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Benign Anal Diseases on Patients with HIV
Disease
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Yoon, M.D., Jai Hyun Rhyou, M.D., Seok Gyu Song, M.D.
Jong Kyun Lee, M.D.

Department of Surgery, Song Do Colorectal Hospital, 'Center for
AIDS Research, Department of Virology, National Institute of
Health

Purpose: The number of patients with HIV disease has
been increasing rapidly, with anorectal discomfort being the
most common complaint of these patients. However, there
are no data on HIV disease relating to the benign anorectal
area in Koreans.

Methods: A retrospective chart review was performed on
patients diagnosed with benign anal diseases, combined with
HIV disease, between 1996 and 2001. Their clinical aspects
were compared with HIV patients registered with the
National Institute of Health in Korea between 1985 and
2001.

Results: A total of 1,613 patients were registered, with the
National Institute of Health in Korea, as having HIV disease.
The ratio of sex was 7.2 : |, with a male predominance.
The disease was most common in the 3rd & 4th decades,
with 64.2%, of the patients in this age range. As for the
routes of transmission, sexual contact was the most
common (96.9%), followed by blood transfusion (including
blood products) (2.8%), vertical transmission (0.1%) and
drug injection (0.1%). With regard to the sexual contact
routes, homosexuality accounted for 28.0%. Of the cases
of HIV disease presenting with a benign anal disease, 32
patients, with a sex ratio of 31 : I, with an overwhelming
male predominance, were selected. Twenty-six cases had
been newly diagnosed at our hospital. As for the routes of
the transmission, the disease had been transmitted by
sexual contact in all cases. In 43.8% of these cases, the
disease had been transmitted by homosexual contact, which
showed a marked difference to that of the National
database (P <0.05). For those associated with an anal
diseases, there were |0 cases of anal fistula, 9 of perianal
abscess, 7 of condyloma acuminata, 7 of anal fissure, 5 of
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hemorrhoids and 2 of ulceration on the lower rectum,
noted.

Conclusions: Nowadays, the numbers of anorectal-disease
patients with HIV are increasing in Korea. Since HIV is
common in the area of benign proctology, all proctologists
must consider the possibility of HIV when managing
patients. ] Korean Soc Coloproctol 2003;19:1-5

Key Words: HIV infection, Benign anal disease
I

PN

HV #g &, Sdezd

oo

09
Ho
rlok

X

rhu

T3 H A E B (Acquired immunodeficiency syn-
drome, AIDS)< 1981'd B oA S B a'H oz A
AAAoZ FA3] 1 WE7} F7kstar o) FARA
7179l Ryo] w=w 2001d Z7FA Human im-
munodeficiency virus (HIV)/AIDS $2}7}1 oF 435+ 5o
o]2 Aolgtx F43 ut Utt? - uetlME 1985
Aol HIV 794 2 AIDS 327 48 Bad = 25
WAz 27 A Frbeta o, 53] 1998'd o] F
ol A5t ZrEAte] @re] F43] F7HEHEA vid 59
7he FAR 2001 d 2ol Ad =) Bls) °F 50%7F 5
71e 3319 o] AR AT’ Miles 57 Wexner 59 X
o) wEW HIV 7924 5.9~34%7) EA%S 7}
A3 glom wa HIV 2-aAtel] oA &S u)
HE 7P £33 Qo] gEATo g dA Yok 1

Holl= E73ta sers FEEE YAl HIV
ARl T gpoto] MR-t B AaeL A
GG BHE HIV ZEA e 5758 HE
ato] O Aol 54 FEASS] TH B 944
54 dolr iy 3k

& =

B oA A HIV ZEA7F AR AT 19961 F-H



20019 12¥€7hA] 2 6d T 9F V=S HESY 0.04

2 gt AeEets A Al 198 Al 13 2003

40.6% 36.2%

(Anal disease group) 0. (Registered group of NIH)

1
10 20 30 40 50 (%)

50 40 30 20 10

o -
o

Fig. 1. Age distributions of HIV/AIDS patients.
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Fig. 2. Annual incidence of HIV disease at Song Do
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Table 1. Perianal symptoms of patients with HIV disease

Symptoms No. of cases

Anal pain 1
Anal bleeding

Perianal mass

Pus discharge

Painful swelling

Anal prolapse

Discharge

Itching
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Incontinence
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Table 2. Incidence of anal diseases in patients with HIV
disease

Disease No. of cases

Anal fistula 10
Perianal abscess
Condyloma acuminata
Anal fissure
Hemorrhoids
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Ulceration on the lower rectum
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Fig. 3. Findings of anal examination of patients with HIV
disease. A large amount of mucous discharge is observed.
The mucosa of the lower rectum is swollen and has a
tendency of bleed upon light touching.
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