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Atypical duodenal mycobacteriosis in a patient with AIDS

We report herein the case of TTFM, a 21-year old male
carrying the human immunodeficiency virus (HIV),
acquired at birth via vertical transmission, with acquired
immunodeficiency syndrome (AIDS) beginning at the age of
two. Since then, he has made irregular use of antiretroviral
drugs. In August 2010, he developed the following
symptoms: severe weight loss, abdominal pain, and diffuse
and continuous odynophagia and dysphagia.

Colonoscopy showed very small erosions in the ascending
colon and sigmoid. Gastroenterointestinal endoscopy
showed the duodenal bulb and second portion of the
duodenum presenting with a whitish, thickened, velvety
mucosa with spotted enanthema.l2 Biopsy of the duodenal
bulb and second portion, the duodenal mucosa showed
alteration of its architecture, with marked enlargement
of the villi due to the accumulation of histiocytes with
eosinophilic and tracery cytoplasm in the chorion,
(Figs. 1 and 2). Wade staining showed clusters of intracellular

bacilli in the histiocytes, confirming the presence of
mycobacteriosis in the sample? (Fig. 3).

The patient started antibiotic therapy with
clarithromycin and ethambutol, which he used for 15
days. He was also given fluconazole and amphotericin B,
with marked improvement of the esophageal candidiasis,
as confirmed by further endoscopy. Due to severe
malnutrition, total parenteral nutrition (TPN) therapy
was administered for seven days during hospitalization.
Because of a mood disorder, the patient was assisted by a
psychiatrist and initiated citalopram therapy.

On October 15, 2010, the patient signed a release for
discharge against medical advice. However, three days
later he was admitted again, with severe abdominal pain,
persistent vomiting, and watery diarrhea with blood.

His abdominal pain has become intermittent and his
diarrhea has improved without having been given specific
treatment for infection. He is free of nausea and vomiting,
and shows improved appetite, general condition and mood.

Fig. 1 - The duodenal mucosa showed alteration of its architecture, with marked enlargement of the villi due to the
accumulation of histiocytes with eosinophilic and tracery cytoplasm in the chorion.
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Fig. 3 - Wade staining showed clusters of intracellular bacilli in the histiocytes.
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