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Clinical analysis of acquired immunodeficiency syndrome
complicated with colonic polyp (21 cases)

Fu-long Zhang, Jing Xu, Yuan-dong Zhu, Qian-neng Wu, Xin-cheng Xie,
Ling-ling Chen, Lei Fang, Yan Shi
(Department of Gastroenterology, Hangzhou Xixi Hospital, Hangzhou, Zhejiang 310023, China)

Abstact: Objective To summarize the clinical manifestations, the endoscopic and pathological features of
patients with acquired immunodeficiency syndrome (AIDS) complicated with the colon polyps. Methods Clinical
data of 21 AIDS inpatients who complicated with the colon polyps from September 2015 to November 2020 were
retrospective analyzed. Results The clinical manifestations of AIDS patients complicated with the colon polyp
were nonspecific, only 1 patient (4.8%) of felt chilly and had high fever after painless colonoscopy; There were 7
patients (33.3%) of peripheral blood CD4" T-lymphocytes less than 200/uL, and 14 patients (66.7%) more than
200/pL; The polyps were mainly located on the sigmoid colon (47.6%); There were 8 patients (38.1%) whose
polyps were flat, and 13 patients (61.9%) with short or long pedicle polyps. There were 13 patients (61.9%) of
postoperative pathology was tubular adenoma with low grade intraepithelial neoplasia, 6 patients (28.6%) of
hyperplastic polyp, and 2 patient (9.5%) of serrated adenomas with low grade intraepithelial neoplasia. Conclusion
The clinical manifestation with the colon polyp of AIDS patients was nonspecific. The polyps were mainly located

on sigmoid colon, and the main pathology was tubular adenoma with low grade intraepithelial neoplasia. The further
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studies will be needed to prove the relationship between the number of serum CD4" T-lymphocytes and the incidence

of colon polyps.

Keywords: acquired immunodeficiency syndrome; colon polyps; clinical analysis; colonoscope; pathology

FRIERIEBFAZEAAE  (acquired immunodeficiency
syndrome, AIDS) J& A 2& 4 2 6kt [4 9% B (human
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Colonoscopy findings of colon
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B2 fREFHE (HEx200)
Fig.2 Pathological examination (HE x 200)

THAGE R AR EZ e as s, R HIVIR R
S BARE , HIV G 175 A T e R 0 AR R 5
P, Hrp, SRR WOIGIRRI, W= EETTE
o B s A e 2 BRI i PR 3 e e JBA: 3 T A B T S
AE21 B HIV &5 IF 45 1 B R BB B IR RGOk, 25 1L 1
e HIVE IS BRI RZIMA RS . Bk, (#
Fib . HIMAIZEZE . CD4T K EL 40 HIV 45 0 28
AR, PTG DR e IR E R, AT AU
EHLEPEERGY, HIVAS IR H4E S 8UmE SN . A0
MY, 33.3% M HIV 5 145 B R B SR 1 CD4* T
Tk EL B < 200/, 95.2% 14 35 1l HIV A% WE A% 2
BHIETF 100 TU/mL. HIV 5 5 482 25 1 B A &0 2
TAAE CIA R — 2B 5T

S5 BIRRTH LR G WIPIRZ —, 4l
T RIGE I B W RS k. AR,
HIV 451 8RB FE B L Taot:, X5 HIV ZRES
PER T Lot A W, HIV 35 I & 45 8 A 0l e i
WA OBFEHEREDRICT, 5 KA ARk
P RRAEIINE, 1 RAEMERAFELSZ 451, gk i 53040
MUAWIS A, RS BN QHIV KM B
R, HEI A B R AR AR . 250 B RS
R BT R . KRR BEAEYER, Hoh Rt R
PR R DL, S5 I 0 05 5 45 1 Mg 8 DD R ),
H45 HIV FE 38 1) B HEEE0RAE FH S 2 e XU B
BIE. Fik, HIVERETRN KT HgmEan, L
AR KUK . ASBIEST R, HIV A R85 5 R R4
BT RGN, Hoh 61.9% 1 B PRI B R 45 R e
PEAR b 2 g As 555 RS I B R AF R AL

- 87 -



[ N B

55027 %

BT R IS A —

ARMFFE R, AN LB HIV A 914517 18 A S G
SN o s TR PN L TR AR R 1 e R
M C I N R AT, PTREIR Ry B LT CD4T T
WRELAHARREAR, SR IR, IE% i 75 A R EE
EYN NIV 253 A =S 1 Ed =T LSNPS B 7N
A, (ES 5 3 B0 HIV A 25 465 i 5 4G A 1 T 7 XL
Wro DRI, AICHIV AT IO 45 I B ko e B B R4
BRAKET, FEIPAG BB . A% 4% R A N B
VR, DAt R R AR, I R

AIDS B AT4 I Bk 2 J BRI BRI I,
B LR ILAS . QA5 38 75 AR T A ME & 1 4 5
B QB E MR REA FERRAE, FEU AR,
AIRESS NS FLESR ;. BB 55 A A RALT A B Bidr.

g LTk, HIVA IR BB EEIGRER
PR RS, 8 PR E AR R AR R R A )
RIS, EAHEGE R U S BT . HAEAS i A
/B, CDA Tk E 4 0 % HIV B R 5 45 1 B A
RN R A FE i — D AT TG . REEARDI SOk
EIE

5

=

Z X B

FA, AU, ZRis i, 55 . R R LA R R
S R IR B 5 5o (B 109 BilFA5) [I]. v [ P ek,
2020, 26(10): 62-67.

WANG Y W, MO S Y, LI Y Z, et al. Colonoscopic characteristics and

clinical manifestations of digestive system of patients with acquired

(1]

(1

immunodeficiency syndrome (109 cases) [J]. China Journal of
Endoscopy, 2020, 26(10): 62-67. Chinese

XBE, R, JLETF, 5. WA B DI 2B AR LE WS
507-2016[ J 1. B Hi 42, 2017, 16(6): 587-592.

LIUY X, XING Y B, GONG Y X, et al. Regulations for cleaning

(2]

[2]
and disinfection technique of flexible endoscopes[J]. Chinese
Journal of Infection Control, 2017, 16(6): 587-592. Chinese
SRR, IR . 175 BIAS BRI RNAT T 451 8 R B s PR3],
HE R ZRA, 2017, 23(2): 42-48.

ZHANG S F, XIANG Z W. Clinical analysis of colonoscope in

diagnosis and treatment of colonic polyps[J]. China Journal of

B3]

[3]

88

Endoscopy, 2017, 23(2): 42-48. Chinese

R, B, BB ML YR BE 2016 452 2018 4F HIV/
AIDS SBE GRS /HTI]. FREIEREE, 2020, 29(1): 121-125.
GONG Y S, LI M X, LI M Y. Investigation and analysis of the

(4]

(4]
clinical characteristics of HIV/AIDS patients in Yangzhou Third
People's Hospital from 2016 to 2018[J].
Human Sexuality, 2020, 29(1): 121-125. Chinese

GUO C G, JIR, LTIY Q. Accuracy of I-Scan for optical diagnosis
of colonic polyps: a Meta-analysis[J]. PLoS One, 2015, 10(5):
€0126237.

GUI H, HUSSON M A, MANNAN R. Correlations of
morphology and molecular alterations in traditional serrated

World J Gastrointest Pathophysiol, 2020, 11(4):

Chinese Journal of

[3]

(6]

adenoma[J].
78-83.
HO I, FESIME, MImis . 25 Bk Al A B Bt 2 REE W B A2
7 I R SLI]. AR 21857, 2019, 28(7): 1681-1684.
HUANG J X, ZHUANG J B, LIN R D. The clinical significance

(7]

(7]
of diagnosis and treatment of sigmoid colon polyps in the
insertion stage of colonoscopy[J]. Modern Medical Imageology,
2019, 28(7): 1681-1684. Chinese

VFRINE, BET, PRI, 45 . 250 5 A N BRI R BIEE ST ).
PRI B A AL, 2020, 25(1): 117-120.

XU LY, YIN P, MIN H Y, et al. Analysis of endoscopic

(8]

(8]
manifestations and pathological results of colonic polyps[J].
Modern Digestion & Intervention, 2020, 25(1): 117-120. Chinese
SRA, MRS, AL T, 55 . U5 2 R S5 5 Y 0 I DR B s B
FREXT LT [I]. B M 2 FUTF 27 2%, 2018, 27(11): 1244-
1247.
ZHANG L, PAN X L, REN H Y, et al. Comparative analysis of the
clinical symptoms and pathological characteristics in single and
Journal  of
1244-1247.

(9]

[9]

multiple  colonrectal  polyps  patients[J].
Gastroenterology and Hepatology, 2018, 27(11):
Chinese

(0 i)

A5 AER:

T, MR, RTCHR, 55 SRAHE R E L GRS TRE I BN /Y
s AR (B 21 Bl 5[], N BRARAR, 2021, 27(9): 85-88.
ZHANG F L, XU J, ZHU Y D, et al. Clinical analysis of acquired
immunodeficiency syndrome complicated with colonic polyp (21

cases)[J]. China Journal of Endoscopy, 2021, 27(9): 85-88. Chinese



