level and may respond to treatment with topical anthelmintics.
Pruritus is a common symptom in patients with HIV infection and can
lead to prurigo nodularis. Patients with HIV infection have also been
reported to develop a severe form of Norwegian scabies with
hyperkeratotic psoriasiform lesions.

Both psoriasis and ichthyosis, although they are not reported to
be increased in frequency, may be particularly severe when they
occur in patients with HIV infection. Preexisting psoriasis may
become guttate in appearance and more refractory to treatment in
the setting of HIV infection.

Reactivation herpes zoster (shingles) is seen in 10-20% of
patients with HIV infection. This reactivation syndrome of varicella-
zoster virus indicates a modest decline in immune function and may
be the first indication of clinical immunodeficiency. In one series,
patients who developed shingles did so an average of 5 years after
HIV infection. In a cohort of patients with HIV infection and localized
zoster, the subsequent rate of the development of AIDS was 1% per
month. In that study, AIDS was more likely to develop if the outbreak
of zoster was associated with severe pain, extensive skin
involvement, or involvement of cranial or cervical dermatomes. The
clinical manifestations of reactivation zoster in HIV-infected patients,
although indicative of immunologic compromise, are not as severe
as those seen in other immunodeficient conditions. Thus, while
lesions may extend over several dermatomes, involve the spinal
cord, and/or be associated with frank cutaneous dissemination,
visceral involvement has not been reported. In contrast to patients
without a known underlying immunodeficiency state, patients with
HIV infection tend to have recurrences of shingles with a relapse rate
of ~20%. Valacyclovir, acyclovir, or famciclovir is the treatment of
choice. Foscarnet may be of value in patients with acyclovir-resistant
virus.

Infection with herpes simplex virus in HIV-infected individuals is
associated with recurrent orolabial, genital, and perianal lesions as
part of recurrent reactivation syndromes (Chap. 187). As HIV
disease progresses and the CD4+ T-cell count declines, these
infections become more frequent and severe. Lesions often appear
as beefy red, are exquisitely painful, and tend to occur high in the



