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•  Knowing the CD4 count when patients present with symptoms is 
essential in being able to make a differential diagnosis.  
•  Kaposi's sarcoma (KS) and Lymphoma can occur at any CD4 count. 
•  Most commonly Pneumocystis jiroveci (carinii) pneumonia (PCP) is 
seen in patients with CD4 counts in the range of 200 
•  At a low CD4 count any of the opportunistic infections (OI’s) can occur 
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•  Headache, as a symptom of Cryptococcal Meningitis, is only seen in 
2/3 patients. 
•  Other symptoms occurring simultaneously also make it difficult to 
diagnose this OI.  
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•  Cryptococcus identified in the CNS 
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•  This chest x-ray shows miliary pulmonary cryptococcosis, which is 
much less common than AIDS-related cryptococcal meningitis.  
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•  Approximately 10% of patients with PCP will have a normal CXR. It 
relates to time of presentation; if patient presents at early onset of PCP, 
then CXR can be normal.  
•  Important to consider CD4 fraction. If fraction is below 14%, it is an 
indication of prophylaxis.  
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•  Result from bronchoscopy showing PCP on Toluidin blue stain 
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•  Patients don’t always present with prolonged symptoms of 3-4 weeks. 
Sometimes patients diagnosed with pulmonary TB have only had 
symptoms for a week. 
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•  A positive skin test is considered > 5mm in HIV positive individuals. In 
HIV negative individuals a skin test is positive >10 mm 
•  Recent TB exposure is an indication of prophylaxis, without the need 
for a skin test. This is because the risk for development of active TB is 
much greater in HIV positive individuals.  
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•  This picture shows extensive hemorrhaging . 
•  At this stage, vision can not be restored, but progression can be 
stopped with treatment. 
•  Early diagnosis is key.  
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•  Herpes Simplex Virus  
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•  Primary prophylaxis guidelines are used when patients have not had 
the OI before.  
•  Secondary prophylaxis is for patients who have had previously 
documented disease.  


