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Abstract
The introduction of HAART (Highly Active
Antiretroviral Therapy) caused significant
decrease in the incidence of AIDS-defining
illnesses among individuals undergoing
antiretroviral therapy. In the resent years,
the research observed a worrying increase in
the incidence of non-AIDS-defining cancers
(NADC) and increases mortality related to these
cases. In this retrospective study, we observed
surgical pathology cases with HIV infection
those sent to Oral Pathology Unit, University of
Dental Medicine, Yangon, from January 2013 to
November 2015. Twelve cases were analyzed
in relation with their request forms and biopsy
results. In general, there were noticeably larger
numbers of NADCs (for instance, oral squamous
cell carcinoma). According to this study, NADC
is found to be an emerging problem in HIVinfected patients. Further epidemiological and
clinico-pathological studies as well as screening
procedures should be warranted to solve this
problem.
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the highest incidence in the early acquired
immunodeficiency syndrome (AIDS) epidemic.1
Advances in molecular biology, immunology,
virology, and anti-viral therapy have combined
to create unique research opportunities in HIV/
AIDS patients. New antiretroviral therapies
are able to substantially reverse or delay
the profound immunosuppression of HIV
infection. The changes in the epidemiology
of malignancies, and understanding the
mechanism of action of this new therapeutics
provide research opportunities to understand
the pathogenesis of these malignancies.2
There was a markedly increased risk of Kaposi’s
sarcoma, NHL and invasive cervical cancer
during the course of infection with the human
immunodeficiency virus (HIV).3 In the era of
HAART (Highly Active Antiretroviral Therapy)
there was significant decrease in the incidence
of AIDS-defining illnesses. However, it was
evident dramatic increase in the incidence of
NADCs and increased mortality related to these
cases. In the resent years, the research observed
a worrying increase in the incidence of NADCs
and increases mortality related to these cases.
Changes in the incidence of cancers associated
with HIV since antiretroviral therapy era were
detected by many authors. The objective of this
study was to find out the prevalence data of
AIDS-defining malignancies and NADCs among
the HIV-positive surgical pathological cases.

Introduction
AIDS-defining cancers are a subset of HIVassociated malignancies that include Kaposi
sarcoma, some forms of non-Hodgkin
lymphoma (NHL), and invasive cervical cancer.
Compared to non-AIDS-defining cancers
(NADCs), Kaposi sarcoma and NHL demonstrated
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Material and method
In this retrospective study, we observed surgical pathology cases with HIV infection those sent to
Oral Pathology Unit, University of Dental Medicine, Yangon, from January 2013 to November 2015.
Archives of paraffin-embedded tissue blocks in relation with their request forms those were marked
as HIV-positive were studied by using hematoxylin and eosin staining. Twelve cases of HIV-positive
cases were analyzed and prevalence rate of oral squamous cell carcinoma (OSCC) cases without HIV
infection were compared in this study.
Results
Among twelve HIV infected cases, only one patient was diagnosed as NHL which was AIDS-defining
malignancy. The rest eleven cases were NADCs, five of which are benign lesions and six of which
are oral malignancies. In oral malignancies, one case was fibrosarcoma and five cases were OSCCs.
It was estimated that prevalence rate of OSCC in HIV-infected surgical pathology cases was 42%.
In comparison to surgical pathology cases without HIV infection, prevalence rate of squamous cell
carcinoma was 27.53%; that is 397 SCC cases in number among the total 1442 cases within three
year period.

Table 1. Pathology diagnoses of HIV-positive cases. This table showed prevalence rate of
squamous cell carcinoma in HIV-infected surgical pathology cases was 42%.
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Table 2. Prevalence rate of OSCC cases among the surgical pathology cases of non-HIV patients. This
table showed prevalence rate of OSCC in non-HIV surgical pathology cases was 27.53%.
Discussion
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numbers of NADCs (for instance, OSCCs).
According to this study, NADC is found to
be an emerging problem in HIV-infected
patients. Further epidemiological and clinicopathological studies as well as screening
procedures should be warranted to solve this
problem.
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