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Clinical features of AIDS/HIV infection patients who visited our clinic

Ryota Higuchi, Ayumi Saito, Hideoki Uryu
and Torahiko Nakashima

National Kyushu Medical Center Department of Otolaryngology, Head and Neck Tumor Center, Clinical Research Institute

HIV-related otolaryngological symptoms vary widely. Eighty patients referred to our clinic with a diagnosis
of AIDS/HIV infection were reviewed. Twelve of them were diagnosed as AIDS/HIV because of symptoms of
the otolaryngology field. Among them, pharyngitis/tonsillitis, oral candida, and cervical lymphadenopathy were
common, but there were no specific findings. In a patient with refractory sore pharyngitis/tonsillitis, oral candida, or
cervical lymphadenopathy, it is important to consider AIDS/HIV infection and conduct a detailed inquiry for early

detection.
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