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Investigacdo Clinica, Laboratorial e Terapéutica / Clinical, Laboratory and Therapeutic Investigation

Pitiriase Versicolor e Sindrome da Imunodeficiéncia
Adquirida (SIDA)
Pityriasis Versicolor and AIDS
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Resumo: FUNDAMENTOS - A pitiriase versicolor é uma infeccdo crdnica recorrente da camada cOrnea
causada pela Malassezia furfur, geralmente assintomatica, podendo ser causa de fungemia. A sin-
drome da imunodeficiéncia adquirida caracteriza-se por uma importante depressdo celular, o que
propicia a ocorréncia de infeccdes oportunistas.

OBiETIVOS - Dados a imunodepressdo causada pelo HIV e o risco da presenca de M. furfur em sua
forma patogénica no imunocomprometido, realizou-se este trabalho comparativo buscando as reais
diferencas da pitiriase versicolor no imunocompetente e no imunodeprimido pelo Hiv.

PACIENTES € METODOS - Foram avaliados, no periodo de julho de 1998 a junho de 1999, 50 pacientes
HIV positivos do Hospital Universitario da UFJF. Como grupo controle, foram examinados de forma
aleatéria 50 pacientes soronegativos para HIV. Para cada paciente foi preenchido um protocolo cons-
tando de identificacdo e exames clinicos e laboratoriais.

ResuLTaDOS - A pitiriase versicolor foi diagnosticada clinicamente no grupo HIV positivo em sete
(14%) pacientes, resultado coincidente no grupo controle. Quanto ao passado para a pitiriase ver-
sicolor, 12 (24%) pacientes ja haviam apresentado tal doenca no grupo HIV positivo, e igual incidén-
cia ocorreu no grupo controle.

CoNcLUSOES - A pitiriase versicolor ndo se mostrou mais frequiente e nem mais agressiva na popula-
¢do imunodeprimida pelo HIV em relagdo ao grupo controle, enquanto a dermatite seborréica apre-
sentou-se mais frequente no grupo infectado pelo HIV.

Palavras-chave: Malassezia; pitiriase; Sindrome da Imunodeficiéncia Adquirida; tinha versicolor.

Summary: BACKGROUND - Pityriasis versicolor (PV) is a recurrent, chronic infection of the stratum
corneum due to Malassezia furfur that is generally asymptomatic and has the potential of leading
to fungemia. Acquired Immunodeficiency Syndrome (AIDS) is characterized by a severe cellular
depression, which facilitates the occurrence of opportunist infections.

OgieCTIVES - Given the immunodepression caused by HIV and risk this entails for the presence of the
pathogenic form of M. furfur, this work sought the real differences in Pv affecting immunocompe-
tent hosts compared to immunocompromised HIV-patients.

PATIENTS AND METHODS - From July 1998 to June 1999, 50 HIV-positive outpatients from the Teaching
Hospital were studied. The control group comprised of 50 HIV-negative patients. The protocol for
each patient included identification, clinical and laboratory examination.

ResuLTs - PV was clinically diagnosed in the HIv-positive group in 7 (14%) patients, with the same
number in the control group. As for prior history, 12 (24%) patients in the HIvV-positive group repor-
ted having previously presented PV, the same incidence was found in the control group.
ConcLusions - PV was neither more frequent nor more severe in the HIV-immunocompromised group
compared to the control group, whereas seborrheic dermatitis was more frequent in the former.
Key words: Malassezia; pityriasis; Acquired Immunodeficiency Syndrome; tinea versicolor.
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INTRODUCAO

A pitiriase versicolor (PV) é ainfecgdo pitirosporica
mais comum da pele.! E uma infecgdo cronica e recorrente
da camada cornea causada pela Malassezia furfur, geral-
mente assintomética, podendo ser causa de fungemia adqui-
rida por introducdo de cateter, tanto em adultos como, espe-
cialmente, em neonatos que recebem alimentacdo parente-
ral ricaem lipidios.?®

Clinicamente a pitiriase versicolor caracteriza-se por
méculas ou placas numulares ou gutatas, amareladas, acin-
zentadas ou hipocrémicas, comprometendo principal mente
ombros e a parte superior do tronco de adultos jovens que
perspiram acentuadamente.*

Na pitiriase versicolor, o Pityrosporum ovale muda
de sua forma leveduriforme (blastosporo) para a forma
miceliana devido a fatores predisponentes, como alta tem-
peratura e umidade, ou fatores enddgenos, como ol eosidade
cuténea, hereditariedade, tratamentos ou distarbios imuno-
depressivos.®

Para Lacas tudo faz crer que os géneros Malassezia
e Pityrosporum segjam sinbnimos.®

A sindrome da imunodeficiéncia adquirida (SIDA)
caracteriza-se por uma importante depressdo celular, o que
propicia a ocorréncia de infecgdes oportunistas. As mani-
festacBes tegumentares da enfermidade sdo extremamente
freglientes, atingindo mais de 90% dos doentes em alguma
fase de sua evolugdo.’

Mathes & Douglas afirmaram gque 80% dos pacien-
tes com SIDA apresentavam dermatite seborréica®

Em pacientes com dermatite seborréica, grande
guantidade de P. ovale foi encontrada por Mc Ginley et al .°
Shuster®® e Faergemann® acreditam que P. ovale sgja a prin-
cipal causa da dermatite seborréica, que, sendo comum em
pacientes HIV positivos, lhes provoca provavelmente
aumento de susceptibilidade a infeccdo por levedu-
ra’*»* Assim, espera-se maior nimero de casos de pitiria-
se versicolor na SIDA. Contrariamente a Suposi o,
podemos notar que em diversos trabal hos publicados sobre
lesBes cuténeas em SIDA, micose superficial é pouco
citada ou mesmo ndo o &, o quelevaaconcluir que aPV ndo
parece ser mais freqiiente nesses pacientes.°

ManifestagBes sistémicas graves por M. furfur sfo cita-
das em outras doencas capazes de causar imunodepressso. s

Dados aimunodepressdo causada pelo HIV e o risco
da presenca de M. furfur em sua forma patogénica no imu-
nocomprometido, realizou-se este trabalho comparativo
buscando as reais diferencas da pitiriase versicolor no imu-
nocompetente e no imunodeprimido pelo HIV.

Populacdo estudada

Foram avaliados, no periodo de julho de 1998 a
junho de 1999, 50 pacientes HIV positivos, na faixa etaria
de 20 a 50 anos, dos ambulatérios de Dermatologia e
Doengas Infectoparasitérias do Hospital Universitério da
UFJF.
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INTRODUCTION

Pityriasis versicolor (PV) is the most common pity-
rosporic infection of the skin.* It is a chronic and recurrent
infection of the stratum corneum caused by Malassezia fur-
fur. Usually asymptomatic, it can be the cause of fungemia
acquired by catheter introduction, in adults and especially in
neonates that receive parental feeding rich in lipids.®

Clinically pityriass versicolor is characterized by num-
mular or guttate stains or plaques, these being yellowish, gra-
yish or hypochromic, mainly involving the shoulders and the
superior part of thetrunk of young adults that perspire heavily.*

In pityriasis versicolor, the Pityrosporum ovale
changes from its yeast form (blastospore) to a mycelian
form due to predisposing factors such as high temperatures
and humidity, or to endogenous factors such as cutaneous
oiliness, hereditary predisposition, or to immunodepressant
treatments or disturbances.®

According to Lacas all indications lead one to believe
that the genera Ma assezia and Pityrosporum are synonymous.®

Acquired immunodeficiency syndrome (AIDS) is cha-
racterized by an important cellular depression that facilita-
tes the occurrence of opportunistic infections. The tegumen-
tary manifestations of the illness are extremely frequent,
affecting more than 90% of the patients in some phase of its
clinical development.”

Mathes & Douglas affirmed that 80% of the patients
with AIDS presented seborrheic dermatitis (D).

In patients with seborrheic dermatitis, McGinley et
al. found a significant amount of P. ovale.® Shuster*® and
Faergemann® consider that P. ovale is the main cause of
seborrheic dermatitis, which, since it is common in HIV-
positive patients, probably provokes increased susceptibi-
lity to infection by this yeast.***** Thus, a larger number of
cases of pityriasis versicolor could be expected in patients
with AIDS But contrary to this supposition, it is noticeable
that in several works published on cutaneous lesions in
AIDS, superficial mycosisis infrequently mentioned or even
not at all, which leads to the conclusion that PV does not
apparently occur more frequently in these patients.®**

Serious systemic manifestations of M. furfur are
mentioned in other diseases capable of causing immunode-
pression.’s

Given the immunodepression caused by HIV and the
risk of the presence of M. furfur in its pathogenic formin
the immunocompromised, thiswork was undertaken to com-
pare any real differencesto be found between pityriasis ver-
sicolor in immunocompetent patients and in those immuno-
depressed by HIV.

Study population

In the period from July, 1998 to June, 1999, 50 HIV-
positive patients were evaluated. This was done in the cli-
nics of Dermatology and Parasitic Infectious Diseases of
the Teaching Hospital of UFJF. The ages of the patients
ranged from 20 to 50 years.



Roza, Vieira, Dornellas, Frade, Rodrigues & Carvalho

Como grupo controle, foram examinados de forma
aleatoria, namesmafaixa etéria, 50 pacientes soronegativos
para HIV, do setor de doagdo voluntéria do Servigo de
Hemoterapia de Juiz de Fora (Hemominas).

METODOS

Para cada paciente foi preenchido um protocolo em
gue constavam nome, sexo, idade, cor, profissao, prontuario
e resultado do exame Elisa parao HIV.

Em se tratando dos pacientes HIV positivos ou aidé-
ticos fizeram parte do protocolo: sorogrupo segundo CDC
revisdo de 1993, epidemiologia, tempo de diagnéstico do
HIV, contagem de células CD4 e carga viral.

I nterrogou-se sobre o passado de pitiriase versicolor
e dermatite seborréica, e sobre o uso de antifungico sistémi-
€O ou topico.

No exame dermatol 6gico deu-se importancia para os
sinais de Zireli e Besnier.

Todos os pacientes que apresentavam | esdes sugesti-
va de PV, lesBes hiper ou hipocrémicas, eritematosas ou
marrom-escuras gque evidenciavam, pela distensdo da pele
(sinal de Zireli), umafina descamagéo foram submetidos ao
exame micologico direto pela técnica da fita adesiva trans-
parente, que foi aplicada sobre as areas lesadas da pele e
posteriormente sobre uma l&mina de vidro, sendo examina-
das por microscopia éptica.

Os dados foram analisados com auxilio do progra-
ma Eplnfo versdo 6.04 do mddulo STATCALC. Analisaram-
Se a associagdo estatistica por meio da razéo dos produtos
cruzados (odds-ratio) e sua significancia pelo teste de qui-
quadrado e intervalo de confianca de 95%, separadamente
para a presenca das doencas PV e DS.

RESULTADOS

Nos pacientes HIV positivos a idade variou de 24 a
62 anos. Houve predominio do sexo masculino (29 pacien-
tes) sobre o feminino (21 pacientes), e amaioriafoi daraca
branca (Tabela 1).
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Asa control group, 50 patients of the same age group
that were HIV-negative were selected at random and exami-
ned. These were from the sector of voluntary blood donors of
the Hemotherapy Service of Juiz de Fora (Hemominas).

METHODS

For each patient a form was filled out, the informa-
tion consisting of name, sex, age, color, profession, medical
history and the result of the ELISA exam for HIV.

The form used for the HIV positive patients or those
suffering from AIDS also included: serum grouping accor-
ding to the CDC revision of 1993, epidemiology, date of
diagnosis of HIV, CD4 cell count and viral load.

Questions were asked regarding any history of pity-
riasis versicolor or seborrheic dermatitis and about the use
of systemic or topical fungicides.

In the dermatological exam it was considered impor-
tant to look for the signs of Zireli and Besnier.

All the patients that presented |esions suggestive of
PV, lesions that were hyper or hypochromic, erythematose
or dark-brown that showed on distention of the skin
(zZireli's sign) a fine desguamation, were submitted to
direct mycological exam using transparent adhesive tape
technique. This was applied on the affected areas of the
skin and later onto a glass slide to be examined by optical
mi croscopy.

The data were analyzed with aid of the software
EpInfo version 6.04 of the STATCALC module. Satistical
association was analyzed by means of odds-ratio and its
significance in the chi-square test, using the 95% confiden-
ce limits. This was done separately in the presence of PV
and seborrheic dermatitis.

RESULTS

In the HIV-positive patients the age ranged from 24
to 62 years. There was a male sex bias (29 male patients
against 21 female patient) and most were Caucasians
(Table 1).

Tabela 1: Relacao idade, sexo e raca entre grupo HIV+ e grupo controle negativo.
Table 1: Distribution of age, sex and race in the HIV+ group and negative control group.

Parémetros / Parameters HIV+/AIDS
N. %
Idade (anos) / Age (yrs)
Maxima/ Maximum 62
Minima/ Minimum 24
Média/ Mean 34
Sexo
Masculino / Male 29 58
Feminino / Female 21 42
Raca
Branca/ White 30 60
N&o branca/ Non-white 20 40

Controle negativo / Negative control

N. %
58
18
31

68
32

29
21

58
42
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Gréfico 1: Porcentagem de casos atuais e passados
de PV e DS no grupo HIV*/SIDA e grupo controle
Graph 1: Percentage of current and past cases
of PV and SD within the HIV*/AIDS group
and the control group

70 ?
. 6%
50
A pitiriase versicolor 40

(Pv) foi diagnosticada clini- || %, -

camente no grupo HIV posi- T

tivo em sete (14%) pacien- 0

tes, resultado coincidente Tl

com o do grupo controle. No "

grupo HIV positivo todos os THIV 4 AIDS

pacientes apresentaram ape- P FLrie veroolor |

nas comprometimento da | Mfesss i

e
524
R,
: a
ige ]
P r—

g b 15 0 gy o 59

PV was diagnosed clini-
cally in seven (14%) patients of
the group that was HIV positi-
ve, coincident with the result in
the control group. In the HIV-
positive group all the patients
presented only involvement of
the dorsal area of the thorax,
while in the control group five
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regido dorsal do torax,
enguanto no grupo controle cinco pacientes mostravam
lesBes macul o-escamosas na regido dorsal, e dois também
na face e nos membros superiores. Referénciaa PV no pas-
sado também foi coincidente, sendo relatada nos dois gru-
pos em 12 (24%) pacientes (Gréafico 1).

Em todos os pacientes portadores de PV os sinais de
Zireli e Besnier foram positivos. Em todos observou-se, a
mi croscoscopia Opti ca das escamas col hidas com fita adesi-
va transparente, presenca de células ovoides e filamentos
micelianos.

A dermatite seborréica (DS) estava presente no
momento do exame em 31 (62%) pacientes do grupo HIV
positivo, enquanto no grupo controle ocorreu em 24 (48%)
individuos (Gréafico 1).

No grupo HIV positivo 35 (70%) pacientes referiram
dermatite seborréica no passado, enquanto no grupo contro-
le esse relato foi feito por 26 (52%) individuos (Gréafico 1).

Quanto ao local de comprometimento, nos 31
pacientes do grupo HIV positivo, foi observada dermatite
seborréica no couro cabeludo isoladamente em 19 (61,3%),
associada a0 comprometimento da face em 10 (32,3%),
associada a regido dorsal do torax em um (3,2%), compro-
metimento isolado da regido dorsal do térax em um (3,2%)
e compromentimento disseminado também em um (3,2)
paciente.

No grupo controle adermatite seborré caacometeu 24
(48%) individuos compromentendo o couro cabeludo isola
damente em 23 (95,8%) e associado a face em um (4,2 %).

O tempo de diagnostico de HIV dos pacientes até a
consulta clinica para pesquisa de PV variou de zero a 10
anos, estando a maioria (33 pacientes) com menos de trés
anos de evolugdo (Tabela 2).

Entre os HIV positivos 13 (26%) e no grupo contro-
le 28 (56%) pacientes praticavam alguma atividade esporti-
va que levava a aumento da perspiracdo, sem que isso
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patients also presented macu-
lo-sguamous lesions in the dorsal area, and two also on
the face and on the superior members. Reference to pre-
vious incidence of PV was also coincident, reported in
both groups by 12 (24%) patients (Graph 1).

In all the patients with PV the signs of Zireli and
Besnier were positive. In all of these under optical
microscopy it was observed that the scales collected with
transparent adhesive tape revealed the presence of ovoid
cells and mycelian filaments.

Seborrheic dermatitis was present at the time of
the exam in 31 (62%) patients of the HIV-positive group,
while in the control group it occurred in 24 (48%) indivi-
duals (Graph 1).

In the HIV-positive group, 35 (70%) patients refer-
red to seborrheic dermatitis in the past, against 26 (52%)
in the control group (Graph 1).

As for the affected area, of the 31 patients in the
HIV-positive group, seborrheic dermatitis was isolated in
the scalp in 19 (61.3%), associated with involvement of
the face in 10 (32.3%), associated with the dorsal area of
the thorax in only one (3.2%), isolated involvement of the
dorsal area of the thorax in one (3.2%). Also in one
(3.2%) patient there was a disseminated picture.

In the control group seborrheic dermatitis was pre-
sented by 24 (48%) individuals involving the scalp separa-
tely in 23 (95.8%) and associated with the face in one
(4.2%).

In the patients with HIV the time period from the
diagnosis of the disease up to the clinical consultation for
PV varied from zero to 10 years, most of them (33
patients) had acquired HIV less than three years pre-
viously (Table 2).

Foorting activitiesthat cause increased perspiration
were practiced by 13 (26%) of the HIV-positive patients,
compared to 28 (56%) in the control group. Although appa-
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Tabela 2: Intervalo de tempo de diagnéstico para o HIV no grupo HIV+ /SIDA.
Table 2: Time interval for diagnosis of HIV in the HIV+ /AIDS group.

Tempo de diagndstico(anos)
Time of diagnosis (yrs.)

©Coo~NOoOOOhWNEO
'
P OoO~NOULA WNBE

o

NUmero de doentes Percentual
Number of patients Percentage

1 22.0

10 20.0

12 24.0

4 8.0

4 8.0

3 6.0

3 6.0

1 2.0

1 2.0

1 2.0

pudesse ser relacionado com presenca de PV.

Houve predominio da via sexual sobre as outras
possiveis vias de infecgdo. Devido ao fato de um mesmo
paciente poder apresentar mais de uma via provavel de
infeccdo, o nimero de pacientes excede a populagdo do
grupo (Tabela 3).

Laboratorialmente foram avaliados 41 (82%) em
relacdo a contagem de células CD4 (Tabela 4).

Quanto acargaviral do paciente HIV positivo/SIDA,
foram avaliados 38 (76%) dos pacientes (Tabela 5).

Os pacientes HIV positivos foram distribuidos con-
forme a revisdo de 1993 proposta pelo CDC, observando-
se, nacategoria A, 17 pacientes, na B, 11 pacientesena C,
22 pacientes (Tabela 6).

N&o houve relagdo da pitiriase vesicolor com catego-
riaclinica, contagem de cdlula CD4 e cargavira (Tabela 7).

DISCUSSAO

Analisando aidade dos pacientes, o grupo HIV posi-
tivo/SIDA apresentou a média de idade de 34 anos, seme-
Ihante a encontrada por Frade et al.,** em trabalho realiza-
do na mesma institui¢do, e também em conformidade com
afaixaetériamais atingida pelo HIV napopulagéo mundial,
gue é de 20 a 40 anos.**

O grupo controle apresentou as mesmas caracteris-
ticas, com a média de idade de 31 anos.

No Brasil, desde o inicio da epidemia, a SIDA
repercute mais no sexo masculino, porém esse padréo vem-

rently this was unrelated to the presence of PV.

As to the means of infection, there was a prevalen-
ce of sexual transmission over the other probable paths.
Since a single patient might report more than one possible
source of infection, the number of patients exceeds the
population of the group (Table 3).

In the laboratory exams, 41 (82%) patients were
evaluated in relation to the CD4 cell count (Table 4).

As for viral load of the HIV-positive/AIDS patients,
38 (76%) were evaluated (Table 5).

The HIV-positive patients were classified in accor-
dance with the revision of 1993 proposed by CDC, into:
category A, 17 patients; B, 11 patients; and C, 22 patients
(Table 6).

There was no relationship between pityriasis versicolor
and clinical category, CD4 cell count or viral load (Table 7).

DISCUSSION
Analysis of the age of the patients in the HIV-pogiti-

ve/AIDS group gave a mean of 34 years, whichissimilar to that
found by Friar et d.,*® in a work done in the same ingtitution. It
also correlates with the age group most affected by HIV in the
world population, which is from 20 to 40 years.®*

The control group presented much the same characte-
rigtics, with a mean age of 31 years.

In Brazl, since the beginning of the epidemic, AIDShas
shown a male sex bias, however that pattern is changing with
theincrease of cases among women. The maleffemale ratio was

Tabela 3: Avaliacdo epidemioldgica quanto & via de infec¢do para HIV nos pacientes do grupo HIV+/SIDA.
Table 3: Epidemiological data regarding means of HIV infection in patients of the HIV+/AIDS group.

Viade infec¢do / Means of infection

Sexual / Sexual

Drogas injetaveis / Intravenous drug abuse
Transfusdo sangiiinea/ Blood transfusion
Acidental / Accidental

Desconhecida/ Unknown

NuUmero de pacientes / Number of patients

Percentual / Percentage

MOoOoNR
roo0ohRk g
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Tabela 4: Contagem de células CD4 de 41pacientes do grupo HIV+/AIDS.
Table 4: cD4 cell count of 41 patients in the HIV+/AIDS group.

Contagem de céls. CD4 / CD4 cell count

Menor que 200 céls/mL / Less than 200 cells/mL
200 - 500 céls/mL / 200 - 500 cells/mL
Maior que 550 cél/mL / Greater than 550 cells/mL

Numero de pacientes / Number of patients

Percentual / Percentage

17 41.46
14 34.15
10 24.40

se alterando, com o aumento de casos em mulheres. A rela-
¢80 masculino/feminino, que em 1985 era de 25/1, passou
em 1996 para 3/1 e em 1997 para 2/1.%%%

Na amostra aqui apresentada houve preponderancia
do sexo masculino (58%) em relacdo ao feminino (42%) no
grupo HIV positivo. Essa informacdo torna-se relevante,
uma vez que no estudo de Frade et al.,*® realizado de agos-
t0/95 a agosto/96 na mesma instituicdo, a participacdo das
mulheres foi de apenas 17,39%. Tal fato indica um aumen-
to da infeccdo pelo HIV na populacdo feminina conforme
dados da literatura atual.

No grupo controle a populacdo masculina corres-
pondeu a 68%, enquanto a feminina a 32%.

Segundo alguns autores, a pitiriase versicolor aco-
mete jovens com acentuada perspiracdo.® Tendo tentado
relacionar a frequiéncia de Pv com atividade fisica que
aumentasse a sudorese, 0s autores perceberam que em
ambos os grupos tal afirmac8o ndo procedeu. Apesar de a
atividade esportivater sido mais fregiiente no grupo contro-
le (56%) em relagdo ao grupo HIV positivo (26%), a pitiria-
se versicolor ndo apresentou prevaléncia estatistica em
nenhum grupo.

Muitas doencas dermatol dgicas tém sido associadas
aHIV infeccdo ou SIDA.*#2 Elas atingem mais de 90% dos
pacientes em alguma fase de sua evolugdo.”

Vé&rios pesquisadores observaram que a dermatite
seborréica € uma das dermatoses mais freqlientes em
pacientes com SIDA.® Tal entidade aparece em cerca de
50% dos casos, em algum momento do espectro dainfeccéo
pelo HIV. Acredita-se que a dermatite seborréica dos
pacientes HIV positivos seja uma condicdo peculiar, asso-
ciada a reatividade anormal ao Pityrosporum ovale.?

A Malassezia furfur é também citada como tendo
alta incidéncia em pacientes com dermatite seborréica.®®
Seriade esperar que a pitiriase versicolor tivesse sua preva

25/1in 1985, then passed to 3/1 in 1996, and in 1997 had rea-
ched 2/1.9%

In the sample population presented here there was
a male sex bias (58% against 42%) in the HIV-positive
group. This information becomes relevant, considering that
in the study by Frade et al.18 carried out from August/95
to August/96 again in the sameinstitution, the proportion of
women was only 17.39%. This fact reflects the increase of
HIV infection in the female population, corroborating the
data of the current literature.

In the control group the male population correspon-
ded to 68%, while the female population was 32%.

According to some authors, pityriasis versicolor
affects young people that have accentuated perspiration.*
attempts to relate the frequency of PV with physical activity
that increased sudoresis, in this research showed that in
both groups this hypothesis was not true. Although sporting
activity was more frequent in the control group (56%) in
relation to the HIV-positive group (26%), pityriasis versico-
lor did not present a statistical prevalence in either group.

Many dermatological diseases have been associated
with HIV infection or AIDS*# They affect more than 90% of
patients in some phase of the clinical course.”

Several researchers have observed that seborrheic
dermatitisis one of the most frequent dermatosesin patients
with AIDS?® It appears in about 50% of the cases at some
point in the spectrum of the HIV infection. It is believed that
seborrheic dermatitis in HIV-positive patients is an excep-
tional condition, associated with an abnormally low resis-
tance to Pityrosporum ovale.

Malassezia furfur is also mentioned as having a high
incidence in patients with seborrheic dermatitis®® It isto
be expected that pityriasis versicolor has a high prevalence
in immunodepressed HIV-patients due to the fact that they
present an elevated frequency of SD.

Tabela 5: Avaliacdo da carga viral de 38 pacientes do grupo HIV+/SIDA.
Table 5: Evaluation of viral load in 38 patients of the HIV+/AIDS group.

Cargavira (céls/mL) / Viral load (cellg/mL)

< 500 copias/ < 500 copies

500 - 10.000 cépias/ 500 - 10,000 copies

10.000 - 50.000 copias/ 10,000 - 50,000 copies
50.000 - 100.000 copias / 50,000 - 100,000 copies

> 100.000 cépias/ > 100,000 copies

Numero de pacientes / Number of patients

Percentual / Percentage

10 20
11 22
5 10
1 2

11 22
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Tabela 6: Classificag¢do clinica dos pacientes HIV+ (CDC-revisdo de 1993).
Table 6: Clinical classification of HIV+ patients (CDC-revision, 1993).

Categoriaclinica/ Clinical category

A
B
c

NUmero de pacientes / Number of patients

Percentual / Percentage

17 34
11 22
22 44

Iéncia elevada em pacientes imunodeprimidos pelo HIV
devido a alta freqiiéncia de DS neles encontrada.

Nesta amostra de 50 pacientes HIV positivos ou por-
tadores de SIDA a dermatite seborréica esteve presente em
62%, sendo o couro cabeludo e a face as regiées mais com-
prometidas. No grupo controle a fregiiéncia de dermatite
seborréica foi também acentuada, encontrada em 48% dos
casos, comprometendo predominantemente o couro cabelu-
do. As diferencas observadas ndo foram estatisticamente
significativas (OR=1,77, IC de 95% = 0,74 a 4,24, p=0,159).

A pitiriase versicolor foi diagnosticada em 14% dos
pacientes HIV positivos/SIDA, prevaléncia exatamente
igual a da populagdo imunocompetente do grupo controle
(p=1,000).

Apesar da pequena amostragem de sete pacientes
com pitiriase versicolor, em ambos os grupos, ficou eviden-
ciado que a pitiriase versicolor no grupo HIV positivo ndo
apresentou caracteristicas mais agressivas do gque no grupo
controle, em que foram encontrados dois (4%) pacientes
com pitiriase versicolor em sua forma disseminada.

E importante ressaltar que ndo foi citado o uso de
antimicoticos sistémicos no Ultimo ano pelos pacientes HIV
positivos.

N&o foi observada maior freqiiéncia de pitiriase ver-
sicolor nos pacientes com dermatite seborréica grave.

Em relagdo a historia pregressa de dermatite sebor-
réica, esta se mostrou fregiiente nos dois grupos, predomi-
nando no grupo HIV positivo.

Verificou-se que a baixa de imunidade celular néo
foi fator importante na disseminacdo de M. furfur nos
pacientes HIV positivos estudados.

Demonstrou-se que a principal via de disseminagéo
da SIDA continua sendo em alta escala a via sexua (88%),

In this sample of 50 HIV-positive or AIDS patients,
seborrheic dermatitis was present in 62%, the most affected
areas being the scalp and the face. In the control group the
frequency of seborrheic dermatitis was accentuated also,
found in 48% of the cases and affecting primarily the scalp.
The observed differences were not statistically significant
(OR=1.77, 95% Cl=0.74 to 4.24, p=0.159).

Pityriasis versicolor was diagnosed in 14% of the
HIV-positive/AIDS patients, a prevalence exactly equal to
that of the immunocompetent population of the control
group (p=1.000).

In spite of the small sample of seven patients with
pityriasis versicolor in both groups, it was notable that pity-
riasis versicolor in the HIV-positive group did not present
more aggressive characteristics than in the group control,
in that two (4%) patients presented the disseminated form
of pityriasis versicolor.

It isimportant to underscore that the use of systemic
antimycotic agents during the previous year was not repor-
ted by the HIV-positive patients.

A greater frequency of pityriasis versicolor was not
observed in the patients with severe seborrheic dermatitis.

In relation to the medical history of seborrheic der-
matitis, it was found to be frequent in both groups, but with
a predominance in the HIV positive group.

It was verified that the lowering of cellular immunity
was hot an important factor in the spread of M. furfur in the
HIV-positive patients that were studied.

It was demonstrated that the main path in the spread
of AIDS continues to be mainly through sexual contact
(88%), thisis in agreement with data of the literature.

The direct mycological exam of the patients that pre-
sented pityriasis versicolor was positive, demonstrating the

Tabela 7: Distribuicdo dos pacientes HIV+/SIDA com pitiriase versicolor de acordo com categoria clinica, CD4 e
Carga viral / Table 7: Distribution of HIV+/AIDS patients with pityriasis versicolor, according to clinical cate-
gory, CD4 count and viral load.

Pacientes com PV
Patients with PV

Categoriaclinica
Clinical category

~No N wWwNBRE
oO0Or>0002>

Células CD4 Cargavira
CD4 cells Viral load
558 360
53 ?
191 200000
916 1700
? ?
366 ?
16 1100000
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0 que esta de acordo com dados da literatura.

O exame micoldgico direto dos pacientes que apre-
sentaram pitiriase versicolor foram positivos, comprovando
a presenca da Malassezia furfur.

Os valores de CD4 e carga viral (Tabela 7) ndo
influenciaram a presenca e intensidade da manifestagcéo da
micose, 0 mesmo tendo sido observado em relagdo a classi-
ficagdo clinicado HIV (Tabela 6).

S80 escassos 0s dados imunol égicos da pitiriase vers-
color na literatura. Deficiéncias de anticorpos néo especificos
e fatores de complementos tém sido associados com adoenca’®
Niveis elevados de anticorpos especificos tém sido vistos em
populagdo doente e também em populagdo controle normdl .1

Sohnle e Callins-Lech demonstraram que M. furfur
induz aformacéo de anticorpos IgA, 1gG e lgM, e que estes
ativam os fatores de complemento por meio das vias alter-
nativa e cléssica.*” Nos pacientes cronicos de pitiriase ver-
sicolor, um defeito na producdo de linfocinas tem sido
demonstrado, mas seu papel, bem como o de outros fatores
imunol égicos, no processo patol dgico é desconhecido.®®

Vé-se, tanto pelos dados da literatura acima como
pelos achados nesta pesquisa, que a ocorréncia de pitiriase
versicolor esta relacionada a uma alteracdo de resposta
imune humoral e a fatores de complemento, ndo parecendo
sofrer influéncia da resposta imune celular.

Foram encontrados 66% de pacientes HIV positivos
com diagndstico de infeccdo pelo HIV nos dltimos trés
anos, sendo 10 anos o maior tempo de evolugdo da doenca.
N&o foi observada relagcéo entre o tempo de evolucéo da
infeccdo pelo HIV e a pitiriase versicolor.

Todos os dados encontrados discordam do estudo de
Faergemann,® que cita maior predisposicdo para a pitiriase
versicolor em decorréncia de fatores como transpiracéo,
pele oleosa e imunodepressao.

CONCLUSOES

A dermatite seborréica apresentou-se mais freqiente
no grupo infectado pelo HIV, embora ndo tenha atingido a
significancia estatistica na amostragem, enquanto a pitiria-
se versicolor ndo foi mais fregliente e nem mais agressiva
na populacdo imunodeprimida pelo HIV em relacdo ao
grupo controle. u

presence of Malassezia furfur.

The values for CD4 count and viral load (Table 7)
did not reflect the presence or intensity of the manifestation
of mycosis, the same having been observed in relation to the
clinical classification of HIV (Table 6).

There is little immunological data in the literature
regarding pityriasis versicolor. Deficiencies of nonspecific
antibodies and complementary factors have been associa-
ted with the disease.® High level s of specific antibodies have
been observed in both patients and normal control popula-
tions.*®

Sohnle and Collins-Lech have reported that M. fur-
fur induces the formation of 1gA, 1gG and IgM antibodies,
and that these activate complementary factors through
alternative and classical means.?” In patients with chronic
pityriasis versicolor, a defect in lymphokine production has
been demonstrated, but its role, as well as that of other
immunological factors in the pathological process is unk-
nown.3®

It can be seen, as much in the data of the literature
above as by the findingsin thisresearch, that the occurren-
ce of pityriasis versicolor is related to an alteration of
humoral immune response and to complementary factors.
It does not seem to be influenced by cellular immune res-
ponse.

In 66% of HIV-positive patients, the diagnosis of HIV
infection had occurred during the previous three years. The
longest disease duration was 10 years. No relationship was
observed between the duration of the clinical course of the
HIV infection and pityriasis versicolor.

All the data found contradicted with the study by
Faergemann® that reported a greater predisposition for
pityriasis versicolor due to factors such as perspiration,
oily skin and immunodepression.

CONCLUSIONS

Seborrheic dermatitis was most frequent in the
group infected by HIV, although it did not reach statistical
significance in the sample. Pityriasis versicolor was neither
more frequent nor more aggressive in the population that
was immunocompromised due to HIV when compared with
the control group. d
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