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KRATAK SADRZAJ

Virus humane imunodeficijencije (HIV), pripada
familiji retrovirusa iz podfamilije lentivirusa i nalazi se u
svim telesnim tecnostima (ekskretima i sekretima) u osoba
sa HIV infekcijom. Koncentracija virusa u telesnim tec-
nostima determinise nacin prenosSenja HIV-a (seksualnim
kontaktom, preko krvi i krvmnih produkata, vertikalnom
transmisijom). Podaci iz literature ukazuju na cinjenicu
da medu prvim manifestacijama HIV infekcije dolazi do
promene na gingivi i parodoncijumu, a osim toga, odre-
deni broj oportunistickih infekcija pocinje i manifestuje se
u usnoj duplji. Cilj ovog rada je bio da predstavi najcesce
promene u usnoj duplji osoba sa HIV infekcijom kao Sto
su: HIV gingivitis, HIV parodontitis, kandidijaza (pseudo-
membranozna, eritemska, hiperplasticna i angulusni heili-
tis), ¢upasta leukoplakija, HSV i Kaposijev sarkom.

Kljuéne reci: HIV, oralne manifestacije.

Pisana istorija epidemije AIDS-a je zvani¢no pocela
u junu 1981. godine, kada je u ¢asopisu Morbidity and
Mortality Report, glasilu »US Center for Diseases Con-
trol« objavljeno kratko saopstenje o pet slucajeva P. Cari-
nii pneumonije. Danas se zna da je ova epidemija potmu-
lo tinjala i viSe prethodnih decenija. Takodje je sasvim
izvesno da ¢e potrajati i u ovom, tek zapocetom veku sa
mnogo novih dostignucéa, ali i novih strahova od ove bole-
sti, kojoj je u istoriji medicine, ne samo metaforicki, rival
samo »crna smrt«. Ako se napravi kriti¢ki osvrt na hrono-
logiju dvadesetogodisnje borbe sa AIDS-om, ne moze se
ne prepoznati fascinantan odgovor bazi¢nih biomedicin-
skih nauka na novi izazov. Imunologija i virusologija su
tako postavile scenu za klini¢ko — istrazivacki rad koji je,

SUMMARY

The human immunodeficiency virus (HIV) belongs
to the family of retroviruses, the subfamily of lentiviruses
and can be found in all body fluids. Virus concentration
in body fluids determines the way of HIV transmission
(through sexual contact, blood and blood products,
vertical transmission). The results from literature indicate
that, among the first manifestations of HIV, there are
gingival and periodontal changes. Besides, certain
number of opportunistic infections start and manifest
themselves in the oral cavity. The aim of this paper was
to present the most frequent changes in the oral cavity,
such as: HIV gingivitis, HIV periodontitis, Candidiasis
(pseudomembranous, erythematous, hyperplastic —and
agular cheilitis), hairy leukoplakia, HSVI1 and Kaposi
sarcoma.
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Written history of AIDS has formally begun in June
1981. when a short communication on five cases of P.
Carinii pneumoniae was published in the Morbidity and
Mortality Report, “US Centre for Diseases Control” jour-
nal. It is known today that this epidemic had been slowly
growing several decades earlier. It is also clear that it will
continue in the new century, despite numerous achieve-
ments but also new fears. Not only metaphorically, its
rival in the history of medicine is only “black death”. In
a critical review of the twenty year battle with AIDS, a
fascinating response of basic biomedical sciences to this
new challenge must be recognized. Immunology and
virology set the scene for clinical research that has led to
advancement, antiviral therapy, faster than ever before in
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brze i efikasnije nego ikada ranije u istoriji farmakotera-
pije, doveo do napretka, ovog puta, antivirusne terapije.
Naravno, prva se razvila strategija rane dijagnoze, leCenja
i profilakse oportunistickih infekcija a bilo je znacajnih
pomaka i u poboljsanju kvaliteta Zivota teSko imunosu-
primiranih pacijenata. Tek uvodjenjem HAART (»highly
active antiretroviral therapy«) u klini¢ku praksu, pred kraj
devedesetih, ali samo u razvijemin zemljama, bljesnula je
nada spasa. HAART je pokazala da je i kod najtezih bole-
snika moguc¢a imunska rekonstitucija, $to se, opet metafo-
ricki, gotovo moze porediti sa biblijskom pricom o Lazaru.
Ipak, dramati¢ni pad morbiditeta i mortaliteta ove bolesti
se registruje samo u zemljama razvijenog zapada, dok je u
zemljama Treéeg sveta AIDS uveliko vode¢i uzrok smrti,
demografska katastrofa sa pogubnim uticajem na sadas-
nji i buduéi ekonomski i svaki drugi razvoj tih, ve¢ i tako
siromasnih, zemalja.

Danas je poznato da doZivotna terapija kombinacija-
ma do sada poznatih antiretrovirusnih lekova nije moguca
pre svega zbog toksi¢nosti i razvoja rezistencije HIV-a na
i dostupnosti antiretrovirusne terapije jo§ uvek daleko od
teznji pacijenata i njihovih lekara da se sa HIV-om »nor-
malno« zivi. »Magija« HAART kod mnogih pacijenata
vise »ne deluje«. Ipak, ovoga puta sa visSe optimizma se
veruje da ¢ée trka sa HIV-om biti maraton kroz 21.vek.!

Virus humane imunodeficijencije (HIV) pripada fami-
liji retrovirusa iz podfamilije lentivirusa i nalazi se u svim
telesnim te¢nostima.”> Najveéa koncentracija slobodnih
virusa utvrdena je u cerebrospinalnom likvoru (10 - 1000
virusnih partikula u ml.), ali ovaj medijum izuzetno retko
moze doc¢i u obzir za prenos infekcije. Manja koncentracija
virusa utvrdena je u krvnoj plazmi, krvnom serumu, seme-
noj te¢nosti (10 - 50 partikula u ml.), dok je koncentracija u
suzama, pljuvaéci, mleku, urinu, vaginalnom i cervikalnom
sekretu, daleko niZa (ispod 1 virusne Cestice na ml). Ovo
je znatno ispod sto miliona do jedne milijarde na mililitar
krvi kod hepatitisa B virusa, koliko se moze naéi u poje-
dinim uzorcima krvi. Ovaj nalaz ide u prilog malom riziku
od HIV infekcije posle uboda na iglu 2.

Koncentracija virusa u telesnim te¢nostima determi-
ni$e nacin prenoSenja HIV-a i to*:

- seksualnim kontaktima: homoseksualnim, heterosek-
sualnim (¢eS¢e sa muskih partnera na Zenske partnere)
- preko krvi i krvnih produkata (jatrogeno, kontaminisa-
nim Spricevima medu intravenskim uzivaocima droge)
- vertikalno (transplacentno i perinatalno).

HIV se sigurno ne prenosi uobicajenim socijalnim
kontaktom: rukovanjem, prijateljskim poljupcem, borav-
kom u istoj prostoriji, hranom koju je spremala inficirana
osoba, kupanjem u bazenu, kasljanjem, kijanjem, ubodom
komarca, pruZzanjem prve pomoci (osim ako se ne dolazi u
direktan kontakt sa krvlju unesreéenog).

HIV infekcija se ¢e$ée javlja medu osobama sa rizic-
nim ponasanjem (intravenski uzivaoci droge, homoseksu-
alci, hemofilicari). Izolacijom virusa AIDS-a i razvojem

the history of pharmacotherapy. Of course, the strategy of
early diagnosis, therapy and prophylaxis of opportunistic
infections was developed first, followed by significant
improvements in the quality of life of heavily immunosup-
pressed patients. The hope of rescue has sparked with the
introduction of HAART (“highly active antiretroviral ther-
apy”) in clinical practice in late 1990s, even though only
in developed countries. HAART has revealed that immune
reconstruction is possible even in the most compromised
patients. Metaphorically, this can be compared with the
biblical story of Lazarus. However, dramatic decrease in
morbidity and mortality of this disease is only recorded
in Western countries. In the Third World, AIDS is still the
dominant cause of death leading to the demographic dis-
aster with the deleterious effect on present and future eco-
nomic and any other development of these poor countries.

Presently, it is known that life-long therapy with
combinations of known antiretroviral medications is
impossible because of toxicity and resistance of HIV to
medication. Even the most optimistic scenario on efficacy
and availability of antiretroviral therapy is still far from
patients’ and doctors’ wishes that a “normal” life can be
led with HIV. The “magic” of HAART does not “work” in
many patients any more. However, this time, it is believed
with more optimism that the race against HIV will be a
marathon through the 21% century. !

Human immunodeficiency virus (HIV) belongs to the
family of retroviruses, the subfamily of lentiviruses and
can be found in all body fluids.? The highest concentration
of free virus has been found in the cerebrospinal liquor
(10-1000 viral particles per ml), but this medium can act
as a source of infection extremely rarely. Lower concen-
tration of virus has been detected in human plasma, serum
and semen (10-50 particles per ml) while the concentration
in tears, saliva, milk, urine, vaginal and cervical secretion
is significantly lower (less than 1 viral particle per ml).
This is significantly below 100 million — 1 billion per ml
of blood as registered for hepatitis B virus in certain blood
samples. This finding implies the low risk for HIV infec-
tion after accidental needle puncture.>>

The concentration of HIV virus in body fluids deter-
mines the transmission path:

- Sexual contacts: homosexual, heterosexual (more
often from male to female partners)

- Through blood and blood products (iatrogenic,
through contaminated syringes among intravenous
drug addicts)

- Vertical transmission (placentary and perinatally)
HIV is not transmitted through usual social con-

tact: handshake, friendly kiss, being in the same room,

food prepared by an infected person, in swimming pools,
coughing, sneezing, mosquito bite, first aid (unless there is

a direct contact with infected blood).

HIV infection is more frequent in persons with risky
behaviour (intravenous drug addicts, homosexuals, hemo-
philics). The isolation of AIDS virus and development
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dijagnostickih metoda za otkrivanje specificnih HIV anti-
tela, postalo je moguce identifikovati osobe sa HIV infek-
cijom. Detekcija anti HIV antitela se obavlja upotrebom
ELISA testova koji su visoko specifi¢ni i veoma osetljivi.
Od potvrdnih tzv. testova najcesée se primenjuje Western
blot test. Neke laboratorije koriste imuno florescenciju (IF)
ili radioimunoprecipitaciju (RIPA), ali Svetska zdravstvena
organizacija preporucuje Western blot. Do decembra 2006.
u nasoj zemlji je registrovano 1937 HIV zarazenih pacijena-
ta, Sto ne odgovara realnom broju, s obzirom da celokupno
stanovni$tvo nije testirano. Pretpostavka je da je realan broj
zarazenih deset puta veci. U nasSoj zemlji najbrojniju grupu
medu HIV inficiranim osobama ¢inili su intravenski uZzi-
vaoci droge koje karakteriSe i specifi¢an intraoralni nalaz:
usna duplja obiluje prisustvom mekih i ¢vrstih zubnih
naslaga, a izrazene pigmentacije vode poreklo od jako kon-
centrovanih ¢ajeva, kafe 1 puSenja velikog broja cigareta.
Veliki broj zuba je zahvacéen karijesom. Karijes ne zahvata
samo karijes predilekciona vec i karijes imuna mesta (obic-
no je zahvacena cela vestibulumska povrsina zuba) > (slika
1). Danas najrasprostranjeniju subpopulaciju HIV zaraZenih
¢ine osobe koje pripadaju grupi heteroseksualaca / biseksu-
alaca (ukoliko su bez klini¢kih manifestacija najéesce se ne
razlikuju od imunokompetentnih osoba) °.

Posle prodora virusa u organizam, dolazi do pojave
specifi¢nih antitela tj. dolazi do serokonverzije. Do pojave
antitela dolazi u 95% svih inficiranih izmedju 6 nedelja i 6
meseci. U nekih pacijenata se serokonverzija odvija asimp-
tomatski dok se u 5% pacijenata razvija akutna bolest koja
prethodi serokonverziji i koja prolazi posle nekoliko nede-
lja, a proti¢e najcesce po tipu infektivne mononukleose ili
asepticnog meningitisa. U oko 50% pacijenata se tokom
narednih 10 godina razvijaju simptomi AIDS-a, a u oko
15% pacijenata drugi znaci HIV bolesti.

Patogeneza HIV infekcije zavisi od osobina virusa,
ali i od imunoloskog sistema organizma. Centralni doga-
djaj u imunopatogenezi AIDS-a je vezivanje HIV-a za
CD4+ limfocite (T pomocnicke éelije), ¢elije koje su od
presudnog znacaja u regulaciji imunog odgovora.

Progresivno opadanje broja CD4+ limfocita u perifer-
noj krvi, praéeno znacima funkcionalnog poremecaja celij-

of diagnostic tools for specific HIV antibody detection
have made it possible to identify persons with HIV infec-
tion. Anti-HIV antibody detection is done using ELISA
tests which are highly specific and sensitive. The most
frequently applied so-called affirmative test is Western
blot. Some laboratories use immunofluorescence (IF) or
radio-immuno-precipitation (RIPA) but WHO recom-
mends Western blot. Until December 2006, 1937 HIV
infected patients have been registered in our country but
this number is not realistic because the whole population
has not been tested. It is assumed that the real number is
10 times greater. In our country, the largest group among
HIV infected patients previously consisted of intravenous
drug addicts who also had a specific intraoral finding: vast
amount of dental calculus with pigmentations originating
from highly concentrated tea, coffee and severe smoking.
There is a large number of carious teeth. Caries occurs not
only in caries-susceptible but also in caries-immune sites
(usually, the entire vestibular tooth surface is affected)
(Figure 1). 3 Today, the largest HIV infected subpopulation
consists of heterosexuals / bisexuals (if they do not have
clinical manifestations, they do not differ from immuno-
competent persons). 6

Slika 1. Usna duplja narkomana
Figure 1. Oral cavity of drug addict

After virus penetration into the body, specific anti-
bodies are produced during so-called seroconversion.
Antibodies appear in 95% of all infected persons between
6 weeks and 6 months. Seroconversion is asymptomatic in
some patients while in 5% of them an acute illness, most
often as infective mononucleosis or aseptic meningitis,
precedes seroconversion and lasts for several weeks. In
about 50% of patients, symptoms of AIDS develop during
the next 10 year period and other symptoms of HIV infec-
tion in about 15% of patients.

Pathogenesis of HIV infection depends on virus char-
acteristics as well as on patients’ immune system. The cen-
tral event in the immunopathogenesis of AIDS is adher-
ence of HIV to CD4+ lymphocytes (T helper cells), cells
of immense important in the immune response regulation.

Progressive drop in the number of CD4+ lym-
phocytes in peripheral blood followed by signs of func-
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skog imuniteta, osnovna je imunoloSka promena koja se
registruje tokom progresivnog razvoja HIV infekcije. HIV-
om izazvana imunodeficijencija postaje klinicki manifes-
tna pojavom prvih oportunisti¢kih infekcija Sto je posledi-
ca limfotropnosti virusa, a ¢elijska proliferacija dovodi do
pojave oportunisti¢kih tumora. Kao rezultat imunodefici-
jencije, moze doéi i do pojave udruzenih infekcija’.

Podaci iz literature ukazuju na Cinjenicu da se oral-
ne manifestacije u toku HIV infekcije najcesce javljaju kao
prvi pokazatelj HIV-om izazvane imunodeficijencije i zbog
toga imaju vrlo vaZan dijagnosti¢ki i prognosticki znadaj. 8
Dijagnoza neke od oralnih pokazatelja imunodeficijencije
kod prethodno asimptomatskih pacijenata ujedno oznaca-
va i prvi klini¢ki pokazatelj terminalne faze HIV infekcije i
lo$u prognozu — u smislu brze progresije u potpuno razvijenu
sliku AIDS-a.}

Pojava oralnih manifestacija u HIV inficiranih osoba
je od velikog znacaja upravo u stomatoloskoj praksi.

Najkompleksiniji spektar klinickih promena u usnoj
duplji opisao je Pindborg °:

Gljivicéne infekcije

¢ Kandidijaza (Candida albicans i druge vrste ovog roda
gljiva)
- pseudomembranozna
- eritematozna
- hiperplasti¢na
- angulusni heilitis

¢ Histoplazmoza (Histoplasma capsulatum)

¢ Kriptokokoza (Cryptococcus neoformans)

¢ Geotrihoza (Geotrichum candidum)

Bakterijske infekcije

¢ HIV nekrotski gingivitis

¢ HIV gingivitis

¢ HIV periodontitis
Uzrocnici su:
Mycobacterium avium intracellulare
Klebsiella pneumoniae
Enerobacterium cloacle
Escherichia coli
» Aktinomikoza (Actinomyces israelii)
* Oboljenje macije ogrebotine
*» Sinuzitis
» Egzacerbacija apeksnih parodontitisa

Virusne infekcije
* Herpes simplex virus
* Cytomegalovirus
 Epstein - Barr virus (Cupasta leukoplakija)
* Jaricella - zoster virus (herpes zoster - varicela)
* Human papilloma virus (verruca vulgaris, condyloma
acuminatum, fokalna epitelna hiperplazija)

Neoplazme
+ Kaposi sarkom
» Skvamozni Celijski karcinom
* Non - Hodgin limfom

tional disorder of cell immunity is a primary immune
change registered during progress of HIV infection. HIV
induced immune deficiency becomes clinically mani-
fested with early opportunistic infections due to virus
lymphotropy and opportunistic tumors due to cell prolif-
eration. As a result of immune deficiency, joint infections
may develop. ’

Literature data suggest that oral manifestations dur-
ing HIV infections are often the first indicators of HIV
induced immune deficiency, therefore, having great diag-
nostic and prognostic importance. 8 Diagnosis of any of
these oral indicators in previously asymptomatic patients
is at the same time the first clinical sign of the terminal
stage of HIV infection with bad prognosis — fast progres-
sion towards fully manifested AIDS. 8

Oral manifestations in HIV infected patients are
of great significance in dental practice. The most com-
plex of clinical changes in the mouth was described by
Pindborg *:

Fungal infections

¢ Candidiasis (Candida albicans and other species)
- pseudomembranous
- erythematous
- hyperplastic
- angular cheilitis

¢ Histoplasmosis (Histoplasma capsulatum)

¢ Cryptococcosis (Cryptococcus neoformans)

¢ Geotrichosis (Geotrichum candidum)

Bacterial infections

¢ HIV necrotic gingivitis

¢ HIV gingivitis

¢ HIV periodontitis
Caused by:
Mycobacterium avium intracellulare
Klebsiella pneumoniae
Enerobacterium cloacle
Escherichia coli
» Actinomycosis (Actinomyces israelii)
 Cat-scratch disease
* Sinusitis
» Exacerbation of apical periodontitis

Viral infections
* Herpes simplex virus
» Cytomegalovirus
» Epstein - Barr virus (hairy leukoplakia)
* Varicella - zoster virus (herpes zoster)
* Human papilloma virus (verruca vulgaris,condyloma
acuminatum, focal epithelial hyperplasia)

Neoplasms
» Kaposi sarcoma
* Squamous cell carcinoma
* Non-Hodgkin lymphoma
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NeuroloSki poremecaji
* Trigeminalna neuropatija
* Facijalna paraliza

Promene nepoznate etiologije

* Rekurentne aftozne ulceracije

* Progresivne nekrotske ulceracije

* Idiopatska trombocitopenija

» Uvecanje pljuvacnih Zlezda

+ Kserostomija

* Melaninske hiperpigmentacije

Oportunisti¢ke infekcije u HIV pacijenata su najcesce
posledica reaktivacije endogenih infekcija zbog postoje-
¢e imunodeficijencije, a vrsta oportunisticke infekcije ¢e
zavisiti od prethodno u Zivotu stecenog repertoara mikro-
organizama. Tu spadaju tipi¢ni intracelijski patogeni kao
$to su Herpes virusi (HSV, EBV, CMV), Candida albicans
koja pripada fiziolo§koj mikroflori usne duplje. Oportuni-
sticke infekcije se uglavnom ispoljavaju u svojoj najmali-
gnijoj formi, kakva se izuzetno retko ili nikada ne vida u
imunokompetentnih osoba’.

U nasoj populaciji HIV pacijenata su se javile slede-
¢e oralne manifestacije:

Podaci iz literature ukazuju na ¢injenicu da medju
prvim simptomima HIV infekcije dolazi do manifestacija
na gingivi i parodoncijumu.

e HIV gingivitis - koji poCinje jasnom crvenom
linijom na marginalnoj gingivi, tackastim eritemom fik-
sne gingive i u pacijenata sa izvrsnom oralnom higijenom.
Javlja se krvavljenje na minimalnu provokaciju ili sponta-
no 281011 (slika 2).

e HIV parodontitis — je oboljenje kome moze da
prethodi HIV gingivitis, dok se u pojedinih HIV inficira-
nih pacijenata odmah razvija HIV parodontitis. Klinicku
sliku karakteriSe izraZen i progresivni gubitak parodontal-
nih pripoja, fudroajantna destrukcija potporne kosti, izra-
Zen bol. Labavljenje i gubljenje zuba je uobicajena posle-
dica. Pacijenti ne reaguju na konvencionalnu terapiju, a
sve promene su mnogo agresivnije izrazene nego u imu-
nokompetentnih osoba (slika 3) 2810-11,

Neurological disorders
 Trigeminal neuropathy
* Facial paralysis

Changes of unknown etiology

* Reccurent aftous ulcerations

* Progressive necrotic ulcerations

* Idiopathic trombocytopenia

* Hyperplasia of salivary glands

» Xerostomia

* Melanin hyperpigmentations

Opportunistic infections in HIV patients are most
often the result of reactivation of endogeneous infec-
tions due to the existing immune deficiency. The type of
opportunistic infection will depend on previously acquired
microorganisms including intracellular pathogens like
Herpes viruses (HSV, EBV, CMV) or Candida albicans
that belongs to physiological oral microflora. Opportunis-
tic infections are often manifested in their most malignant
form that is extremely rarely or never seen in immuno-
competent persons. ’

In our population of HIV patients the following oral
manifestations occur:

Literature data suggest that gingival and peri-
odontal manifestations are among the first symptoms of
HIV infection.

e HIV gingivitis — begins with a clear red line on
marginal gingiva, punctual erythema of fixed gingiva even
in patients with excellent oral hygiene. Bleeding upon
minimal provocation or spontaneously occurs 281011 (Fig-
ure 2)

Slika 2. HIV-gingivitis
Figure 2. HIV gingivitis

e HIV periodontitis — may precede HIV gingivitis
while in some HIV infected patients it develops straight
away. Significant and progressive loss of periodontal junc-
tions is characteristic with rampant destruction of underly-
ing bone and severe pain. Tooth mobility and loss are very
frequent. Patients do not react to conventional therapy and
all changes are much more agressive than in immuno-
competent persons > 1011 (Figure 3)
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Prvi znak imunodeficijencije u HIV pacijenata je
pojava kandidiaze koja se skoro sre¢e u svih pacijenata u
fazi HIV bolesti 3.

* Pseudomembranozni tip oralne kandidijaze -
je najzastupljeniji tip u HIV inficiranih pacijenata i karak-
teriSe se prisustvom belih ili Zuckastih naslaga na crvenoj
ili normalno obojenoj mukozi. Uklanjanjem naslaga osta-
je krvava sluznica. Pseudomembranozni tip kandidijaze
moze da zahvati bilo koji deo oralne mukoze, ali najcesce
zahvata palatumsku, bukalnu i labijalnu mukozu kao i dor-
zum jezika 2710 (slikad).

¢ Eritematozna kandidijaza - neSto redi tip,
karakteriSe se pojavom crvenila, ¢iji intenzitet boje moze
da varira od bledo crvene do lividne. Najceséa lokalizaci-
ja je palatum, bukalna sluznica, dorzum jezika. Ukoliko
se nalazi na dorzumu jezika, eritematozna lezija zahvata
mnostvo filifornih papila27-%19 (slika 5).

* Hiperplasti¢na kandidijaza - najredi tip, karak-
teristiCan je po belim naslagama koje ne mogu da se uklo-
ne struganjem. Predilekciona lokacija je bukalna mukoza.
U suprotnosti sa lokalizacijom hiperplasti¢éne kandidija-
ze na komisurama usana u pacijenata koji nisu inficirani
HIV-om, ova lokalizacija je izuzetno retka u HIV pozitiv-
nih pacijenata 2710 (slika 6).

* Angulusni heilitis je lezija koja se karakteriSe
pojavom radijalno rasporedenih fisura u uglovima usana,
Cesto prekrivenim belim naslagama 27210,

. Cupasta leukoplakija - znacajna oralna manife-
stacija HIV infekcije, klini¢ki se javlja kao bela krpica na
bo¢nim stranama jezika, Cesto sa bilateralnom lokalizaci-
jom. Lezija moZe da bude mala sa finim naborima, pone-
kad li¢e na vlasi, a u nekim oblastima je glatka i ravna.
Ukoliko je pocetna lokalizacija na latelarnoj strani jezika,
ima tendenciju $irenja i prekrivanja cele dorzalne povr§ine
- stvaraju¢i ¢upavu, belu, tepihu sli¢nu povrsinu. Subjek-
tivno, pacijenti ovu promenu opisuju kao osec¢aj “pamuéne
vune” u ustima 2710 (slika 7).

e Herpes simplex virus (HSV,) - u pacijenata sa
HIV infekcijom ima hroni¢an tok, $to svakako nije odlika
u imunokompetentnih osoba. Klini¢ki, lezije izgledaju dru-
gacije u smislu stvaranja ulceracija zbog povecane agresije
uzro¢nika u sklopu HIV infekcije?”*10 (slika 8).

* Kaposijev sarkom (KS) - tumor endotelnog
porekla je najznacajnija manifestacija AIDS-a. Kaposi
sarkom se najcesce prvo javlja na kozi i/ili u usnoj duplji.
Oralne lezije su crvenkaste makule u ranoj fazi, koje
kasnije postaju tamno crvene, lividne, elevirane i sa ¢esto
prisutnim lobulusima i ulceracijama. Ce$ée se javlja kod
pacijenata koji su se seksualnim putem inficirali HIV-om,
posebno u subpopulaciji homoseksualaca. Relativno retka
manifestacija AIDS-a je u populaciji heteroseksualaca,
1.v uzivalaca droge, §to ukazuje na moguénost etioloske
povezanosti ovog tumora sa nekim, jo§ neidentifikovanim
infektivnim agensom, koji se predominantno prenosi sek-
sualnim putem. U naSoj sredini KS kao primarna AIDS
dijagnoza ni kod jednog pacijenta faktor rizika od AIDSA
nije bio homoseksualni promuskuitet, nasuprot literatur-
nim podacima. Ovo bi se moglo objasniti da nijedan od
nasih pacijenata nije imao KS u toku posmatranog perio-
da->78910 (slika 9).

The first sign of immune deficiency in HIV
patients is candidias which may be seen in almost all HIV
patients. 3°

e Pseudomembranous type of oral candidiasis —
the most frequent type in HIV infected patients character-
ized by white and yellowish plaque on red or normal col-
oured mucosis. Bloody mucossi remains after the removal
of this plaque. Pseudomembranous type of candidiasis
may affect any type of oral mucosis but it may be seen
most often on palate, buccal and labial mucosis as well as
lingual dorsum. > 7% 10 (Figure 4)

e Erythematous candidiasis — slightly less fre-
quent type, characterized by redness of varying inten-
sity. It is most often localized in palatal, buccal mucosis
and lingual dorsum. Being localized on lingual dorsum, it
affects many filiformis papillae? - % 10 (Figure 5)

* Hyperplastic candidiasis — least frequent type,
characterized by white plaque that cannot be removed
by rubbing. Buccal mucosis is mostly affected. Being in
opposition with the localization of hyperplastic candidia-
sis in labial commissures in non-HIV infected patients,
this localization is extremely rare in HIV positive
patients.>”%10 (Figure 6)

* Angular cheilitis — lesion with radial fis-
sures in labial commissures, often covered with white
plaque.>7:9:10

* Hairy leukoplakia — important oral manifesta-
tion of HIV infection, clinically occuring as white film
on lateral sides of the tongue, often bilateral. This lesion
may be small with fine lines resembling hair, and in
some cases it is flat and smooth. If the early localization
is on the lateral side of the tongue, it has a tendency to
spread and cover the entire dorsal surface — creating hairy,
white, carpet-like surface. Subjectivelly, patients describe
this manifestation as the feeling of «cotton wool» in the
mouth.27%10 (Figure 7)

e Herpes simplex virus (HSV;) — chronic in
patients with HIV infection, opposite of immuno-com-
petent persons. Clinically, the lesions appear as ulcera-
tions due to the increased agressiveness of in HIV infec-
tion.2”%10 (Figure 8)

* Kaposi sarcoma — endothelial tumor, the most
important manifestation of AIDS. Kaposi sarcoma mainly
begins in skin and/or mouth. Oral lesions are reddish mac-
ulae in an early stage, becomming dark red later, elevated,
often with lobuli and ulcerations. Kaposi sarcoma more
often develops in patients who infected through sexual
contact, expecially in homosexuals. This manifestation is
relatively rare in heterosexuals, intravenous drug addicts
suggesting possible etiologic correlation of this tumor
with some, still unidentified, infectious agent that is trans-
mitted mainly sexually. In our country, Kaposi sarcoma as
primary AIDS diagnosis in any patient was not caused by
homosexual promiscuity, opposite of literature data. This
could be because non of our patients had KS in the exam-
ined period. % 710 (Figure 9)
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Slika 3. HIV-parodontitis Slika 4. Pseudomembranozna kandidijaza
Figure 3. HIV periodontitis Figure 4. Pseudomembranous candidiasis

Slika 5. Eritematozna kandidijaza
Figure 5. Erythematous candidasis

Slika 6. Hiperplasticna kandidijaza
Figure 6. Hyperplastic candidiasis

Slika 7. Cupasta leukoplakija Slika 8. Herpes simplex virus (HSV1)
Figure 7. Hairy leukoplakia Figure 8. Herpes simplex virus (HSV1)
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Zakljucak

Oralne manifestacije su Cesto prvi pokazatelj HIV
infekcije, $to ukazuje na Cinjenicu da je stomatolog jedan
od prvih koji mozZe prepoznati pacijenta zarazenog HIV-
om (za to je potreban detaljan pregled usne duplje) upu-
titi ga odgovarajucoj ustanovi radi pravilnog postavljanja
dijagnoze i pravovremenog leCenja.

Najefikasnija prevencija HIV-a je edukacija i zdravo
ponasanje.

Slika 9. Kaposi sarkom
Figure 9. Kaposi sarcoma

Conclusion

Oral manifestations are often the first indicator of
HIV infection, suggesting that it is the dentist who can first
recognize an HIV infected patient (this requires detailed
oral examination) and direct them to a proper institution
for correct diagnosis and timely treatment.

The most efficient HIV prevention is education and
healthy behaviour.
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