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follow-up of this patient was essential.
3. Patients co-infected with HIV and Mycobacterium leprae 

do not always develop the lepromatous spectrum of 
leprosy. Conversely, co-infected patients who have 
lepromatous leprosy (cell-mediated immunity defect), 
do not have a more rapid progression to AIDS. These 
observations suggest that M. leprae and HIV affect 
different CD4+/CD8+ lymphocytes subpopulations of 
the cell-mediated immune system. Hence, the immuno-
pathogenesis of antiretroviral therapy-induced IRIS in 
leprosy needs to be investigated further.

4. Finally, it should be noted that the type1 lepra 
reaction itself is a form of IRIS known to occur in 
patients with the tuberculoid spectrum of leprosy 
when they are initiated on anti-leprosy medications.
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Emerging issues in HIV infectionEmerging issues in HIV infection

Sir,
In July 2007, the Indian Health Minister, Dr. Ambumani 
Ramadoss announced that the number of people estimated 
to be living with HIV/AIDS in the country is about 2.47 million, 
or half of previous estimates, according to United Nations-
backed government estimates. The new estimate decreases 

India�s HIV prevalence from 0.9 to 0.36%, Ramadoss said. 
The new estimate was calculated with the assistance of 
international agencies, such as the United Nations and USAID 
(United States Agency for International Development.[1]

No doubt, the recent reports about HIV/AIDS are encouraging, 
still there are certain newly emerging issues arising about 
the disease. Few of those issues are mentioned below:
1. Women and children are increasingly becoming 

vulnerable to HIV/AIDS. The new findings conclude 
that 38% of infected persons in India are women. The 
male-female ratio of infected people shifted from 55 
per 100 males in 2001 to 60 per 100 in 2005. This 
indicates the increasing feminization of HIV/AIDS in 
India.[2] There are many more complex reasons for 
this new trend of feminization with biological, social, 
cultural and economic factors playing different roles. 
Gender inequality, discrimination on the basis of sex 
and all forms of violence against women are root 
causes that foster the spread of the pandemic.

2. As first-line antiretroviral drugs fail to work for 
people with HIV/AIDS, the need for second-line 
antiretroviral drugs will arise. However, these 
are costly and remain beyond the reach of most. 
Nearly 5,000 to 6,000 HIV-positive people in the 
country who have developed resistance to first-line 
antiretroviral drugs depend on second-line drugs.[3] 
The monthly cost for second-line antiretroviral drugs 
is $239 per person, compared with an annual cost of 
$239 per person for first-line medications.[4]

3. Another emerging problem about HIV/AIDS is the 
children orphaned by AIDS, which includes those 
under the age of 18 who have lost one or both 
parents to the disease. India today is home to 
the largest number of AIDS orphans in the world. 
Although there are no government figures in the 
country for the number of children affected by AIDS, 
World Bank estimates suggest that the number of 
children in India orphaned by AIDS is approaching 
2 million. The proportion of orphaned children is 
expected to double by 2010 and remain exceptionally 
high until 2020 or 2030.[5] This issue of AIDS orphans 
is another ugly face of this killer disease.

4. Over 35% of reported AIDS cases are below 25 years 
of age and 50% of new infections are in the age 
group of 15-24 years.[2] According to National Family 
Health Survey-3 (NFHS 3), only 80% of men and 57% 
of women have ever heard of AIDS. Furthermore, 
only 68% of men and 35% of women know that 
consistent condom use can reduce the chances of 
getting HIV. The results underscore the pressing 
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need to educate women and men about the virus, 
how it is transmitted, and how it can be prevented. 
Increasing HIV/AIDS education will be a critical step 
to curbing the number of new HIV cases in India.[6]

To conclude, the National AIDS Control Program is in its third 
phase and there is an urgent need to consider these newly 
emerging issues in HIV/AIDS while formulating the control 
strategies in the future to address these issues efficiently. 
This is essential to sustain the success of India�s efforts in 
controlling HIV/AIDS.
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Resolution of giant Resolution of giant Molluscum Molluscum 
contagiosumcontagiosum with antiretroviral  with antiretroviral 
therapytherapy

Sir,
Large-sized Molluscum contagiosum known as giant 

molluscum have been reported to occur in AIDS patients 
with low CD4 lymphocyte counts and they often present 
diagnostic difficulties. Molluscum contagiosum occurring in 
symptomatic HIV-infected patients are usually recalcitrant 
to treatment. We present here a case of multiple giant 
Molluscum contagiosum, showing excellent response to 
antiretroviral therapy (ART).

A 46 year-old unmarried laborer presented to the 
dermatology department with sessile, dome-shaped, dull 
red and mildly tender nodules on his forehead, varying 
in size from 6 mm to more than 2 cm (giant molluscum), 
present for the last one and a half years. The nodule in the 
center of the forehead was about 2.3 cm in diameter and 
had a crater-like depression [Figure 1]. There were smaller, 
nontender lesions on his cheek, nose, lower lip, trunk and 
scrotum. He had regularly visited female commercial sex 
workers for the last two years and had also had homosexual 
relationships with two males. He tested positive on two 
successive occasions for HIV with the use of the ELISA 
technique; his CD4 lymphocyte count was found to be 
69 cells/mm3. His ESR was 130 mm at the end of one hour 
and an X-ray of the chest was inconclusive. A biopsy showed 
lobulated epidermal hyperplasia displaying basophilic 
intracytoplasmic inclusion bodies. The patient was initiated 
on antiretroviral therapy (ART) with zidovudine 300 mg, 
lamivudine 150 mg and nevirapine 150 mg, all given twice 
daily. Nine months after starting ART, it was seen that the 
lesions on his trunk and genitalia had regressed. All the 
nodules on the forehead had disappeared leaving only 
hyperpigmented spots [Figure 2]. A blood test revealed his 
CD4 lymphocyte count to be 194 cells/mm3. Two months 
later, there was no sign of recurrence.

Molluscum contagiosum occurring in HIV-positive patients 
may attain sizes greater than 10 mm and resemble tumors 
and deep fungal infection. In these patients, they are 
commonly extragenital.[1] Lesions are more common in 
those with homosexual practices than in those taking drugs 
via the intravenous (IV) route.[2] Our patient had genital 
lesions as well and was bisexual in nature. He categorically 
denied any IV drug usage.

Molluscum contagiosum in HIV infection is reliably diagnosed 
by skin biopsy. Giemsa stain of the material obtained 
from a crushed papule also demonstrates the presence of 
�molluscum bodies� in the cells of the epidermis. The usual 
histopathological picture shows eosinophilic molluscum 
bodies crowded into the cells of the spinous layer. Their 
staining pattern changes above the granular layer where they 
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