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SUMMARY

24 patients who were admitted and treated at Kagera regional hospital from
September 1984 to January 1985 with ¢l inical features strongly suggestive ol ac-
quired immunodeficiency syndrome (AIDS) are presented. One patient who
was treated. but died in hospital in May 1984 with features strongly suggestive
of AIDS. has also been included making a total of 25 patients.

There were 10 males and 15 females patients withages ranging from 22 to45
years, average age being 300.5 years.

The commonest symptoms were diarrhoea, presentin 19 patients, and fever
which was present in 17 patients. Among the females. 11 out of 15 had ame-
norrhoea of varying duration. The commonest signs were severe weight loss
present in 8 patients, itching skin rash present in 13 patients and genital ulce-
ration present in 12 patients. The only opportunistic infection was oral monilia-
sis present in 19 patients.

10 patients died while on treatment in hospital after staying there lfor an
average of 27.5 days.

The purpose of this report is to arise interest and create an awareness of the
possibility of an AIDS outbreak in the Kagera region and at the same time ap-
pealing for assistance in acquiring diagnostic facilities and expertise in order to
confirm our supsicions.

INTRODUCTION

An alarming increase in the incidence of genital ulcerative disease at Ka-
L | gera regional hospital was noted since the beginning ol last year, 1984, 1t was
Also noted that some of the patients with genital ulceration presented other as-
sociated symptoms and signs that cannot be accounted for by venereal discases,
The mortality riate in this group of patients is high. A good number of patients
discharged from the hospitalafter unseccessiull treatment on genital uleeration
seem to have died in their villages.




) This has been o matter of considerable public concern, prompting usto look
into the possibility of an AIDS outbreak in this region. Enquiries made to doc-
tors working in other hospitals in the region revealed that patients with an
AIDS like svndrome were not uncommon in their practice. At present, there
have l}qeﬂ reports of AIDS in Zaire and Rwanda, one of which is a border coun-
trv of Kagera region, and this has justified our concern.

In all the presented patients, the risk [actors lor AIDS are clearly missing.
Heterosexual contacts may be the major mean of transmission of the agent
causing AIDS as it has been suspected Lo be in other African countries (1,2, 3).

People Health education on this added danger of sexual promiscuity may
help to minimize the spreading of this disease.

Patients and methods

_ 24 patients presented in this report were selected from the admitted pa-
ticnts in Kagera regional hospital during the period between September 1984
and January 1985. Only patients with 4 or more of the clinical features sugges-
tive of AIDS were included. The clinical features of AIDS that were’considgred
are the following:

|. chronic {ever for more than 2 months.

2 severe weight loss

. chronic diarrohea of unknown cause

fad

4. generalised lymphadenopathy
5. oral candidiasis

6. extensive anogenital ulceration

—~1

. mucocutaneous herpes simplex virus infection

8. hilateral pneumonia not responding to antibiotic or tuberculostatic treat-
ment,

Clinical presentation

_This series is made of 25 patients; 10 males and 15 females. Theywereall young
patients whose age ranged from 22 to 45 years, with average age of 30.5 years.

Table 1: CLINICAL FEATURES

NUMBER OF

SYMPTOM/SIGN —
Diarrhoca 19
Oral moniliasis 19
Weight loss 18
Chronic fevers 17
Itching skin rash 13
Genital ulceration 12
Amenorrhoea in females 11
Chest tightness 8
Generalized lymphadenopathy 8

Diarrhoca was the commonest symptom present in 19 patients. In 4 of the
patients the diarrhoca, which was initially watery, at a certain point became
bloody, while in the rest it was watery throughout.

In all patients no cause of the diarrhoea could be found and the diarrhoea

was of long duration in all, average duration being 3 months. All the patients

who have died so far had this symptom.

Oral candida albicans infection was a feature in 19 patients. 10 ol these pi-
tients had retrosternal pain on swallowing, a featurce which could signity oeso-
phageal candidiasis but this could not be ascertained because no oesophagasco-
py was performed.

18 patients were found to be severely cachaectic on examination and 3 of
these were empirically put under anti-tuberculous lreatment without any
change in the general condition of the patients.

ltching maculopapular rash was a common feature presentin 13 patients. In
4 of these the rash was associated with purpura, spols on the trunk and extremi-
ties while 4 other patients had multiple skin abscesses as well.
al ulceration was a feature in 12 of the patients. The ulcers were ol -

Severe genit.
ile shaft in the males and

ten multiple, involving the prepuce glans penis and pen
the clitoris and labia in females. In all patients the inguinal region and, the peri-
neum were affected. In four of the patients the ulcerations were characterised by a
sorrounding vesicular rash resembling clinically Herpes simplex virus infection.

Among the female patients amenorrhoca was commonly found feature. 11
ients aborted a fetus of

out 15 females presented amenorrhoea. One of these pat
atient still on

28 weeks of gestation before she died 2 days later, while one p
(reatment is now 22 wecks pregnant. The rest of the patients were not found to

be pregnant. The average duration of amenorrhoea in the non pregnant pi-



tients was found to be 8.3 months. - i‘

_ & patients complained of chest tightness and dyspnea but noicoughing. Two
ol the patients were lound, after x - rays, to have bilateral ifffiltrative pulmonary
lesions while in all the patients tuberculosis was casily ruled out since the pa-
tients weare not coughing at all,

Generalized lvmphadenopathy was noted in 8 patients. In all patients cervi-
cal, axillary and inguinal lymphonodes were enlarged in one female patient the
lymphonodes were coalesced and tenderin the inguinal region and, in her, they
brought to the swelling of the lower limb due to lymphostasis.

Table 2: DURATION OF SYMPTOMS

DURATION MUNMBER OF
PATIENTS
Less than 1 month 6
more than | month less than 6 months 8
more than 6 months less than | year 8
more than | year 3
TOTAL 25

More than 0% of the patients came to the hospital “ﬁlhin 6 mounths.

Table 3: OCCUPATION OF THE PATIENTS
s NUMBER OF
OCCUPATION PATIENTS

Peasant 16
Police ollicer I
Conductor 2
Prisoner 1
Teacher 1 |
Petty trade 1 l
Not mentioned 3

TOTAL 25 |
Mast ol the patients were peasants. [

Table 4: MARITAL STATUS

NUMBER OF

MARITAL STATUS ————— B
Married 13
Single 7
Divorced 3
Not mentioned B 2
TOTAL 25 -

50% of the patients were married. Only 30% of the [emales were married.

The known risk Gictors for AIDS, namely homosexuality, drug abuse and
haemophilia were completely ubsent. None of the patients had any blood trans-
fusions within 2 vears from the onsel of the disease. All the male patients ad-
mitted having had multiple sexual partners as a habit: among the females only
the single or divorced ones (2/3 of the total) admitted having had m ultiple se-
xual partners as o habit.

10 out of 25 patienty dicd while treated in hospital for an average o
days. The average duration of the disease for the patients who died was 178.
days where the average duration of the disease for all the patients wis 205.
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DISCLISSION

5 patients with clinical features strongly suggestive of ALDS hayve been re-
parted. 1LiS still too carly to suy conclusively that there is AIDS in Kagera; but i
must be wgreed that the situation calls for careful investigations, The regional
hospital is severely limited in laboratery investigations that need Lo be per-
formed and so most ol the opportunistic infections usually detected by culture
of cerehrospinal fuid and hlood have been missed.

We have reported a syndrome with a high mortality rate, which was not scen
up to very recently. We are appealing for assistance in diagnostic facilities at
least to rule out AIDS, beciuse we teel that this is an important medical prob-

lem for Kagera region and quick action is quite justified.
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“THERAPY OF THE SEXUALLY TRANSMITTED DISEASES™

Bv: L. DONNO (Consultant Physician, International Division, Medical Depariment
Farmitalic Carto Erba, fraly)

The ierm “venereal diseases™. currently nsed in the past, has in recent years
fallen into disuse and was replaced by “sexually transmitted discases™ or STh

This mew term is justified since the spectrum of these diseuses, once linpited
o the Tive traditional venereal diseases (gonorrhoea, syphilis, chancroid. lym-
phogranuloma venereum. granuloma inguinale), is to-day remarkably extend-
ed as u result of deeper epidemiological understanding, clinical and pathoge-
netic awareness and accurate laboratory research to correlate che clinical pic-
ture with etiologic agents.

Three niain consideration derive from the new conception’

1} Some of the newly recognized STD huve become epidemicor hypercndemi
throughout the world and may have aneven greater impact on the health ol
the community, than the traditional venereal discascs.

The elinical manifestations within the sphere of STD ure so different us 16
eveeed the usual limits ol venereology, involving other medical specialitics

o

like gynecology. gastroenterology, ophthalmology. ete
The STD have a worldwide spread with a prevalence in the first decades ol
life (whether transmitied direetly or indirectly), from the newborn to adoles-

S

cents and voung adults with evident $OCIO-CCONOMIC repercussions,

In the patient's management, a syndrome-oriented approachisat firstsport
Laneous. sinee the patient arrives ta clinical observation usually belore an ctio-
logical diagnosis is established. In Tables | and 2 are listed the maost common
clinical syndromes, respectively i nuales and females. together with the lead-
ing sexually transmitied causal agents. As You can see. sone of these svnd-
rontes are contmon to both sexes and notall have a genital localization.

However. once the clinical features of the syndrome are defined, our ap-
proach must change: itshould be agent-oriented, that is based on the identifica-
tion of the pathogenic microorganisnt. In fact, while no single drug can be ex-
pected to be active on all pathogens potentially involved in the etiology of this
tvpe of syndromes, the same drug may well he indicated for the treatment of dil-
ferent clinical syndromes sustained by the same microorganism.

The sexually transmitted pathogens are of dilferent nature: bacterial. viral.
protozoal, fungal, helmintic, cctoparasitic. Toghether with the diseases caused.

5

they are listed in Tables 3. 4 and 5.
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