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HIV and Skin

A Common 3&2%

A Prevalence rates 85% in SSA

A 37% present skin as marker of HIV

A 90% will develop skin problems during HIV

A CD4 count decreases, severity increases,
multiple skin lesions, frequent relapses
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Plaques

Solid elevated lesions with a diameter-o2 cm
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l Psoriasis

Seborrhoeic eczema

Tinea Capitis




Seborrhoeiceczema

A Commonest condition associated withHV

A Although it can occur at any level of CD4
count, It tends to become more severe and
recalcitrant to therapy as the CD4 count
declines.






Treatment

A If infected ( weepy and malodorous):
I systemic broad spectrum antibiotic
I Potassium permanganate soaks: dry lesions

A Topical corticosteroids:
I 1% hydrocortisone for the face
I 1/3 betamethasonevaleratecream for the body

A Scalp shampoos:
I Ketoconazole
I Tarshampoos

A Sedating oral antihistamines control pruritus
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Psoriasis

A Face, flexures, hands and feet and scalp:
I Topical steroids

A Scalp
I Tar shampoos
I Topical steroids (shampoos and lotions)

A Body
I 6% Tar in 2% salicylic acid
I Emulsifying Ointment ( 50:50 WSP/LP)

A VitaminA derivativese Acitretin indicated for extensive
disease an@rythrodermicforms.



Plagues

Photodermatitis Icthyosis

Secondary syphilis

Drug eruption Tinea infection












Treatment

A If localized, topical antifungal creams twice daily for 14 days
egeconazolem|c:onazoleclotr|mazoleorterblnaflnecream

A If extensive skin involvement, hair or nail involvement,
systemic antifungdFluconazole 200 mg daily for 14 days

A Fortineaunguium( nail infection) the duration isonger
A Fluconazole 200 mg weekly foi9@nonths

A However, if a few nails are affected ( <3), then it iscost
effective to use topicaherapy.A combination of 2%
clotrimazolein 40%urea



Drug reactions

A Drug eruptions occur 100 times more often in HIV infected
Individuals and the probability of drug reactions increases
with advancing immunodeficiency

A The commonest drugs implicated are the antibiotics,
specificallycotrimoxazoleand the penicillircontaining
antibiotics.

A Other common offending agents:
I anticonvulsants
I antituberculousdrugs
I bbw¢ L Qa

A morbilliform patterns, urticarial reactions






Drug reactions

A Examining the mucosal surfaces; conjunctivae, oral
and genitals igmportant

A Therapy is aimed at identifying the offending drug
and withdrawingt

A For mild reactions, therapy can be symptomatic with
antihistamines and topicateroids



Secondary syphilis

asymptomatic
papulosquamousruncal
eruption

I annular plagques
especially of the
avYdzl I £ S€ | N
face

I split papules involving
the angles of the mouth

I snall track ulcers of the
tongue

I hyperpigmented
papules of the palms
and soles.

I Moth eaten alopecia




Nodules

solid elevated lesions with a diameter of >0.5cm with substantial depth
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Cryptococcosis Histoplasmosis










Treatment

A Symptomatic Rx limited to antihistamines,
topical steroids

A Tetracyclineg Doxycycline 100bd x 12 weeks)

AHAART RXx

A Recurrence associated wittirologicfailure









Papules

Solidelevated lesion with a diameter of <0.5cm

Papules thatareitchy
!
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Scabies PPE/EE
Papular urticaria










Therapy

A Benzoyl benzoate

A Repeated applications required
A Debridement withkeratolytics

A 2%, 5%, 10% Salicylic acid

A 5% Sulphur ointment <y&'s

A Ivermectinfor crusted scabies 200ug/kg stat
and repeat after 14 days






Papules

Solid elevated lesion with a diameter of <0.5cm
] v Bacterlal

Molluscum contagiosum f0”|CU|ItIS
Warts













Therapy foiMolluscum

A 1stline salicylic/lactic acid prepuofilm

A Cautery/cryoeffective is surgical facilities
avallable

A CantharadirD,7% application ( Blister Beetle)

A Scratching discouraged to prevent transmission
and autoinoculation



Therapy for warts

A 1stline salicylic acid/lactic acid preparations
Duofilm

A Genital wartgpodophyllin20%

A Imiquimodeffective in facial, genital and
extragenitalwarts










