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Background
Individuals infected with HIV have a higher
predisposition for developing malignancies. The
spectrum of neoplastic diseases in HIV-infected patients
has changed after the introduction of antiretroviral
therapy which decreased the AIDS defining
malignancies such as Kaposi's sarcoma (KS) and nonHodgkin lymphoma (NHL), but augmented other tumor
types contributing to increased mortality of patients with
chronic treatment. We report a patient with HIV with
more than 10 years of antiretroviral treatment in whom
diagnosis of a metastatic adenocarcinoma of
gastrointestinal origin and a concomitant primary lung
squamous carcinoma was made.

Methods

Methods
We reviewed the clinical history data.

Results
A 68-year-old man with a history of HIV on antiretroviral
treatment (ART) since 2004, former smoker with COPD,
osteoporosis and chronic malnutrition, who consulted
with cough, dyspnea and hemoptysis. On the chest CTscan a right paravertebral mass associated with
atelectasis, a parahilar mass extending to the left upper
lobe, and a mass in the pancreatic head were observed.
A bronchoscopy with biopsies was performed. The
morphological and inmunophenotypic expression
patterns of the right lower lobe showed metastatic
adenocarcinoma of gastrointestinal origin while the left
lower lobe biopsy showed primary squamous cell lung
carcinoma and the presence of Aspergillus. The patient
continued with hemoptysis, developed refractory
respiratory failure and died.

Conclusions
With the widespread use of potent ART there was a
dramatic decrease in the incidence of KS and NHL and
a significant increase in the incidence of several other
malignancies. Although the biology of malignancy in
HIV-infected people is often more aggressive than in
those without HIV infection, standard treatment is
generally indicated and can be associated with a
favorable outcome, depending upon the tumor type,
stage, and comorbidity. In this case two advanced stage
tumor lesions associated with hemoptysis were
documented, which finally led to the death of the patient.
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