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ÖZET
Antiretroviral tedavi sonrası insan immünyetmezlik virüsü [human deficiency 
virus (HIV)] enfeksiyonu ile ilişkili ölüm oranları azalmış, HIV enfeksiyonu, kronik 
bir hastalık hâline gelmiştir. HIV enfekte olgularda hepatite bağlı karaciğer 
hasarı önemli mortalite ve morbidite nedenlerinden biri olmuştur. Bulaş 
yollarının benzer olması nedeni ile HIV ve hepatit enfeksiyonlarının birlikteliğine 
sık rastlanmaktadır. HIV enfeksiyonu hepatit B virüsü enfeksiyonunun seyrini 
olumsuz yönde etkilemektedir. Bu çalışmada, hepatoselüler karsinom gelişmiş 
olan HIV/HBV koenfeksiyonlu 68 yaşındaki bir olgu sunulmuştur. (Viral Hepatit 
Dergisi 2014; 20(1): 40-42)
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ABS TRACT
Following antiretroviral treatment, the mortality rates associated with human 
deficiency virus (HIV) infection decreased, and HIV infection became a chronic 
disease. The hepatitis-associated liver injury in HIV-infected cases has been 
one of the important reasons for mortality and morbidity in these patients. The 
co-morbidity of HIV and hepatitis infections is common due to the fact that their 
routes of transmission are similar. HIV infection affects the course of hepatitis B 
virus infection negatively. In this study, a 68-years old case with hepatocellular 
carcinoma, co-infected with HIV/HBV was presented.  (Viral Hepatitis Journal 
2014; 20(1): 40-42)
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Introduction

chronic hepatitis with hepatitis B virus (HBV) acute hepatitis 
is a major health issue throughout the world and in our country 
because of the fact it leads to liver/hepatic cirrhosis and 
hepatocellular carcinoma (Hcc) (1).

In our country, according to the 2011 data from the Ministry 
of Health, it was reported that there were 5224 human deficiency 
virus (HIV)-infected cases (2). Hcc is usually seen with chronic 
liver disease, increasing in prevalence in recent years and the 
challenges in its diagnosis and treatment still continue.

Biopsy, imaging methods and biochemical indicators are 
utilized in the diagnosis of Hcc. Alpha-fetoprotein (AFP) is 
used as a biochemical indicator, while ultrasonography (usG), 

computerized tomography and magnetic resonance imaging 
(MrI) are utilized as imaging methods (3,4).

chronic HBV infection is commonly seen in HIV-infected 
people. The association of HIV with hepatitis infections is rather 
common due to the similarity in their modes of transmission. 
HIV infection enhances the course of the liver disease caused 
by chronic HBV infection (5,6,7).

Our country is located in an endemic region average in HBV 
infections and low in HIV ones (8). HIV infection affects the 
natural course of HBV infection in a negative way. It reduces the 
anti-HBe and anti-HBs seroconversion rates. The HBV replication 
levels increased in HIV-infected patients. More rapid progression 
of liver fibrosis is shown in co-infected patients. HIV hepatitis 
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co-infection is an important risk factor for Hcc. Hcc in the first 
HIV-infected case was reported in 1999 (9,10,11).

In this study, a 68-years-old male case with HIV/HBV 
co-infection has been presented.

Case

The 68-years-old male patient who admitted to our polyclinic 
four years ago with the complaint of fever and dysphagia (difficulty 
in swallowing) was referred to our service for further examination. 
During his examinations, the anti-HIV test was determined to 
be positive. The patient whose anti-HIV positivity was verified 
through Western Blot was followed-up with the diagnosis of HIV 
syndrome. no peculiarity/special feature were determined in the 
patient’s case and family history. As for the route of transmission, 
a possible heterosexual contact was taken into consideration. no 
alcohol, drug use or smoking habits were found. no pathological 
finding was ascertained in his physical examination. considering 
the laboratory results, in his complete blood count (cBc), the 
values were as follows: WBc: 4200 /uL, Hb: 14 g/dL, platelet 
number: 128 000 /uL; in his biochemical examinations, the values 
were as follows: ALT: 32 u/L, AsT: 24 u/L, Bun: 28 mg/dL, 
creatinine: 0.8 mg/dL, glucose: 92 mg/dL, and in the serological 
analysis, they were determined as HBsAg (+), anti-HBc IgG (+), 
anti-HBs (-), anti-HcV (-). The cD4 lymphocyte counts during the 
case’s application to the clinic were ascertained to be 76 cells/
mm3 and HIV-rnA: 323 352 copy/mL, HBV-DnA: negative. The 
tenofovir/emtricitabine and efavirenz treatments were started for 
the patient. As the result of the 4-years- patient follow-ups, the cD4 
level was increased up to 865 cells/mm3. HIV-rnA and HBV-DnA 
become negative in the sixth month of the antiretroviral treatment 
(ArT), and their negativity continued continued throughout the 
patient follow-up period. upon detecting a mass (tumor) in the 
liver through the usG performed in the 4th year of the patient 
follow-up, a dynamic MrI examination was applied. The AFP level 
of the patient checked at that time was seen to be 1980. results 
of the dynamic MrI revealed amorphous lesions (lesions, the 
boundaries of which were unclear) with 5.5 cm in diameters in 
the liver, showing a T2A- hyperintense and a T2A- heterogenous- 
hypointense contrast involvement. The patient was exitus in his 
4th year follow-up after the diagnosis.

Discussion

As the result of the application of ArT, the mortality rates 
associated with HIV infection decreased, and HIV infection 
became a chronic disease. The liver injury that occurred due 
to hepatitis viruses in HIV-infected cases has been one of the 
important reasons for mortality and morbidity in these patients 
(12).

In a study carried out in Western europe and America, 
the rate of incidence of chronic HBV infection in HIV-infected 
cases was reported to be 6%-14% in heterosexuals, 9%-17% 
in homosexuals and 7-10% in the group using intravenous 
drugs (13). While the rates of incidence of hepatitis B infection 
in HIV-infected patients were reported to be 4.4%, 4%, 4.8% 
and 14.2% respectively in studies performed in our country, 
these rates were suggested to be 8.7%, 6.3%, 7.9%, 9.9%, 

respectively considering some of the studies carried out abroad 
(14,15,16,17,18,19,20,21).

In a study conducted by Thio et al., when the HIV-positive 
cases were concerned, the mortality due to liver disease 
(hepatopathy) in cases with HBsAg (+) turned out to be 
14.2/1000 patients per year, whereas in those with HBsAg (-), 
it turned out to be 1.7/1000 patients per year, and this was 
statistically significant (22).

In a multicenter study performed for the matter involved, 
it was determined that 14% of mortality in HIV-infected cases 
was associated with the liver and that 16.9% of it was HBV-
related (23).

The HBV indicators must definitely be checked out prior to 
highly active antiretroviral therapy. One of the drugs, such as 
emtricitabine, lamivudine and tenofovir should be applied in the 
co-infection therapy/treatment since they are effective against 
both HIV and HBV. Therefore, in ArT, one of the combinations 
of tenofovir + emtricitabine or tenofovir + lamivudine should be 
preferred as a nucleoside reverse transcriptase inhibitor (24).

In a study conducted by Ocoma et al., HBsAg positivity in 
13 out of 15 Hcc cases and the existence of HIV-hepatitis B 
co-infection in 3 out of these 13 cases were reported (25). For 
the matter involved, a case presentation reporting that a Hcc 
case with HIV/HBV co-infection was treated/cured successfully 
is included in the literature (26).

A biopsy could not be performed in our case, however, the 
fact that the AFP value was 1980 and HBsAg was positive, 
along with the MrI findings, gave rise to the thought that there 
was Hcc in the forefront.

In a study carried out by Dülger et al. in our country, the AFP 
value in cases with Hcc was found to be 308.9±385.6 ng/mL, 
while this value was measured as 30.3±72.7 ng/mL in cases 
with liver cirrhosis, and a significant difference was determined 
between them (27).

Again, in some studies conducted for the matter involved, 
the fact that the AFP level was high was reported to be 
associated with a shorter-term survival and to have negatively 
affected it (28,29).

consequently, it is known that HIV infection affects the 
course of HBV infection negatively. The response rates of 
the patients with HIV/HBV co-infection to treatment and the 
experiences on the duration of therapy are insufficient.

We are in the opinion that the hepatitis indicators in 
HIV-infected patients are significant in terms of both the 
determination and treatment of the co-infection and the planning 
of the hepatitis B prophylaxis under necessary conditions.

Conflict of interest: None declared.
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