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UROLOGICAL COMORBIDITIES IN AN HIV-
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We report a case of a patient who developed several urological comorbidities associated with HIV
infection. A 53-year-old male was diagnosed with HIV infection and AIDS. After 13 years,
microhematuria was found and computed tomography (CT) revealed urolithiasis and a left renal tumor
suspected of being renal cell carcinoma. Initially, he underwent transurethral lithotripsy.  Stone analysis
indicated that the stone was made of atazanavir. Then he received laparoscopic left partial nephrectomy.
The pathological diagnosis was papillary type 2 renal cell carcinoma. Three years later, follow-up CT
revealed a right renal pelvic tumor. Since right ureteroscopy showed that the tumor was papillary we
diagnosed it as renal pelvic cancer and decided to perform laparoscopic right radical nephroureterectomy.
His renal pelvic tumor was determined to be urothelial carcinoma by the pathological diagnosis.
Intravesical recurrence occurred twice after the nephroureterectomy. His renal function gradually
deteriorated during follow-up and we suspected that HIV nephrosis was one of the reasons for the
deterioration. Hemodialysis was initiated at the age of 71.

(Hinyokika Kiyo 69 : 299-303, 2023 DOI: 10.14989/ActaUrolJap_69_10_299)
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Human immunodeficiency virus (HIV) J&44E (3R A
O R RIMERIEA EEMRE (acquired immuno-
deficiency syndrome: AIDS) % 3&EL, 2 FUANOF
ol BEIMLHRETHo 72V, AIDS OF ki
& HIV & 4% (people living with HIV: PLWH) 7%
AIDS #E#E5 & (AIDS-defining illness: ADI) % 1 DLk
ERIETH T ETH Y, ADI 213 H AR AL e 2
PLWH |23\ THIES O 8 W EVEES; TH 5 AIDS
FRIEEEIE S (AIDS-defining malignancies: ADM) %%
“END. 1996412 HAART (highly active anti-retro-
viral therapy) & WX % ZHIGEABEDS S L7222
£ T ADI OFJERAMET L, PLWH O F I IREER
B L2, — AL RS EE W A
PLWH D3R ® 9 b I AIDS 8RB OE &5 L5
LTHY?, 20ay ba— LoEEESHL T
%Y. JE AIDS $EEH 12 13 ADM DUt B ©
& I AIDS FREENEES; (non ADM: NADM) <%
P, RER R CEAZ E0v& T, WIREF
MEBRb G TN

il

LAl ¥ T WIRERRFAN G BHE % 59 L 72 HIV
JEYIER & FEER L 727203 5.

IiE 1l
BOF e B
BEAERE - @ MEAE, ARESFE, IR, TIPS

(EIMmED 1 )

FEIR R - X-134F = 2 — B 3 A F A i 46580 % 2
BRI AIDS E3Blrsh, 749 FEN, 537V,
ToNA EOVTRERYE, ) b FELEGH L CHT HIV %
B SN T iz DI CD4 Btk ) v/ XERiH
B3 638/u), HIV-1 BZERE S I3 BRE A & HIV &S
FEXEIFICO Y Fa— )L ERTwe,

X4E 3 H, HIV EHE 7 + 10— o NEHCBEM
BIIMLIR % 308, CT MRS IS CTIREEHE T & oS IE 5 % 38
Wiz REARERL, RE2S T ¥ FEIZ L AR
BEebiL, FIVFEN, IVTFTIEN, ) RFEL
AP HIV SEAZEHE S N7 RBE TR I B A2 48
A sz,

BA&FT A . TP 8.0g/dl, Alb 3.3g/dl, T. Bil 4.9
mg/dl, D. Bil 1.5mg/dl, CK 34U/I, AST 14 U/],
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ALT 12U/1, LDH 122U/1, ALP 303 U/l, Cre 2.5
mg/dl, eGFR 21.5ml/min/1.73 m? UA 7.5 mg/dl,
BUN 21 mg/dl, Na 135mEq, K 3. 8mEq, CI 102
mEq, Ca 8.8mEq, CRP 11.10mg/dl, WBC 10,800/
ul, RBC 44875 /pl, Plt 27.473/ul, Neut 71.4%, Lym
19.5%, Mono 6.9%, Eos 1.8%, Baso 0.4%

WP, - AL CT TH TEMICES 12 mm Off
Fx, ELIREICERE 6 mm Of A2 8072, A
AR 2 4% & L TP SIS & - T 7z,
BB OBEMILERE % ) IEKEREZ iR 72, 728
FEfF 22 mm OEFMERZ (Fig. 1) Zilo7:.

Fig. 1. A finding on plain computed tomography.
There was a small tumor in the left kidney
(white arrow).
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FEE O RERE RS E AL MRI (2C, T1 SRFAE (%
THFEELYERFEST, T2 MMBEGRTRES, L
SR AR T (R TR B E A 5R e, BHIIRE & 5D BT R T
%of

TGS | RERRA 2R EE L, B R OE
SRR L TR TR 24T fidt e L,
W4 6, 7 AR PRGN FRE R AR % & 2 [0l ft
1TL, Ee&MallEo7. WRIEZ LT F= Vil
1.6 mg/dl % T L7z, #A 5 O RIZBG A
THo 72D, W OFRINIINART Ry — > DY
¥ (Fig. 2) 2T 5 &, %H, FHSIZLo T
HENLT & HF CVRBEA WY LB Tk

D, THFFENVRERKAEEZ N FHFEIA
PERESE T 2 R U % AT L, RERRS WX FLEEAR
B i g 2 B, Grade 2, 1y0, vO, RMO, pTla T
Hotz. DEEEMNZ CT 7 40— %213 T 7z,
X+ 1EEOZEY CT CHERIERERZE % 807
E g Fiw CABEEOREVOBW L 2 ) EH CT 7+
O — % ke S LT 728, LR IE B o 38 K AE ) 2
(Fig. 3) /R L7z720, X+ 34 ICHBTIREF
FRHAT L7z, BRI ILEEIRIES % iR, il B
Eﬁ%ﬁ%%%f@o% TEEA I E BRI WL % 52
irotz. CT AT YoSEiER B L s
%%&<,mrr%mem®Eam%k@ﬁLt
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Fig. 2. Infrared spectroscopy graph of his ureteral stone. This was very similar to the graph of atazanavir.
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Fig. 3. A finding on plain computed tomography.
There was a hyperdense area in the right
renal pelvis (white arrow).

X+ 448 2 FICIERESE A B RAE e h bRl & fifr L

FRE WA R LR PR B L B2 98, high grade, G2>
G3, vl, RMO, pT3 THho7z. MzlEEM CT B &

U“rﬂ?ﬁﬂﬂ%%ﬁ7 FU—DFetE olz. FFEOETIR
EHitk 6 1 ORERESEARAN TH MBS B EE
Jﬁ 75 % 5800 % R A8 119 3 R B 955 U Bk 4T (Transurethral
resection of bladder tumor: TURBT) % fEfT L72& 2
%, JHBELES N CIREE IR % B2 #2,  high grade,
G2>G3, pla @B 72729 BCG I MM A ik
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50
45
40
35
r
30 ‘r\\
25
20
15
10
5
0
fm DEE B P
5 Z 22 B 5
) H iﬁ 7':7\
1 IS >
& £ 1
Al
2
9|
3
i

(Z7> : HIV - NADM

BB £ TDOeGFROMEF

oo Sy

301

(80mg) ZIEA L7z, EH2lMATLAZE AT,
B RERE P D & F IRREEAL D 720 (2 [FGHE & ik
L7z BEMmREEE, SN CERRER LD
HIV BB RS W TEH SN T WA, fRA ICBHE
REDWE L BOX + 5 4 12, MEEN7EA S
7z W4E 9 H ORISR A CREBEN T AT EE b I
TURBT % HA7, 7 BAS SR 13 I 5 8 1 PR B b B 9,
high grade, G2>G3, pTa TH V), Z D BCG Ik
WiEAD (80mg) % &6 MIfEAT L7z, DARE I
JEE; DS B & U O MR AL 5 4 XY
ML R CBIEZ TRBL TV

% =

HAART ®%&H53 X UBL HIV 3£ #4513 PLWH 12
BUFD ADLIZL B EEOE T2 L7256 L7 Zh
PRV PLWH O FRIBIICEEE L, SEFEL —
AN DHEAERIE DN T WSS —J7 CHELE
LM, BEA, IFEEAER EOREED PLWH
DWHDOEEH L EODL LI > TETWVS
PLWH I2BWT, IhHDEEICHETAIIERB L
VDEERFIVTR S —HADL D&Y, PLWH ©

TFRUEIZIZINSOREDOT Y ha— VP EELEE
AbNb.

Fig. 4
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Fig. 4. Clinical course of estimated glomerular filtration rate (¢GFR) from one year before the first visit to introduction

of hemodialyss.
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AAEBITIE HIV BEGE 2B 5 2 RSB &
BRHEE LC, RERAE, KERE EWESE R
B bRz (BERE - B3 B X OB B oRER L
7z.

PREEFEAEICBI LTI 7 & W ez & 2R A
FEOMED D 010, — B 12 BR B 130
DA THHVZEhs, HHIVEHTA FF4
YTUET Z W EF GBS AR L e,
MWHINDOEEI D 5N Tn 5. Fikee 7 7l
AT XBEEESSH ), CT TRBINE R LT
FEREEZAS, BV AT & ETIEA TSI
WA ECFEETREZR 2 L 255 5%,

AIEFTIIIREED S 7 7 FF I & BRI A %
vy, CT CIRBIGEZ LY A TH D, Eaais
EAMOBEN BT 2T & ¥ F ORI
PLTCW /2 e Ty FFENVERERZII L. &
WFENANDOEFRZIIHEADOFIER AL Tn 5.
BAIZE L TE, ARIEBNE BRHAEED & B RE R
ExRO, FEEPICETRGUEE X OEEIRE 25
Bl %2 207 T8 ) AR E A4 (end stage
renal disease : ESRD) (2FE V), MEENEA & 7o 72
(Fig. 4). BIRAE# TIX, HIV BIEBREZ BEbTw

105 20234F

T ASIE BRIl B & O B IR AE A FBRAT o i ik
5 5 1E HIV B EHE 2 R 9 2 SRR 22 i B 1Y
FTR AR CE Lol (Fig 5). A2 B
Th, HIV HEEEOZELRGEILTE RS,
FAHIIZ ESRD (2 o 72888 1 L S T A 5 Bl
LIEZ EARE KBS LTz TTReEEH 5.

PLWH (2517 2 @£ % (chronic kidney disease :
CKD) 3 X 0" ESRD OAHEFIZ ALY b <
ERAEICEH DY TR RS, oL X
T —)VilidE, CEIPFEISIZ T AIDS BEESREH o
HAART, CD4 B EMIBE OKRMEA ) 27 & 7%
2312 HHIVEDT /RN, £V VFEN, T
FHFEIL, g¥FEn/) s o EERE
BEED Y 27 &)W B RREEREE T B 1
NOEHELERFEND.

PLWH @ CKD 2% § AiiEL =27 ¥ ¥4 7
vV ROME L ST RCHEIRE, PR EER &
D3y hu—)LTHY, ESRD IZHE L 72E DGR
BN, JEBENT, BREASEIR L 4 51,
I & H71E PLWH & 9k PLWH TP A A% TH
LW LESNTBY, $72 PLWH I2 BV CERAE
MR ENT & L TPERPRIFTH L EEZEZHNT

Fig. 5. (), (b) Microscopic histopathological appearance of the normal kidney tissue sampled by laparoscopic right
partial nephrectomy.  (a) PAS stain, (b) PAM stain.  (c), (d) Microscopic histopathological appearance of
the normal kidney tissue sampled by laparoscopic left radical nephroureterectomy. (a) PAS stain, (b)
PAM stain.  There were no typical findings of HIV-associated nephropathy.
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VWY B RCE L C PLWH (E9F PLWH & i
L CakdiHy) A 7 BREmuhrEn DAt o S CIiEHESE T
&0, EEZZEFLERICE D SWIEEIEIEL NS
LS ENTR S,

FEPEREE (2B LTI AES T B A B & ORI
LREERFIE L7z WD RFREOEE S TR
&, R THEBEE RO THREETa Vb
O— )L ENTW5D, Lk @Y PLWH 128w T
ADM 2 & B3B3 EA L 72— C NADM 2 & 5 %6
CAHIML WYY, F74 NADM kI F ) v
NIE, BLPIE, FFIasE, B 7225019 —f A
WU CEAMNIE B O BIERDNE W E T 5 #H
ASNT19 4 B 7 NADM 1 — i ALTICH L CH4E
THRIET B EVIMED L H Y, PLWH (2 BN
MR 7% EDOREIT R 2R 556, HHFEEIIBVWTDY
IR 2 R L THRETREEZEZONL.
& B

A, R WIREREI A BRE 2 FSAE L 72 HIV &
YREB) % R L 72, HIV BYeE O FHUE I
INHDOEPHEZR D) BEEZBET AEEINT 5
TREMED D 4. HIV EGHE OB LERFICIZIE HIV g
HLOEVWIZEABELTBET LIRS LEZ LN,
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