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[ Abstract)

throat, eye, head and neck, in order to improve the diagnosis and treatment of the disease. Methods

Objective To summarize the clinical manifestations of HIV infected patients on ear, nose, and
The clinical data
of the 51 HIV positive patients in the Department of Otorhinolaryngology in the hospital of Maradi from November
In the 51 HIV patients, 17 (33%) were with oral and

pharyngeal symptoms, mainly oral and faucal Candidiasis infection (29.41%). Thirteen patients (25%) showed symp-

2008 to November 2011 was analyzed retrospectively. Results

toms on head and neck, mainly lymph node swelling in cervix, abscess in cervix. Six patients (12%) showed symptoms
on ear, nose, and throat, mainly otitis media, ear infections, allergic rhinitis, Kaposi sarcoma, Candida infection. Three
patients (6% ) showed symptoms on eye, mainly eyelid Kaposi sarcoma, conjunctival inflammation, panophthalmitis
corneal ulcer. Conclusion The majority of AIDS patients are initially diagnosed in the Department of Otolaryngolo-
gy-Head and Neck Surgery, with Kaposi sarcoma and mucous ulcer on throat, mouth as the earliest symptoms. The pos-
sibility of AIDS should be considered when there are oral and faucal Candidiasis infection, kaposi sarcoma on ear, nose,
throat, head and neck, unexplained lymph node enlargement, unexplained ulcer and wound delay in wound healing.
[Key words] Acquired immune deficiency syndrome (AIDS); Human immunodeficiency virus (HIV); Ear,

nose, and throat, eye, head and neck; Oral and faucal Candidiasis infection
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