medical college, Kakinada from January 2014 to April
2015. Children under 15 years of age, already con-
firmed to have HIV, were included in the study. Chil-
dren less than 1 year of age and children exposed to
HIV but not confirmed were excluded from the study.
Detailed history was taken from all children with skin
manifestations and complete physical examination
including their height and weight was noted. A com-
plete dermatological examination was done in all the
patients. The diagnosis was made clinically and was
confirmed by appropriate scraping,cultures, or biopsy
wherever necessary. CD4 counts were recorded in all
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patients. This study has the approval from the ethical
committee of the hospital. Informed consent was taken
from the parent or guardian of every patient.

Statistical analysis

The statistical analysis was done using Chi-square test
for non parametrical data and if p< 0.005, then the test
was considered statistically significant and a Student T-
test while comparing two groups of unequal variance.

RESULTS

83 HIV positive children below 15 years (mean age
11.11 years) of age were included in the study peri-
od. 39 were male and 44 were female. 60 patients are
receiving antiretroviral drug therapy. 12 children had
CD4 counts below 250, 21 children had CD4 counts
between 250 and 500, and 50 children had CD4 counts
greater than 500. The demographic distribution of these
patients are represented in table 1.

Infestations (27.7%) with scabies and pediculosis capi-
tis were the most common dermatoses in the study.
Viral infections with herpes simplex,varicella zoster,
molluscum contagiosum human papilloma virus ac-
count for 27.7% cases. Fungal infections were noted
in 8% cases. Isolated bacterial infections in the form of
folliculits, furunculosis and impetigo was seen in 4.8%
cases Non infectious dermatoses include generalized
xerosis (8%), papular pruritic eruptions and eosino-
philic pustular folliculitis (7.2%), seborrheic dermatitis
(4.8%) and other nutritional deficiencies such as pityri-
asis alba (2.4%) and angular cheilitis (4.8%) and acne
vulgaris (3.6%). The distribution of skin disorders and
their relation to CD4 counts is represented in table 2
The prevalence of eosinophilic pustular folliculitis and
oral candidiasis correlated well with CD4 counts less
than 250 cells/mm3. Rest all were the common child-
hood skin infections but children with HIV are more
prone to them.

DISCUSSION

Certain skin manifestations are considered markers for

HIV infection and its progression. The use of Highly
active anti retroviral therapy has markedly reduced the
prevalence of mucocutaneous disorders.*

Infestations with Scabies (20.4%) and pediculosis
capitits (7.2%) have the highest incidence in our study.
They were irrespective of CD4 counts and are associat-
ed with secondary impetiginisation in three fourths of
the cases. Recurrences were noticed in 7 of them. The
most common type was classical scabies characterised
by the presence of burrow in the finger webs followed
by genital nodular scabies. No case of crusted scabies
was reported in our study.

Pediculosis is particularly common, especially in chil-
dren with low socio-economic status.'” One case of
pediculosis capitis was associated with cervical lym-
phadenopathy.

Viral infections account for 27.7% of dermatoses of
which the most common was herpes labialis (8%). Five
of them had their first episode and 2 had recurrent ep-
isodes. The most common feature of HSV in pediatric
HIV infection is herpetic gingivostomatitis’

Multiple and confluent verrruca vulgaris over dorsa of
hands and feet were noted in 7%.

Molluscum contagiosum (6%) presented as umbilicat-
ed skin coloured papules with pseudo koebnerisation.
They were multiple and involved the face in all five of
them.

Four cases of varicella and herpes zoster were reported
in the study. There was no case of atypical or dissem-
inated zoster. One case of ulcerative herpes zoster in-
volving trigeminal nerve was seen in the study which
healed with keloidal scarring.

Tinea capitis (4.8%) was the most common fungal in-
fection in these children which was similar to a study
in Ethiopia.® Most common type was gray patch tinea
capitis followed by black dot tinea capitis. Most com-
mon dermatophyte isolated was Trichophyton rubrum.
No case of inflammatory tinea capitis was observed in
our study.

Oral candidiasis (3.6%) was seen in children with low
CD4 counts less than 300 similar to the study in Ethi-
opia.’ It has been suggested in several studies that oral

CD4 counts <250 CD4 counts 250-500 CD4 counts>500 Total
Number of patients 12 21 50 83
Male 9 25 39
Female 12 25 44
Age 10.26 11.52 10.87 11.11
Mean CD4 cell count/mm3 93.83 382.14 677.93
Table-1: Demographic characteristics of recruited patients
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Manifestations CD4 counts <250 | CD4 counts 250-500 | CD4 ounts>500 Total
Papular pruritic eruption 2 0 0 2
Eosinophilicpustular folliculitis 3 1 0 4
Scabies 0 4 13 17
Pediculosis 0 0 6 6
Impetigo/echthyma 0 2 2 4
Verruca 0 0 6 6
Molluscumcontagiosum 0 2 3 5
Herpes labialis 1 2 4 7
Varicella/herpes zoster 1 3 0 4
Oral candidiasis 2 1 0 3
Tineacapitis 0 1 3 4
Generalized xerosis 2 3 2 7
Viral exanthem 0 0 1 1
p-alba 0 0 2 2
Seborrheic dermatitis 0 0 4 4
Acne vulgaris 0 0 3 3
Angular stomatitis 1 2 1 4
Table-2: Distribution of disorders in HIV infected children with CD 4 counts

candidiasis is a marker of rapid HIV disease progres-
sion and death.®

Isolated impetigo,furunculosis and echthyma were ob-
served in 4% cases. The most common organism isolat-
ed was staphylococcus aureus.

Generalised xerosis was the most common non infec-
tious dermatoses (8%) of study and could be due to
adverse effect of antiretroviral therapy or associated
nutritional deficiencies in these children.

Papular pruritic eruption is seen as itchy papules over
extremities and eosinophilic pustular folliculitis pre-
senting as multiple folliculocentric itchy pustules to-
gether constitute for 7.2% of cases in the study. They
occurred with low CD4 counts as observed in similar
studies done in Ethiopia.’ and also was similar to stud-
ies done in adults in Hadoti region.'*"

Seborrheic dermatitis was observed in 4.8% cases as
yellow greasy scales over the scalp.Nutritional defi-
ciencies such as pityriasis alba and angular cheilitis
were also observed in the study.

We did not have any case of Kaposi sarcoma in our
study as it is very rare in children!?> and among Asians.
Skin infections and infestations are the commonest der-
matoses in our study like in many other studies done in
Ethiopia and Tanzania.>¢ Depletion of Langerhans cells
makes them prone to infections.”

Majority of the children in the study population belong
to orphanage homes with poor resource facilities and

unhygienic settings which further adds up to the in-
creased prevalence of infections in the study.

This study also shows that the prevalence of skin dis-
eases in children increases with immunosuppression.

CONCLUSION

As such children are vulnerable to common skin infec-
tions. HIV infected children are even more susceptible
population and often present with multiple, atypical
and recurrent skin infections owing to the poor socio-
economic status, overcrowding, poor personal hygiene
in most of our population, apart from the immunosu-
pression by HIV Infection.
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