reported and should be considered in patients with unexplained
embolic phenomena. IV pentamidine, when given rapidly, can result
in hypotension as a consequence of cardiovascular collapse.

Diseases of the Oropharynx and Gastrointestinal System
Oropharyngeal and Gl diseases are common features of HIV
infection. They are most frequently due to secondary infections. In
addition, oral and Gl lesions may occur with KS and lymphoma.
Oral lesions, including thrush, hairy leukoplakia, and aphthous
ulcers (Fig. 202-35), are particularly common in patients with
untreated HIV infection. Thrush, due to Candida infection, and oral
hairy leukoplakia, presumed due to EBV, are usually indicative of
fairly advanced immunologic decline; they generally occur in patients
with CD4+ T-cell counts of <300/uL. In one study, 59% of patients
with oral candidiasis went on to develop AIDS in the next year.
Thrush appears as a white, cheesy exudate, often on an
erythematous mucosa in the posterior oropharynx. While most
commonly seen on the soft palate, early lesions are often found
along the gingival vestibule. The diagnosis is made by direct
examination of a scraping for pseudohyphal elements. Culturing is of
no diagnostic value, as patients with HIV infection may have a
positive throat culture for Candida in the absence of thrush. Oral
hairy leukoplakia presents as white, frondlike lesions, generally
along the lateral borders of the tongue and sometimes on the
adjacent buccal mucosa (Fig. 202-35). Despite its name, oral hairy
leukoplakia is not considered a premalignant condition. Lesions are
associated with florid replication of EBV. While usually more
disconcerting as a sign of HIV-associated immunodeficiency than a
clinical problem in need of treatment, severe cases of oral hairy
leukoplakia have been reported to respond to topical podophyllin or
systemic therapy with anti-herpesvirus agents. Aphthous ulcers of
the posterior oropharynx also are seen with regularity in patients with
untreated HIV infection (Fig. 202-35). These lesions are of unknown
etiology and can be quite painful and interfere with swallowing.
Topical anesthetics provide immediate symptomatic relief of short
duration. The fact that thalidomide is an effective treatment for this
condition suggests that the pathogenesis may involve the action of



