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CLINICAL IMAG

Cutaneous bacillary angiomatosis: A marker of systemic

disease in HIV

M Grile, LY Modi, P Barmow

A 2eyear-old man presented with a S-week history of
relap=irg bever, weight loss and right upper quadrant pain. He
was pyrexial, the liver and spleen were enlarged and tender,
and he had a bew pyogendc granuloma-like tumowors on the
skin {Fig. 1) He was HIY positive (T4 o2l count 119,11}, and
had raized liver eneyme levels [alkaline phosphatase (AL
258 1UST and gamima-glutamyl transpeptidase (GET) 218
U1} Resultz of hepatitis shedies and the alpha-fetoprotein
level were narmal, blood cultures were negative and a chest
radicgraph was normal. An abdominal ultrasouwnd scan
showed an enlarped and markedly echopgenic liver and spleen
with multiple hypo-echaic foci in keeping with possible micro-
abzopses. The =kin and liver shoswed similar histological
features clusters of purple, gramular material that stadined
positive for organisms, confirmed on the Warthin-Starry =tain
{Figs Ia, Ib and Zc).

The polymerase chain reaction (PCR) confirmed the
presence of Birforaale spp. on both biopsy specdmens. The
skin lesioms had almost completely disappeared afber 1 month
on eryihromycin 0 mg 4 times a day, but the patient was
subsequently lost to follow-up

IMscussion

Bacillary angiomatosis (BA} is caused by the Gram-negative
bacteria B. hevrselae and B, quimiinm, Cutaneous BA was first
described im 1983, and the first case in South Africa fwhere
disease prevalence in the hest, the domestic cat, = 24%) was
reported in 19937 BA is dithoult to diagnose, requiring culture
for at lexst 21 days; serological studies are often unreliable,
ard special staining with the Warthin-Starry stain is used

to confirm the tissue diagnosis. The prevalence of Barfomelin
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Fig. Zr. Positive Warfivu-Sarmy shum demonsinriing Tre orgaimsms

bacteraemia (mested PCR) was 105 at the Johannesburg HIY
cuibpatient clinics,” The treatment of chafoe is erypthromyein 500
e 4 Hmmes o day for 2 monthsg alse nseful are dosyeveline,
ceftriaxome and the fuorguinolones

Examination of the skin s mandatory becauss cutaneomas
lesions may be a marker of systemic BA Infection, especially in
HI-positive patients, and skin blopsy is much safer than Hyver
I'-||'-|1~.'. for Hasue diapnasis.
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