
MMWR 
MOR910RY AND MORTAUTY WEEKLY REPORT 

Reports on AIDS 
Published in the 

Morbidity and Mortality Weekly Report 

June 1981 through January 1985 

This publication includes all the articles related to AIDS that have appeared in the 

Morbidity and Mortality Weekly Report, published by the Centers for Disease Con-

trol. These articles, arranged in chronological order, track the reporting of informa-

tion on AIDS from 1981, when CDC first published information on Kaposi's sarcoma 

and Pneumocystis carinii pneumonia occurring in young homosexual men. In 1981. 

CDC formed a task force to establish risk factors, carry out laboratory studies, and 

disseminate timely information on the disease now known as the acquired immuno-

deficiency syndrome (AIDS). 

'7(A1 it ri 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
PUBLIC HEALTH SERVICE 

Centers for Disease Control 
Atlanta, Georgia 30333 

Mardi 19Bb 

Plaintiff's Exh. #0070 PLTF004798 

CGRA0000289_0001 



Table of Conliartts 

Pneumocystis pneumonia-Los Angeles MMWR 1981 June 5.30.250-2 . . . . .. . . . . 
Keposi's sarcoma and Pneumoc yetis pneumonia among homosexual men— New York City and 

California MMWR 1981 July 3.30.305-8 . .... .. . . . .. . .... . . . . . . .. . . . . . .. . . . . . . .. . . . . . . . . . . . . .. . . . . . 2 
Follow-up on Kaposi s sarcoma and pneumoeystis pneumonia MMWR 1981 Aug 28,30409.10. . . . ... . .... 4 
Persistent, generalised Iymphadenopathy among homosexual males. MMWR 1982 May 21:31 .249-52. . . . . 6 
Diffuse. undifferentiated non-Hodgkin's lymphoma among homosexual males —United States 

MMWR 1882 June 4:31277-79 . . . . . . . . . .. . .. . .... . .... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . _ . . _. . 7 
Update on Keposi's sarcoma and opportunistic infections in previously healthy persons —United States 

MMWR 1982 June 11.31294-301. . . . . . . .... .. .. .. . . . . . .. . ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . _ . 9 
A clusterof Kaposi's sarcoma and Pneumocystis cariniipneumonia among homosexual male residents of 

Los Angeles and Orange Counties, California, MMWR 1982 June 18.31:305-7 ... . . . .. .. . . . . . . . . .. . . . . 10 
Opportunistic infections and Kaposi's sarcoma among Haitians in the United States. MMWR 1982 

July 931353-61 . . . . .. . ... . ... . . . . . . . . . . . ... .. . . . . . . . . . . . . . ... .... . . . . .. . . . . . . . 12 
Pneumocystrs carinhpneumonia among persons with hemophilia A. MMWR 1982 July 18:31:365-7. .. . . . . 14 
Hepatitis B virus vaccine safety report of an inter-agency group. MMWR 1982 Sept 3.31:465-67. . . . . . . . . 15 
Update on acquired immune deficiency syndrome (AIDS) United States. MMWR 1982 

Sept 24:31:507.14 . . . . . . . ... . .. . . . . . . . . .. . . . .. .... . ..... . . .. . . . . . . . .. . . . . . . . ......... ... . ... . . . 17 
Acquired immune deficiency syndrome (AIDS) precautions for clinical and laboratory staffs MMWR 1982 

Nov 5:31:577-80 . . . . . . . . . . .. . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 19 
Cryptosporidiosis: assessment of chemotherapy of males with acquired immune deficiency syndrome 

(AIDS) MMWR 1 982 Nov 12.31 :589-92 22 
Update on acquired immune deficiency syndrome (AIDS) among patients with hemophilia A_ MMWR 1982 

Dec 10:31:644-52 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . ... . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . 24 
Possible transfusion-associated acquired immune deficiency syndrome (AIDS) —California. MMWR 1982 

Dec 10:31:652-54 . . . . . . . . .. . .. .. . . . . . . . . . .. . . . . . . . . . .... . ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 26 
Unexplained immunodeficiency and opportunistic infections in infants —New York. New Jersey. 

California. MMWR 1982 Dec 17;31 :665-7 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 28 
Immunodeficiency among female sexual partners of males with acquired immune deficiency syndrome 

(AIDS)-New York. MMWR 1983 Jan 7:31 :697-8 . . . . . . . .. . . . . ... . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . 30 
Acquired nrrrnunedeficiency syndrome (AIDS) in prison inmates —New York, New Jersey. MMWR 1983 

Jan7;31-700-1 . . . . . . . . . . . . . . . ._. . . . . . . . ._. . . . . . . 
Prevention of acquired immune deficiency syndrome (AIDS). report of inter-agency recommendations 

MMWR 1983 4Aer 4.32:101-4 . . . . . . . . . . . . . . . .. . . .. . . .. ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 32 
The safety of hepatitis B virus volume. MMWR 1983 Mar 18:32:134-36 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 35 
Human T-cell leukemia virus infection in patients with acquired immune deficiency syndrome. preliminary 

observations.MMWR 1983 May 13;32.233-34 . . . . .. . . .... . . ... . . . . . . . . . . . . . . . .. .. . . . . . . . . . . . . . . . . 36 
Aequiiredimmunodeficiency syndrome (AIDS) update — United States. MMWR 1983 

June 24:32:309-11 . . ... . . .. . ... . . .. . . . . . . .. . . . . .. . . .. .. . . ... . . . . . . . . . . . . . . . . .. . . . . . . .. . . . . . . . . . 37 
An evaluation of the acquired immunodeficiency syndrome (AIDS) reported in health care personnel —

United States. MMWR 1983 July 15;32:358-60 . . . .. . . . . . . . . ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . 39 
Update: acquired immunodeficiency syndrome (AIDS) — United States MMWR 1983 Aug 5.32:389-91. . . - 41 
Acquired immunodeficiency syndrome (AIDS). precautions for health-care workers and allied 

professionals. MMWR 1983 Sept 2.32:450-452 . . . ... . .. . . . . ... . . . . . . . . . . . . .. . . .. . . . . . . . . . . . . . . . . . 43 
An evaluation of the immunotoxic potential of isobutyl nitrite. MMWR 1983 Sept 9,32:457-8, 464. . . . . . . . 44 
Update acquired immunodeficiency syndrome (AIDS) —United States MMWR 1983 Sept 9.32-465-7 . . . . 45 
Acquired immunodeficiency syndrome (AIDS)-Europe. MMWR 1983 Nov 25:32:610-11 . .. . . . . . ... . .. . . . 46 
Update acquired immunodeficiency syndrome (AIDS) among patients with hemophilia —United States 

MMWR 1983 Dec 2:32:613-15 . . . . . . . . . . . . .... ..... . ..--- .... ... . . . . . . . . . .. . . .. . . ..... . . . .... . . . 47 
Acquired immunodeficiency syndrome (AIDS) —Canada. MMWR 1983 Dec 9:32:635.36 . . .. . . .. . .... . . . . 49
Update acquired immunodeficiency syndrome (AIDS) United States. MMWR 1984 Jan 6:32:688.91. . . . . . 49 
Severe neutropenia during pentamidine treatment of Pneumocystis carinii pneumonia in patients with 

acquired immunodeficiency syndrome—New York City, MMWR 1984 Feb 17:33.65.7 . . . . . . . . ... . . . . . 52 
Update. treatment of cyptosporidiosis in patients with acquired immunodeficiency syndrome (AIDS). 

MMWR 1984 Mar 9:33:117-19 . . . . . . . . . . . . .. . . ..... ..... . . ....... . . . ... . ... . .... .. . . .... ... . . . . . 54 
Prospective evaluation of health care workers exposed vie parenteral or mucous-membrane routes to blood and 

body fluids of patients with acquired immunodeficiency syndrome. MMWR 1984 Apr 6;33:181-2. . . . . . 56 
Pentsmidine methanesulfonate to be distributed by CDC. MMWR 1984 May 433.225-26. ...... . . .. . . . . . 57 
U.S -manufactured pentamidine isethicrate cleared for investigational use. MMWR 1984 

May 18.33.270. . .. . . . . . . ... . . . . . . . . . . . . ... ........ ... ....... .... ... .... ... . ... . ... .... . . . . . . . . . 58 
Declining rates of rectal and pharyngeal gonorrhea among males —New York City. MMWR 1984 

June 1:33.2 95-97 . . . . . ... . . . . . . . . . . . . . . . .... ...... . . .. . . ..... . ......... .... . ...... . . ... . . . . . . . . 59 
Update acquired immunodeficiency syndrome (AIDS) —United States. MMWR 1984 

June 22:33:337.39 . .. .. . ... . . .. . . . . . ....... .. ... .. .... ...... ..... . .... ......... ....... . . . . . . . . . 60 

—i—

Plaintiff's Exh. #0070 PLTF004799 

CGRA0000289_0002 



Antibodies to a retrovirus etiologically associated with acquired immunodeficiency syndrome (ADS) in 
populations with increased incidences of the syndrome. MMWR 1984 July 13,33:377-79 . 62 

Experimental infection of chimpanzees with lymph adenopethy — associated virus. MMWR 1984 
Aug 3.33 442-44 . . . . .. ... . . ..... . . . . ..... . .... .................... . ... . ... . . . . . . . ..... .. . .... . . 64 

tntemabonat conference on acquired immunodeficiency syndrome (AIDS). MMWFI 1984 Aug 333:444. ... 66 
Update acquired immunodeficiency syndrome (AIDS) in persons with hemophilia. MMWR 1984 

Oct 26.33: 589-92 . . . . . . . . . . . .... . .. . . . . ... . ... . . . ... . .... ......... ..... . . . . . . . . . . . . . . . .. ..... . . 66 
Update. acquired immunodeficiency syndrome•Europe. MMWR 1984 Nov 2;33:607-9 . . .. . ... . . ....... . . 68 
Pentamidine isethionate commercially available. MMWR 1984 Nov 2.33:620 . ... . . . . . .. . . . . . . . .... ... . . . 70 
Abstract deadline for international conference on acquired immunodeficiency syndrome (AIDS). 

MMWR 1984 Nov 23;33:659-50 . . ...... . .... ...... ... ...... . ......... ............. . . .... ......... 70 
Update. acquired immunodeficiency syndrome (AIDS)—United States, MMWR 1984 

Nov 30.33:661-64 . .. . . . . .. . . .. . ..... . . ... . .. .. . .. .. . . ... . .... . ..................... . . . . . . ... . . 71 
Hepatitis 8 vaccine: evidence confirming lack of AIDS transmission. MMWR 1984 Dec 14;3368S-87...... 73 
Provisional public health service inter-agency recommendations for screening donated blood and plasma for 
antibody to the virus causing acquired immunodeficiency syndrome. MMWR 1985. Jan 11;34:1-5... . ... .. 75 
Update: acquired immunodeficiency syndrome—Europe. MMWR 1985 Jan 18; 34:21-31 . ........ ..... . . 78 
Update: prospective evaluation of healthcare workers exposed via the parenteral or mucous-membrane route 

to blood or body fluids from patients with AIDS—United States. MMWR 1985 Feb 22:34:101-3. . . . . . . 82 
Update, acquired immunodeficiency syndrome—Europe. MMWR 1985 Mar 22;34:147-56. .... .... . ... . . 84 
Disseminated mycobacterium bovis infection from BCG vaccination of a patient with acquired immuno-

deficiency syndrome. MMWR 1985 Apr 26;34:227-28 . . . .... . ........... . . . . . . . . . ............ . .... 87 
Changing patterns of acquired immunodeficiency syndrome in hemophilia patients—United States. 

MMWR 1985 May 3;34:241-43 . . . . ..... . ... ..... ...... .... .......... ................... . . . . . . . . . 88 
Update: acquired immunodeficiency syndrome—United States. MMWR 1985 May 10;34:245-48. . . . . . . . . 90 
Wbrld health organization workshop: Conclusions and recommendations on acquired immunodeficiency 

syndrome. MMWR 1985 May 17;34:275-76 . . ... . ... .. . .... .... .............. ....... ... . . . . . . . . . . 93 
Testing donors of organs. tissues, end semen for antibody to human T-fymphotropic virus 

type III/lymphadenopathy-associated virus. MMWR 1985 May 24;34:294 . ... ....... . .. . ... . .. . . . . . . . 95 
Revision of the case definition of acquired immunodeficiency syndrome for national reporting—United 

States. MMWR 1985 June 28;373-75 . .. . ... . ......... . .... . . ........ . ... . . . ............... . . . . . . 95 
Results of HTLV-111 test kits reported from blood collection centers—United States, Apr 22,-May 19, 1985. 

MMWR 1985 June 28,375-76 . .... ... .. . ... . . .... . . ... . .. . . . . .. . .... . ... . ............. .... . . . . . . 97 
Index ... . . . . . . ... . . .... .... . .. . . ...... ................... . . . . . . . . . . .... . ... . .. ........... . . . . . . . . . . 99 

),r11 , ZRP 

—ii—

Plaintiff's Exh. #0070 PLTF004800 

CGRA0000289_0003 



-1-
1M1 Arm 630:250-2 

Avumocya4 PbrlA,amonia — Lot Anpks 

1n Un pried October 1680Mey 1681. 5 young men. dl active hC1 aso, ie, secure 
v,- tad for Oiopsytonfinrud Asewnaacystia winii pneumonia et 6 diffanmt hospitals 
in Les .n/aMe. California. Two of the patients died. All 6 patients hod laboratory-
oonfianed previous or current cytomagolovirus JCMV) infection and condidal unuc ssol 
Infection. Case sports of these patients follow. 

Patient 1: A previously healthy 33-yew-old man developed P. erinii pneumonia and 
oral mucosal ondidiasis in March 1981 after a 2-month history of liver asociesed with 
elevated liver enzyms, leukop~u and CMV viruria. The serum wmplemant-fucation 
cmv titer in October 1680 was 256: in May 1981 it was 32. The patient's Condition 
deteriorated despite Courses of Deatrnent with vimathoprimwulfirnsatfiarsasote [TMP/ 

SMX), pentaenidine. and ar:ydovir. He died May 3. and postmortem sxatnination lsowad 
residual P. carinii and CMV pneumonia, but no evidence of neeplasia. 

Patient 2: A previously healthy 30-year-old man developed P. carinii pneumonia in 
April 1601 after a &month history of fever each day and of elevated liver-function tests, 

V vsruna, and documented seroconversion to CMV. i.e., an acute-phase titer of 16 and 
a oornalscem-phase titer of 20' in enticornplement knmunofluoreseenee tats. Other 

features of his illness included leukopenis and mucosal candidiasis. His pneumonia re-
sponded to a Course of intravenous TMP/SMX. but as of the latest reports, he continues 
to have a levee each day. 

Patient 3: A 30-year-old man was well until January 1601 when he developed so-
phapeal and oral csndidiasis that responded to Amphotericin B treatment. He was ho~i i 
talized et February 1661 for P. earinii pneumonia that responded to oral TMP/SMX. His 

ageeal cardrdrsis recurred after the pneumonia was diagnosed. and he was spin 
given Amphou:ricin B. The CMV complement-fixation titer in Mardi 1981 ws I. Mate-
rial from an ewx*4 al biopsy was Positive for CMV. 

Patient 4: A 29-year-old man developed P. carinii pneumonia in February 1601. He 
had had Hodgkins disease 3 years earlier, but had been successfully treated with radiation 
therapy alone. He did not improve after being given intravenous TMP/SMX and cortico-
steroids and bed in March. Postmortem examination showed no evidence of Hodgkins 
disease. but P. arinii and CMV were found in lung tissue. 

Patient 5: A previously healthy 36-year-old man with a clinically diagnosed CMV in-
fiction in September 1980 was seen in April 1961 because of a 4-month history of fever, 
dysprns. and Cough. On admission he v end to have P. carinii pneumonia, oral can-
didiseis, and CMV retinitis. Acomplement-fixation CMV titer in April 1961 was 128. The 
patient has been treated with 2 short courses of TMP/SMX that have been limited because 
of a sulfa-induced neutropenia. He is being vested for candidisis with topical nystatin. 

The diagnosis of Phournacysza pneumonia was confirmed for all 5 patients anto-
mortam by dosed or open lung biopsy- The patients did not know each other and had no 
known common contacts or knowledge of sexual partners who had had similar illnesses. 
The 5 did not have comparable histories of sexually transmitted disease. Four had aro- 
logic evidence of past hepatitis 0 infection but had no evidence of arrant a 

' wo of reported having frowent homosexual contacts with various 
prrtrnrs;  AJI 6 reCCrted utirq i /_ reported ponnteral drug abuse. Thcee 
patients had profoundly depressed numbers of thymusdeper-Jeist Fymphocyte calls 
and profoundly depressed in vitro proliferative responses to mitogens and antigens. 
Lymphocyte studies were not performed on the other 2 patients. 
Macros/ M aE Gordiee. MD. -eu Salim*er, MD. IT Fan. M0. A Sanoo. MD, JO $  nan. 00. 
Div of D inc r in-, wwfapy-Aaaeray. Dept of M.Qicim. MMLZA Shed of Med sw; r 0ler.ilifi. MO. 
C>rcb,,-Mr Swig MaMiw i, Let Aria Me.• Fewe S.mcw Div. Epid wi-Ine p /lets, OMs. mG 
Edtoid NM: PhNfj _priou iainthe United States is almost auduelwt~ 
limited to wore v immsusosuooresad oatnnts (1). The occurr,r a of pnsumocystotia 

nodeficiersey is I Tl1wit that thesepa sts were dl homaeexusk an s 
association iorrseitpiel oT kTomosexuat Ills te or ease acquired dir 
ssxwl contact and hua►uneeystis pneumoria is population. All 5 patients deaeribed 
in this report had laboratory-confirmed CMV disease or virus shedding within 5 months 

'faired wwiR= rat run in o mi . 

Plaintiff's Exh. #0070 PLTF004801 

CGRA0000289_0004 



of the diagnosis of I►stwnacYstir pneumonia. CMV ih%";on has been ghown to induce traneiant abnormalitise of 4, {Seise oetiular- r nh+ne function in oe,,rwj h .Nfhy human or hn (2.?). Althou fh all 3 patients tested had &Wonnal eeflulr-wnnw funet;o i nodefinitive conclusion ragerdina the role of CMv inhet;on in these 5 c  can be seethed !(because of the lack of published data on c Ilular•immune fuhetion in healthy hemp sexual males with and without CMV antibody. In 1 report, 7(3.1%) 01 194 patients with pnwmocystosis also had CMV infection; 40 (21%) of the same poup had at lest 1 other major concurrent infection (1). A high prevalence of CMV infections among ho noaessual Males was recently reported: 179 (94%) of 190 males reported to be exclusively homo- sexual had serum antibody 10 CMV, and 14 (7.4%) had CMV viruria; rates for 101 con. teals of similar age who were reported to be exclusively heterosexual were 54% for sero. positivity and swo for viruria (1). In another study of 64 males. 4 0.3%) had positive tests for CMV in semen, but none had CMV recovered from urine. Two of the 4 reported recent homosexual contacts. These findings suggest not only that virus shedding may in 
more readily detected in serninarMa titan in urine, but also that seminal fluid may be an
irstportant vehicle of CIVr5nsrnission (S) 

All the above observations suggest the possibility o1 a eellular•immune .f,.a...,r:,.. 
.v.....un a re tMr preot r4ClviOual$ to Opportunistic infections 

each s ocystOtis and candidiasis. Although the sole of CMV infection to 
W mot ystais rerrtains unknown, the possibility of I. earinii infection 
mutt be carefully considered in a differential diagnosis for previously healthy homosexual 
Males with dyspnea and pneumonia. 

1. warm PD. Air OF. Kropad Di, Rawson PG. Schultz MG. Pn wnocyrra wine orwumonu in the United Stets. Eim.oIpc, diapwetic, end clinical features. Ann intern Mod 1974; 
` SD:a3-a3. 

2. RiiWdo CR. Jr. thick ►H. Miteeh MS. Interaction of cytomradovirw with leukocyte from pe. tarn, with rnononudeoeis due to cytoms9eiov,rus. l Infect Oil 1977;136:667.78. 3- Aummki CR, Jr, Carney WP, R chw. 8S, black PH. Hired, MS MeehaniwM of invnunoruppree Sion Mevtcm.plovirrl mononucleoae. J MiKi Du 19a0.141:44845. 4. Drew WL. Mint: L. Miner RC. lends M, Kellerer S. Prevalence of sytornegMo.irus infection in homOMauei man. J Infect Di 1SS1:143:1SLtr2. 
S. Lang DJ, Kummer J. Dytarreea,ovirus in awvwn: obervetian in *ud Poouun eft. J Infest Dis 1$75.132.472.3-

1901 July 430-306-8 
Kaposi's Sarcoma and Pneumocystis Pneumonia 

Among Homosexual Men — New York City and California 
During the past 30 months, Kaposi's sarcoma (KS), an uncommonly reported malig-nanny in the United States, has been diagnosed in 26 homosex I men (20 in New York 2 !r  'S City (NYCJ. 6 in California , patients range i from 26.51 years (mean 39 `O years). Eight of these patients died-9 —in—WC, 1 in California)—ail 8 within 24 months after KS was diagnosed. the diagnoses in all 26 cases wort based on histopathologial 

examination of skin lesions, lymph nodes, or tumor in other organs. Twentyfive of the 26 patients were white, 1 was black, Presenting complaints from 20 of theta patients are shown in Table 1. 
to Skin or mucous membrane lesions, often dark blue to viotaceous plaques or nodules, '` 7were present in most of the patients on their initial physician visit. However, these lesions were not always present and often were considered benign by the patient and his physician. 

A review of the New York University Coordinated Cancer Registry for KS in men under age 50 revealed no cases from 19701979 at Bellevue Hospital and 3 cases in thisv ç a group at the New York University Hospital from 1961-1079. Seven KS patients had serious infections diagnosed after their initial physician visit. _ Six patients had pneumonia (4 biopsy confirmed M e motes car  ( JI -
and ekes asmtxic o the central nervous system. One of the patientswith Pneumocyeris pneumonia also experienced severe, recurrent, herpes simplex infec-tion; extensive andidiasis; and cryptococca) meningitis. The asul>Lnf eases for evto-►nagalwirus (CMV) infzti n were available for 12 patients. All 12 had saroloej rr _ 

` dunce ofp~_or~resent Cf41V i,feer:.>e, I  n3p tien~ fo—r whom Culture results were 7~y  - —CMV ws isolated from blood. in / J
s  ,1~~ 
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TABLE 1. ►relenting oompiaina in 20 Patients with Kapoel's satoetna 

hum tigq meahyiint fllw%b r (eeseenteee) of societies 

pin bsionlsl only 10 (5071) 
Skin ieuiona Nut tirmsphadMhoOe1hy _ 4 (20X) 

o► . ml,cow moon 115%) 
1 45%) sahpuiM1 ad.nooathy less wi+ct•l sti cen 

VW4%t les and fever 2 110%► 
Weih, iwt, fees, end pnai^ronie 2 110%) 

tone due to lieu iatyatia ca inii) 

Site the Previous .report.of 5 Cates of ineumxystis pneumonia In homosexual men 

from Los Angeles (1), 10 additional cas,ctl t les and 6 in the Son Francisco 

Bay areal of biopey.corST C-pneumonia have been id intified in homosexual men in 

>' the state. Two of the 10 patients also have KS. This bra the total hum PtNum0 ,~
cystic among hornose to 1 ornle to tins September 1979. Patienu 

I i S range in age from 25 to 46 years. 
Rported by A Froenan•Kran. MD. L Laabanttoin. M0, M Marmon, PhD, K Hymw, MD,,J Groan, 

MD, A Roger, MD, J Gartleib, MD, F Mirpia, MD, R Demapou/a, MD. M Waintrwb, MD, D,WNirna, 

MD, New York University Medal Canter, NYC: A Olieori, MD. J Mariner. MD; NYC- J l wuarr, MD, 

I Haiperin, MD, JF Gillooty, MD. Sr. Vincent's Hatpiml and Medrpl Canter, NYC; N Prose, MD, 

Dowrutote Medical Cantor, NYC;( Klein, MD. Rooaewlt Hopital, NYC; J Vesper, MD, f Safai, 

MD, P My ink,. MD, C UrmeMr, MD. S Karma, MD, L Niwo, MD, N Kna, MD, D Armstrong. 

MD, J Gold, MD, Slogan-  Kettering Memorial lnttiNte. NYC; D Mildron, MD. Tern Israel Hospital, 

NYC: M Tpper, MD, Lenox Hill HaepiNI, NYC,' JR Waisormn, MD, Columbia Pntbytrian Hospital, 

NYC; R Rothenberg, MD, Soto Epidsmiolotitt, New York State Dept of Nerltn; SM Friodnan, MD, 

Acting Director, put of Preventable Dinars, New York City Dent of HoMm; FP Sigel, MD, Dept 

of Medicine, Mount Sinai School of M decine, City Co/lye of New York, NYC; J Ground'weor, 

MD, J Goanore. MD. San Francisco,- D Coleman, MD, $ fo/bnsboe, MD, J Gullarr, MD, SJSrgrnan, 

MD, Unimrsity of California of San Frencraco; C Why, MD, San Francisco General Hospital, Son 

Fnancisra; 0 Ruth, MD, Franklin Hospital. Son Franciaeo; L Drew. MD. PhD, Mt. Zion Hospital, E 

Iraff MD- S Driu, MD. City/Counry Hwth Dept, San Francisco; M Ki►in, MD, Vishay Memorial 

Ncepitol, Selina; JK Preiksaitis. MD, Stanford Unirersi y Medical Canter, Polo Alto; MS Gottlieb, MD, 
Uni.ertity of California at Los Anp/es; A Jung, MD. Vnioraiy of Sourhem California Medical 
Cantor, Log Anpla; J Our. ND, State Epidwniolopist. California Dept of HNMh Sirvicaa; J Goa*rt, 

MD. National Cancer /tastiest, National Institute of Health; Parasitic Diatom Div, Canter Ion Infec-

tious Dowses, VD Control Division, Cantor for Prevention S.rvrcva, Chronic Diaaaeas Div, Canty for 

Environmental Haeth. CDC. 
Editorial Note: KS is a malignant neoplasm manifested primarily by multiple vascular 

nodules in the skin and other organs. The disease is multifocal. with a course ranging from ,~' 
' indolent, with only skin manifestations, to fulminant, with extensive visceral involve• 

mint (2). 
Accurate incidence and mortality rates for KS are not available for the United States, 

but the annual incidence has been estimated between 0.02.0.06 per 100,000; it effects 

primarily elderly males 1,4,4). In a series of 92 patients treated between 1949 and 1975 at 

the Memorial Sloan-Kettering Cancer Institute in NYC, 76% were male, and the mean 

or was 63 years (range 23.90 years) at the time of diagnosis (5). 
/ The disuse in elderly men is usually manifested by skin lesions and a chronic clinical 

course (mean survival time is 8.13 years) (2). Two exceptions to this epidemiologie .LA~„ QIA 

pattern have been noted previously. The first occurs in an endemic belt across equatorial 

Africa, whore KS commonly effects children and young adults and accounts for up to 
in ~wv C 9% of all outer: (3). Secondly, the disease appears oh vs a hi er incidence -renal 

•transplant recipients (6.9) and in o ens receiving immunosuppressive eratpy (012). 
'Th~oocurr— erhce-- ilfi~ho s number f1(S cases dii tap a moirhdi period among young 
homosexual men is considered highly unusual. No previout ie i _ .etwaen KS and 

sexual preterena his been reported. The fulmirsaot inical  course reported in many _ 
of these patients also differs from that classically described for elderly persons. 

The histopathologic diagnosis of KS may be difficult for 2 reasons. Changes in some 

lotions may be interpreted as nonspecific, and other cutaneous and soft tissue sarcomas, 

such as angiosarcoma of the skin, may be confused with KS (13,14). 
That 10 new cases of ierteumorystis pneumonia have been • xual 

men suggests lout y reported cases wan riot an isolated phenomenon (U.
-CDC has a report of 4 homosexual men in NY-w o eve /.-l~_a 

~eulhre, periatul becrat~aimolex infacti~ris mad evidence o a te. 
= ~~ierttiAes- Three died, 1 with systemic CMV infection.  Thè1 ti patient is currently 

undergoing therapy. It is not dear if or how the dusterinp of KS, pneurnocystis, and 

----------
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other serious diseases in homosexual men Is related. What ) known is that die patients 

with PreumocyzNt is riblyd in the erloln report showed ev 

~ Ylmired cells ar immunity and preysan or current i heel on 4n.-Tu mac. 

aerologic evideiilt pest Ion grid ctivs1 . f V have been shoiwn 

to be much more common among homosexual men than heterosexual man attending - 

a sexually trsnsmitttd disease clinic (15). A specific serologic association with CMS 
infection has been demonstrated among American and European patience with KS (16. 

17) and herpes-type virus particles have been demonstrated in tissue Culture Cell lines 

from African cuts of KS (18). It hi been hypothesited that eetiyrion of on  _
virus during periods of immuriosuppression may result in the di yelopment of KS f 1P)• Al.*

~hou9h immunosuppretsltxh o en results in action, it is not yet clear whether 

CMV infection precedes or follows the above•mentioned disorders. 

Although it is not certain that the increase in KS and PC pneumonia is restricted to 

homosexual men, the vest majority of recent cases have been reported from this group. 

Physicians should be alert for Kaposi's sarcoma, PC pneumonia, and other opportunistic

infections associated with immunosuppfesslon in homosexual men.

Re fennces 
1. CDC Pneumocyttis pneumonia - Lot Angeles MMWR 1981:30:250. 

2. Safe, 8. Good RA. Keposi'I sarcoma a review end recent divalopments. CA 198131 1.12. 

3 Oettle AG. Geographical and racial differences in the frequency of Kaposi's sarcoma as ey.dentt 

of anvironmmuI or genetic causer- Act* Un Int Caner 1962:18.330.63. 1 

__-. 4. Rothman S. Remarks on sex, age. end racial distribution of KposPs Sarcoma and on Possible 

pathogenetic factors. Ana Un Int Caner 1962:10-326-9 

5. Safai B. MikE V. Giraldo S. Beth E, Good RA. Association Of Kaposi's sarcoma with second 

primary maligrwncie- possible et,opathogen,c impliCationt. Cancer 1980 45 1472.9. 

6. Harwood AR. Oteba D. Hohtadsr SL. at al. Keposi's sarcoma ,n recipients of renal transplants 

Am J Mid 197967:759.65. 

7. Stribling J. Wilttner S, Smith GV: Kaposi sarcoma in neat sliograft recipients Cancer 1978; 

42:4423. 
a. Myers BD, Kessler E, Levi J. Pick A. Rosenfeld J8. T,kvin P. Kilos' sarcoma in kidney trans 

plant recipients. Arch Intern Med 1974;133.307.11. 
9. Penn I. Kapos, 's sarcetme transplant recipients. report of 20 case. Transplantation 

1979,27 8.11 
V 10. Gangs RW. Jones EW. Koppers sarcoma and ,mmvnosupPressivt therapy an appra,ssl. Din Exp 

Dermatol 1978,3.135-46. 
11. Klapp 0, Dahl 0, Stenwig JT. Association of Kaposi's sarcoma and prior immunosupprat:rive 

therapy: a ¢War malarial of Kaposl's sarcoma in Norway. Cancer 1978:42.2626-30. 

12. Hoehaw RA, Schwartz RA. Kaposi's sarcoma after immunpsuppresssve therapy with pradn,sone 

Arch Dirmatol 19$0;116.1280-2. 

13. Girard C. Johnson WC, Graham JH. Cutaneous engiosarcoma. Caner, 1970.26-868-83. 

14. Rosa i J, Sumner HW. Kost,anovsky M, Peru-Mau C. Angrosarcoma of the skin. A cl,n,copllho• 

logic and fine structural nudV. Hum Pathol 1976,7:83.109. 

vik 15. Draw WL, Mints L. Miner AC. Sands M. Katterer 8. Prevalence of eytomagelov, rus infection

in hompsexual men. J Infect Des 1981;143:1$8.92. 
16. Giraldo C. Seth E, Kourilsky FM. it al_ Antibody patterns to herpesv,rus in Kaposi's sarcoma ~( 

aerologic association of European Kapoti's sarcoma with Cytonse9elowrus. Int J Cancer 1975: 

15:839-48. 
17. Giraldo 0, huh E, Husk W, at N. Antibody patterns to harparwirus in Kaposi's sarcoma II. 40

aerological association of American Kaposi't sarcoma with cylomegalovrrus. Inc J Cancer 1978. 

22:126.31. 

18. Giraldo G. birth E. 14apuarseu F. Herpes-type virus particles in tissue culture of Kaposi's sarcoma 

from different geographic rations. J Net? Cancer Inst 197249:1509.26. 

V 19. Kapadia S8, Krause JR. Kaposi's sarcoma char long-term alkylating agent therapy for multiple 

myioma. South Med J 1977;70:1011.3. 
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Follow-UP on Koppers Sarcoma and PneumocYsiia Pttaumotlie 

Twenty-six cases of Kaposi's sarcoma (KS) and 15 cases of Pneurnocystis crinii pneu• 

moms (PCP) among previously healthy homosexual men were recently reported (121. 

Since July 3, 1981, CDC has received reports of an additional 70 cases of these 2 Oarldi• 

Lions in persons without known underlying disease. The sax, ram, sexual preference, and 

mortality data known for 108 persons with either or both Conditions are summarized 

in Tablet. 
The majority of the reported cases of KS and/or PCP have occurred in white men. 

Patients ranged in age from 15-52 years; over 95% were men 25-49 vein of sae. Ninety 

four percent (95/101► of the men for whom sexual preference was known were homo-

sexual or bisexual. Forty percent of the reported Wes were fatal. Of 1fM 82 cos for 

which the month of diagnosis is known. 75(91%) have occurred since January 1980. with 
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65 (67%) diagnosed from January through July 1961. Although physicians from aewr.l 

states have reported asset Of KS and PCP among previously healthy homosexual men, 

the majority of uses have been reported from New York and California. 

Mported by SM Pri.Onn, M. VII amen, MO. Now rare City Daps .f "yell 1. R Ralftw1aart. 

NO. Sere Ep/ 'mioloeirr. N..v York Sam D r of NaalU'. S D,/er, ND, E Sr.n'. NO. City,Covaly 

Naa1M Oapt, San Fm wwo: S Fannin. MD, La Anpi r Carney Dapt N Nara1 lies: 1 NeinM, MD. 

Car1►.rnw Dwr or Mse/M Svcs: RX Sitar. DVM, tea EpiAsn+i.lellst, G.a*a Oaf.? fynrrlan Re" 

aw'rea: RA Gunn, MO. Sale Epidemiwopist, Fiorirer Saw Dot of M.e/a'i ant RMabiri w S.a; 

NA Reese, MD, La w Epidamiwc?nL Okish ma Stns bar .fI•e.1M; Teat Fare. an r<slpari9 

Satan'. and gpararrii do lnilacrian, Cane' fir ►re arena Sees. concur fir Inficrr•va Diwug, 

pnt r for Envirwvnanar Mae1M. Field Swo Div, Caw,dggat Serrwitl.nrn ant Carnmvnsoatiaver 

Acliririw. Epidrrnioia/y P'a'* Office. CDC. 

Editorial Nosa- KS is a rare, malignant neoplasm seen predominantly in sderly men 

in this country. In elderly men the disease is manifested by skin lesions and a chronic 

clinical course; it it rarely fatal (7). In contrast, the persons currently reported to have 

KS are young to middle-aged men, and 20% of the cases he" been fatal. Ahhouglt some 

of the patients have presented with the violacaous skin cc mucous membrane lesions 

TABLE 1. Caws of Kapals grooms (KS) and 1naumocysris carinii pneumonia (PCP) 

reported to CDC with dates of missal bet  January 1976 and July lost 

—( a. ae= d eeea 1 
— raasew 

I.a~.ap1 
tune~ 1 palerra) aft" Mi+wle .a..w e• aro.r IMueoad tairwa 

. .aa1. Tease tgMY tl 

eaa PM WN71 7 a a • 1 1 7 a • 
7 

an gaol 
W 1 (11%) 

.rrr 0-471 47 • al a 3 
7 

• 
a 

M 
an

f 
a 4 32M aM111 

rd .+,a.•4) a3 1 n a small Ural ►rr ae.1r1 557 1 7! 53 •1 a a • • 

typical of KS, many such lesions have been initially overlooked. Other patients have 

been diagnosed by lymph-node biopsy after a prodrome consisting of fever, weight loss, 

and lymphadenopethy. Seven (13%) of fifty-four KS patients also had PCP. In many 

cases the histopathologic diagnosis 1n, lym node. o► visceral•lesion tissue has 

been difficult even in specialized hands. 

The occurrence of Pneumocysris carinii pneumonia in patients who are not immuno 

suppressed due to known underlying disease or therapy is also highly unusual (1). Al-

though 7 (11%) of the 61 patients with PCP also had KS, in many instances pneumonia 

• preceded the tumor. Although most of the patients with PCP reported recent respiratory 

symptoms, some gave a history of weeks to months of systemic symptoms including 

weight loss and general malaise, similar to the prodrome described by patients who devel-

oped lymphadenopathic KS. Several of the patients with PCP had other serious infec-

tions. including gastrointestinal eandidiasis, eryptococcal meningitis, and disseminated 

infections with Mycobacteriecese and herpes simplex. Mlnv a the o ~> KSDaii1r5U 

have !dp itivs Cultures or carol it evidence of infection with tome alo irus. 

The apparent ductering oUboth rseumocystri urrnrr pneumonia and KS among omo-

sexual men suggests a Common underlying factor. Both diseases have been associated with 

host immunosuppression (1.6). and studies in progress ire showing imrnunosupp►ession in 

some of then - Casts. The extent or cause of immune suppression is not known. Physicians 

should be aware of the possible 'occurrence of these diseases and other opportunistic 

infections, particularly among men with symptoms suggestive of these disorders or their 

prodromes, since therapy is specific and verification of the diagnosis requires biopsy. 

Several state and local health departments and CDC are conducting active surveil-

lence for KS. PCP. and opportunistic infections in persons without known predisposing 

underlying disease. A national case-control study will be implemented shortly. 

Mrererenr 
1. CDC. Moumocystd pneumonia — Los Angeles. MMWR 1001.30260.2. 
2. CDC. Keposi's artoma and Pn.umocystis pneumonia among homon■ual man — New York City 

and California. MMWR 1M1;30:305.$. 
3. Sate' a, Good RA. Knoosi's sarcoma. a review and recant develovnwnf . CA 1011;11:1-12. 
4- Walser PD. ►M DP. Krovrted DJ, Rawson PG. Schultz MG. Prwvmetyrtis crinii pneumonia in 

L—" the United States. EpidwRidopc. diagnostic, and tinsel faaturm. Ann Intern Meg 107450. 
13.07. 

S. Paws 1. Kapasi's garcon» in organ wisofant recipients: reoorl •120 aea. Trtvrpantation 1070; 
27:0-11. 

6. Grip RW. Jam Eys. Kapos s sareenra and immunosupprage'we thwapy: an appraiai. Cl'" Ex. 
Dw vrstol 1070:7 :1.16+11. 
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Pbrsistent, GeneraHzad Lymphadenopathy among Homosexual Males 

Since October 1981. cases of persistent. generalized adenopathy—not attributable 

to previously identified causes—among homosexual males have n reported to CDC by 
physicians in several major metropolitan ora` ass n th ti iced States. These reports were 
prompted by en awareness generated by ongoing CDC and state investigations of other 
emerging health problems among homosexual males (1). 

in February and March 1982, records were reviewed for 67 homosexual men with lympha-
denopsthy seen at medical centers in Atlanta. New Yolk City, and San Francisco The cases 

reviewed met the following criteria II lymphadenopathy of at least 3 months' duration, in-

volving 2 or more extra-inguinal sites, and confirmed on physical examination by the patient's 

physician. 21 absence of any current illness or drug use known to cause lymphidartopathy: 

and 3) presence of reactive hyperplasia ins lymph node, if. biopsy was performed. 

The 57 patients had a mean age of 33 years and the following characteristics: all were 

male. 81% were while. 15% black. and 4% Hispanic: 83% were single. 6'v married. and ii' di-

vorced. 86% were homosexual, 14% bisexual. The median duration of Iymphadenopathy was 

11 months Ninety-five percent of patients had at least 3 node chains involved (usually cervi-

cal. axillary. and inguinal). Forty-three patients had had lymph node biopsies showb'ig reactive 

hyparplasia Approximately 70% of the patients had some constitutional symptoms including 

fatigue. 70°x: fever. 49"r. night sweats. 44%. and weight loss of ia5 pounds, 2B'.. Hepato-

me9aly and 'or splenomegaly was noted among 26% of patients.
histones for the 57 suggested that the use of drugs such as nit-Recorded medical patients 1~1~ 

rite inhalants- marijuana. hallucinogens. and cocaine was common. Many of these patients ~,• 

have a history of sexually transmitted infections (gonorrhea 58'r, syphilis 47xe, and amebiasis 

42x.) Of 30 patients skin-tested for delayed hypersensitivity response. 8 were found to be 

anergic on the basis of at least 2 antigens other than purified protein derivative IPPD) 

knmunologic evaluation performed at CDC for 8 of the above patients demonstrated ab-

normal T -lymphocyte helper-to-suppressor ratios (<0.9) for 2 patients Since this review, im-

munologic evaluations at CDC of 13 additional homosexual mates with lymphadenopathy 

from Atlanta and San Francisco revealed 6 with ratios of <0 9. The normal range of 7-

lymphocyte helper-to-suppressor ratios established in the CDC laboratory for healthy hetero-

sexual patients is 0.9.3.5 (mean of 2.31. The normal range is being established for apparently 

healthy homosexual males 
Since the firtiation of this study, 1 patient with lymphadenopathy has developed Kaposi's 

sarcoma 
Reported by 0 Mddvan. MD. U Mathur MD. Div of Infectious Discern. Beth lore! Medical Center. A 
Enlow, MD. Ahrurnaro/ry y Dept. Hospital for Joint Diseases. D Armstrong. MD. JGold. MO. CS..,',, MD. 
B Murry. MD. AE Brown, MD. S Henry. MD. Div of infectious Disrae. B Safer, MO, Dermatology S.c. Dept 
of Medicine Z Adin. MO Div of Hematology Mrmonal Sloan-Kettering Medical Center A Moore. MD. C 
Mat,ota. MD. Div of Hometology-Oncology. L Orusin, MD, MPH Dept of Medicine, The New Yon* 
Hospital-Cornell Mrdical Center, I Sppland, MO, Div of Virology. Mbntehwr Hospital and M.dics/ Center 
DC WI!!,." , MD. St Luke's-Roosevwlf Hospital Cenral, F Sirpal, MD. Dept of Medicine JBrown. MO. 
Dept or Neop/astic Drsaasea. Mr. Sinai Medical Center, J Mtrllace. MD. Dept of Medicine, St. Vincent's

"7fl1 Hospital and Medic.! Center. 0 Sancar, MD, SM Friedman, MD. YM F.knan, MD, N.w ark City Dept of .: T 
Health. A Rothenbory. MD. State Epd►mro/ogist, Now Yak State Dept of HNAh, IOC Sikes. DVM, State 
Epidahrdopst. Geoipa Dept of Hunan Resources. W Owen. MD. Bar Ana Physicians for Human flights, 
S Dnta. MD. C Aarrebrr. Bureau of Comenurwcab/e Di,Hse Contnl, San Francisco Dept of Public Health, J 
Chin, MD. State Epidemiologist. California Dept of Health Svcs: J Sonnabend, MD. Unilormad Svcs Unit• 
waay orNealth Sciences. Bathasrfa. E lsrsal MD. State Epidrmiolognt. Maryhnd Stare Dept of HN/Jh 
and Mont./ Hygiene. Special Studies Of Cate' for tn.wo,vnenta/ Health. Div of VvMDiseases. Div of 
Most F.ctos, Canter to infectious Oisiaaes, Field Svcs Div, Epieamio/ogy Program Office. Task Faroe an 
Kaposi's Sacair. and Opportunistic hit trihsAs. Office of tin Center Dsncta. CDC

Editorial Note: The report above documents the occurrence of cases of unexplained, persis. I F 
tent, generalized lymphadenopathy among homosexual males. There are many known causes r NJ 1 
of generalized lymphadenopathy including viral infections (e g. i ' 8. infectious mono- r 

nucleosis. cylomegalovirus infection, rubella). tuberculosis, dissemrnat aniAn 

avium-intracelfularc. syphilis, other bacterial and fungal infections, toxoplasmosis. connective
r 

tissue disorders, hypersensitivity drug reactions- heron u ,and n.oplestic diseases (including I 
,i"- 1

leukemia and lymphomal (2) Causes for the his ant lymphadenopathy among patents 

discussed above were sought but could not be identified. 
This unexplained syndrome is of concern because of current reports of Keposr s sarcoma t

(KS) and opportunistic infections (011 that primarily involve homosexual males (1,3). Epide-
miologic characteristics (age, racial composition, city of residence) of the homosexual pa-
tients with tymphadenopathy discussed here are Similar to those of the homosexual KS/O1 
patients Thirty-two 144%) of 73 Kaposi's sarcoma patients and 14 123%) of 61 hrwnocystia 
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cerinii pneumonia patients reported to CDC M the period and-June 1981-January 1982 had 

a history of Iymphadenopllhy before diagnosis (3) Mycobrcrenum avium-snfncellulre Lan 

opportunistic agent) has been Isolated from the lymph nodes of a homosexual patient 14) 

Moreover the findings of energy and depressed T-lymphocyte helper-to-suppressor ratios m 

some oL e pate! with lymphad,ntopthy suggest cellular Immune dysfunclron Patients 

with KSr01 have had severe abnormalities of cellar ar Immunity l .61 The relationship be-

,,,,reen Immunologic findings for patients with lymphadenopathy and patients with KS/01 re-

mains to be determined 
Although these cases have been identified and defined'on the basis of the presence of lym-

phadenopathy, this finding may be merely a manifestation of an underlying immunologic or 

other disorder that needs to be characterized further. Virologic and Immunologic studies of 

many of these patients are currently under way An analysis of trends in incidence lot NR+phe-
denopathy over the pest several years is being cgnducted to determine whether this syn-

drome is new and whether homosexual malts are particularly affected Results of these stud-

ies and follow-up of these patients are necessary before the clinical and epidemiologic signifi-

cance of persistent. generalized lymphadenopethy among homosexual males can be deter-

mined Homosexual malt patients with unexplained, persistent. generalized lymphadenopathy 

should be followed for periodic review 

Aefe,ences 
1 COC Ksposl's sarcoma and Oneurnxcyslis pneumonia among POrnoserual men—New York City and 

Col,forn,s MMWR 1981,30 305.8 
2 W introbe MM Chnicof hornsiolopr 8th ad ►lrladelphia Lea end Febger, 1981 1279.81 
3 CDC leak Force on Kapos'"s Sarcoma and Opportunistic Infections Epidem.cio9,c aspects of the 

current outbrosk of Kapos,'s sarcoma and opportunistic infections N Ergl J Med 1982.306 248-52 

1982 Jun. 431277.79 

Diffuse, Undifferentiated Non-Hodgkins 
Lymphoma among Homosexual Males — United States 

A recent outbreak of Kaposi s sarcoma. Prwumocystis carinii pneumonia. and other oppor-

tunistic infections PKSOD involving homosexual males and associated with an acquired cellular 

immunodeficiency syndrome has been described 11,2). While the pathogenesis of these dis-

orders among homosexual males in San Francisco was being studied. 4 uses of diffuse, un-

differentiated non-Hodgkins lymphoma DUNHU were diagnosed be acre c 1 1 end 

January 1982. Because of the rarity of this malignancy and the potential relationship of these 

cases to the KSDI syndrome, they are reported here 
Mient 1: A 28-year-old hospital clerk complained of back and shoulder pain starting in 

early March 1981. Within a few days he had swelling of the right eye and an unsteady gait, 
and he was hospitalized on March 21. 'Snotty peripheral tymphadenopethy was present. A 
biopsy of an orbital mass and an enlarged cervical lymph node disclosed DUNHL. A mye-
logram revealed a T4-T6 block by an extradural mass. Radiation and chemotherapy lad to 
complete remission. In September 1981, another tumor in the spinal cord was treated with ra-
diation The ensuing remission was temporary, end the patient died with disseminated DUNHL 
on Janury 15. 1182 

Patient 2: A 33-year-old nurse developed a tumor in his left lowefiaw in October 1981. 
Panician was given for a suspected abscess, but the most enlarged. A biopsy on November 
24 disclosed DUNHL Tumor cads contained sirf ace igM, kappa type. indicating a 8-cell 

the bofle 

L 

tunson. The tumor Involved a oft axi8ary lymph node. Uu ratropar.orlMM marrow. fin,'
and the meninges. Generalized 'reac1v lymphadenopathy and mild splenomegaty were pre-
sent. Systemic and ntrathecat chemotherapy led to temporary tumor regression: the patient 
relapsed and died in March 1982. 

Petlerrt 3: A 35-year-old janitor developed an enlarged Cervical lymph node in October 
1981. A dental extraction was performed for a suspected abscess, but lymphedenopathy, per-
elated. A biopsy on December 12 revealed DUNHL Tumor cols contained surface 1WM. kappa 
type. Tumor was detected in the mlediestinuni riftroperitone rn, both kidneys, bone marrow. 
and meninges. Moderate generalized lymphaderlopathy and spllomegaly were present. Sys-
temic and intrathecal chemotherapy led to rapid tumor regression: however, this patient has 
recently relapsed. 

Pedant 4: A 24-year-old clerk developed backache and fatigue in November 1981. On 
January 21, 1982, an exploratory bparotomy showed DUNHL with extensive retroperitoneal 
involvement. Tumor calls contained surface 1gM, kappa type. Combination chemotherapy has 
led to complete emission. 
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AN these patients were homosexual males kving n San Francisco They had no known con- A yy 
err er, rho nun $4xu rs Common, and had no known Contact 

with patients with Kaposi's sarcoma 0(S) Each gave a history of. irnekdedsua 
of such drugs as nitrite inhalants, amphetamines, and rnanjuarls. Medical histories indicated 

G, ~̀l'r 

` 41 

pabonts had Md in s at ~Mpatitis~ B. anal warts, gonorr $, M ~~and syphilis. AN patients had generalized lymphadenopathy, and  aplenomagaly of sn-
certan duration. Detailed virology and immunology studies are in progress. 
AspatedDr JL Zwp/ar. MD, 6 l pnei MD. M NMarcW Centat San Fnrenco. J5 Gneroren, SOS, PhD, 
MSC Path, If ShiNrroa. IDS PhD. 0 Gisanipan, IDS. J Itctsraadd MD. C Cassawent PIID. D Abrams. 
Ala W Chan. DOS. S Silwmtan, DOS F Lozedr, DOS University of Cu ltornra San Francisco, Schee of 
Meacine and Dentistry L Drew, MD. E Rosenbaum, AID, R Alin. IS, L Mintz. MD. J Genhow, *V. 
R Miss. AMD. Mt. Zion Hospital, San Fnneuco, K t mamoro, MD, X Chick AID St Mary's Maepibl, San 
Francs% S Drift MD, MPH, Dept of Pi. fic Ntalth, San Fnncaco D Austin, AM, AIIH Dept of flee " 
Svcs. Ientefer. J Chin, MD. Stare Epidnniofopist Cdrfwrris Dept o/Health Svcs. W hkGv r,, AID. tAi-
varsity o/ Rrnor'z Hospiul. / Asesfidaa, AID. Abraham Lncoln Scholl of AMalicoa CA/cape. L Francis. 
AV. Sun EprdrmicJaçist Minis Stan Dept of ublic Health; J Cerra, MV, MerorwlCarrar Immure. fnta-
bona/ autihrus of Health. Chronic Disease Div. Canter for fm rownanta/ Nta/th. Confer jar Infectious 
Drsasser, the Task Force on Keposis Sarcoma and Opportunirtic hfections, CRC. 
Editorial Note. Since July 1981, CDC has received reports of 162 cases of Kaposi's sarco-
ma among young homosexual males: the above report documents the possible appearance 
of a second unusual malignancy among this group of young males—i.e.. DUNHL, a B-cent 
lymphoma (3). .. 

The difficulty in distinguishing DUNHL histologically from Burkitt's lymphoma (BU (3). a 
tumor often associated with Epstein-Barr virus, and the lack of consensus on the classification 
of non-Hodgkin's lymphoma (NH).) (4) make the precise determination of incidence difficult 

C 0 About 0.7%-2.4% of M cases of NHL are DUNHL (4,5)—for a crude incidence rote of 

0.06-0.211100,000 population/yer. No cases of DUNHL and only I case of 81. were reported 
in 1977-1980 among 20-39 year olds to the Surveillance Epidemiology and End Results 
Cancer Registry in the Son Francisco-Oakland-Standard Metropolitan Statistical Area. em-
phasizing the unusual occurrence of 4 cases within 10 months in the San Francisco homo-

_ sexual mark populs bboon. CDC has liT iv a report from Chicago- of an 1Ker—
n NHL sit actirg a roug horflnsaxu 1 meat

Underlying immune deficiency appears to be the common denominator for the develop-
merit of the opportunistic infections and tumors associated with the KSOI syndrome (6-8). A 
similar syndrome, with an increased risk for NHL but a different time course and spectrum of 
opportunistic diseases, appears among renal a6ograf recipients (4,9). LymphoreticJar 
tumors also occur much more frequently among patients with primary immunodeficiency die-
orders (4). The cause of the acquired cp&ulr immunodeficiency among homosexual moles is 
being studied. 

This report of DUNHL suggests that more than one kind of tumor may occur in association 
'with the KSOI syndrome; assessment of these patients' immunologic findings will help to -
docurnent the relationship between such tumors and the KSOI syndrome. The full range of 
poteptial outcomes O.e., opportunistic tumors and infections) is probably only now being elu-
eidatad. There have also been recent case reports of other malignancies affecting the homo-
sexual population. including carcinoma of the anal rectum (10) and squamous call carcinoma 
of the oral cavity (11;12). The excess of carcinoma of the anus and anal rectum appears to 
antedate the onset of KSOI syndrome (13). The relationship between these malignancies and 
the l(SO) syndrome is uncertain.. 

Many homosexual males with persistent, unexplained, generalized tymphadenopathy and 
biopsies reportedly demonstrating only reactive hyperplasia have also been reported to CDC 
and we under active investigation (14). Homosexual males with clinical findings similar to 
DUNHL or lymphadenopethic KS (15) should be carefully evaluated and followed. 

Ae trsncar 
I.Dwack DT Opportunistic infections and Kaposi's sarcoma in homosexual man N Eng J. Mid 

1351:305 1485-7 Editorial 
2.Centers for Disease Control Task Force on Ksposi's Sarcoma end Opporkr suc Infections Els demlis-

logic aspects of the current outbreak of Kaposi s sarcoma and opporturrsec infection. N Eng J Mod 
1942,306 248.52. 

3 Grogan TM, Wanks RA, Kaplan HS A comparative study of Burkitt's and non-9uAm's 'wdtffem n-
taled' makgnant lymphoma Cancer 1992:49 1217.29 

4.Groans M t Non-Hodgkin's lynwlnoma and mycosis fuhgoidse an Cancer Epidanriosogy and Praven-
san Si Schorr infald. JF Fraumen- ads. We Saunders. ►hiadehplxa 1992 764-78-

6 Netranal Canoe brawler Suveieance epidemiology end resorts Ineadenca and mentMRy data 
1673-1977 Monograph Si U_S Department of Health and Human tlssourcee Hal rubkcebon No. 
91.2330 Macon& Cancer manners btheeda. Merybnd 20206 1991. 
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r — 6 Gottfwb MS. Schro" P. schauker MM. et a1 Pnatine.cys bs amnia pr»unorta and mrcow candiduss 

v  in previously healthy homosexual men evidence of a new aoqurod cellular erauricidehcrncy N Eno 

JM od 1961,305 142S•31 
7.Maw H. Mrchrks MA. Greene A. at M An outbreak of Commune y-acgutrad Prrurnocystis ann.i 

pneumonia fatal mani estapone of cattular immv+e dysfunction N trip J Med 1961;305 14313 

6 Siegel F►, Lopez C. Hammer GS. N N Severe acolared rnmunodsbcrany in mate homoea■ualx. mani-
tesled by ehrorxc penanal ulcensve Herpes simplex lesions N Eno J Med 1961:305 1439.44 

9 Parr+ I Malignant lymphomas in organ transplant rac'Prents Transplant Proc 1981,13.736-8 
10Leach RD. Elks H Carcinoma of the rectum in male homosexuals J R Soc Mad 1961.74 490-1 
11 Conant MA, Volberdrno P. Fletcher V. Loreda Fl. Silverman S Squamous Bell Cari oma in Sexual 

partner of Kapos. sarcoma patent Lancet 1982,1.286 latter 
12 LOZada F. Silverman S. Conant MA New outbreak of oral tumors, malignancies and infsetious drs• , 

eases stakes young male homosexuals Journal of California Dental Aasocraton 1982.10.39-42 

— 13 Dalrp JR. Wens NS. Kiopfenstem LL. Cochran I.E. Chow WH, Daifuku R Correlates of homosexual 
behavior and the incidence of anal career JAMA 1982.247 1968.90. 

sa CDC. Persistent. generalized lymphadenopathy among hongNxua males MMRWR 
1952.31:249-51 

15 Scully RE, Mark U. McNeely BU Case records of me Massacnusetts General Hospital N Eng J Mad 
1982,306 657-68 

1982 June 1131.294-301 

Update on Kapos('s Sarcoma and Opportunistic infections 
in Previously Healthy Persons — United States 

Between June 1. 1981, and May 28, 1982. CDC received reoorts of 355 uses' 

s1 s rcoma 1K a ;or serous opportunistic infections SO "mrr

pre mil, occurring In revrous y heahhy persons between 15 and 60 years of age 

tf the 355.28 1 l re homosexu r r xue in￼n.41112N) were heterosexual men, 

20 f6! were men of- unknown sexual orientation, and 13 (4°c) were heterosexual women 

This proportion of heterosexuals 116°d is higher than previously described I f 1. 

Five states —California. Florida. New Jersey. New York. end Texas —accounted for 860r of 

the reported cases The rest were reported by 15 other states New York was reported as the 

state of residence for 51'° of homosexual male patients. 49% of the heterosexual males, and 

46'. of the females The median age at onset of symptoms was 36.0 years for homosexual 

risen. 31.5 years for heterosexual man, and 29.0 years for women The distribution of homo• 

sexual and heterosexual KSOI uses by date of onset is shown in Figure 2. Overall, 69% of all

reported cases have had onset after January 1. 1981. 
PCP accounted for a significantly higher proportion of the diagnoses for both male 163%) `, 

and female (73°r) heterosexual patients than for homosexual patients 142%) (p<0.05). The 1 

ratio of homosexual to heterosexual males with PCP only, by year of onset of symptoms, was 

5:1 in 1980. 3.1 in 1981 and 41 thus far in 1982. Reported case-fatality ratios for PCP 

Vy"-` 
1 cases with onset in 1980 and 1981 were 85% and 47k, respectively, for homosexual man 

I \ and 67', and 41% for heterosexual men The distribution of PCP cases by diagnosis. sexual 

~ orientation, race. and overall case-fatality ratio is shown in Table 1. 
Both male and female heterosexual PCP patients were more likely than homosexual 

patients to be black or Hispanic (pwO.00011. Of patients with PCP for whom drug-use infor-

mat,on was known, 14°r of homosexual men had used intrayenous drugs at some time a corn-

7 pared with 63°r o`1 iTerosexual `men (p'0.001I and 57ti of heterosexual women 

:0.001) Roble 11 
Reported by last Foss an Kaposi•s Sarcoma and OpporTurusrtc M/actions, FwW Sacs Drr- Ep.demiolopy 
Program Odic., CDC 
Editorial Note: Sexual orientation information was obtained from patients by their physi-

cians. and the accuracy of rpoftng cannot be determined, therefore, comparisons between 

KSOI cases made on the basis of sexual orientation must be interpreted cautiously. Similari-

ties between homosexual and heterosexual uses in diagnoses and geographic and temporal 
distribution suggest that as are part of the same epidemic. Maser at at (2) also reported that 
lymphocyte dysfunction and Nmphopenia were similar in heterosexual and homosexual canes 

of PCP. However. differences in race, proportion of PCP cases, and intravenous drug use eug-
pest that risk factors may be diflersnt for these coups. A laboratory and interview study of 

xua patients with iagnosed KS. PCP, or other Otis in progress to determine wheth-
er their cellular immune function. reszdts of viroiogic studies, medical history. sexual practices, 
drug use. and Ste-style are similar to those of homosexual patients. 

'A case is defined as ones i+ a person who t1 has either b ay-proven KS or biopsy- or wttura-proven-
kfe ttxaatanimg opportinstic intecbon, 21 is under via 80. and 3) has no history of either wnn%O%oasa-
prexsire underlying alness a inm,w+osuppressive therapy 
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lt.f.nnc.s 
I CDC Foaow•up on Kaoosi's sattasrla end P1WM Oeystia pneurnoru be■rWrl 1661,30409.10 
2. M.sur H. Mrcheln M. G.. n. .0. .t 1 M outbrSM of corrvnuvtv-eagkeed rn umocystis c nnw 

pneumor a ,tvtaI manfestahon. of e 4 ular unmuna dysfuncbOn N Engl J Mad 1911.305.1431-8. 

FIGURE 2. Cases of KSOI by specific diagnosis, year of onset, sex, and Sexual orientr 
Lion. United States, 1978.1982 
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TABLE 1. Reported cases of Pneumocystis carinu pneumonia in previously healthy 

pelwns, June 1, 198i.M.y 28, 1982, United States 

Race - 

Total W,ite aleck mapenic Casa-fatalftyrati IY•Oru0Uset 

Momosesual 
men• lie so 22 15 51% 11/10(141.1 

Hetscees u l 
melt• 26 6 11 6 35% 17/26 (65%) 

Plateto Mlual 

women' s 1 4 2 50% \ 4/7 (57%) 

4Aece data teck~ng lot 1 case 
♦Oita not available on all uses \. 

1982 Jun. 1131:305-7 
— - '7n1147

~ 191
of Kapool's Sarcoma and plleumoeystfs caring Pneumonia 

«1g Homosexual Male Residents of Los Angeles and 
Orange Counties, CCsiifonnia 

In the period June 1, 1981 -April 12. 1982, CDC received report of 19 uses of A/g' Jfh~ 

biopsy-confimed Keposi's sarcoma t(S) and/or Pneumocystis cotfnii pneumonia j, ti ✓ 
tPCP) among previously healthy homosexual male residents of Los Angeles and ff
Orange counties. California. Following an unconfirmed report of possible UUIOCie- C 

Lions among cases in southern C&lfolnia, interviews were conducted with M 8 of 
1~ 

the patients still kving and with the dose friends of 7 of the other 11 patients who 

tied died. 
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Date on sexual partners were obtained for 13 patients, 8 with KS and 5 with PCP. 
For any patient to be considered as a sexual contact of another person, the reported 
exposures of that patient had to be Whor substantiated or not denied by the other 
person involved in the relationship (or by a close friend of that parson. 

Within 5 years of the onset of symptoms, 9 patients (6 with KS and 3 with PCP) 
had had sexual contact with other patients with KS or PCP. Seven patients from Los 
Angeles County had had sexual contact with other patients from Lou Angeles 
County. and 2 from Orange County had had sexual contact with I patient who was 
riots resident of California. Four of the 9 patients had been exposed to more than 1 
patient who had KS or PCP. Three of the 6 patients with KS developed their symp. 
toms after sexual contact with persons who already had symptoms of KS. One of 
these 3 patients developed symptoms of KS 9 months attar sexual contact, another 
patient developed symptoms 13 months after contact, ends third patient developed 
symptoms 22 months after contact. 

The other 4 patients in the group of 13 had no known sexual contact with report-
ad uses. However, I patient with KS had an apparently healthy sexual partner in 

with 2 persons with PCP; I patient with KS reported having had sexual 
contact with 2 friends of the non-CNifomien with KS; and 2 patients with PCP had 
most of their anonymous contacts (is8O%) with persons in bathhouses attended 
frequently by other persons in Los Angeles with KS or PCP. 

The 9 patients from Los Angeles and Orange counties directly linked to other pa-
tients an part of an interconnected series of uses that may include 16 additional 
patients (1 1 with KS and 4 with PCP) from B other cities. The non-Californian with 
KS mentioned earlier is part of this series. in addition to having had sexual contact 
with 2 patients with KS from Orange County. this patient said he had sexual contact 
with I patient with KS and 1 patient with PCP from New York City and 2 of the 3 ps-

i bents with PCP from Los Angeles County. 

P ported by S Fermin, AID, County of Los AVOW Dr of Haafrh Svra. MS Gortfieb. AID, 
UCLA School of Madcsna. .V Mhisnart DO. F Ropolskky. MD. Les Arpe.es, 7 Prsnderyest. 
MD. Cowry of Omega Dept of Public Health and Medical Svcs, JChm. MD, State &ak%miob-
paL California No of Health Svcs; AE friadbwn-Kier. AID. L Laubenstam. MV, Atew ybv* 
fanivrsit y Madiu/ Canter, S File 'naq. MD. New Yak Ciry Dept of Health, P Rothsnbra. MD, 
State (pi*miefogssr. N►w ybnt Health Dept; Task foray on Kpoai s Saieoma and ggoor. 
hmatic Mactiorm CDC 

Editorial Note: An estimated 185,000-415,000 homosexual males live in Los 
Angeles County. • Assuming that they had a median of 13.5 to 50 different sexual 
partners par year over the past 5 years.t the probability that 7 of 11 patients with 
KS or PCP would have sexual contact with any one of the other 16 reported patients 
in Lot Angeles County would seem to be remote. The probability that 2 patients 
with KS wing in different parts of Orange County would have sexual contact with 
the same non-Californian with KS would appear to be even lower. Thus, observa-
tions in Los Angeles and Orange counties imply the existence of an unexpected clus-
ter of eases. 

The duster in Los Angeles and Orange counties was identified on the basis of 
sexual contact. One hypothesis consistent with the observations reported hers Is 
that infectious agents are being sexually transmitted among homosexualy active 
males. Infectious agents not yet identified may cause the qu' cellular immuno-

'Estimates of the homosexual male population are derived from Kieey of al (f) who ..ported 
Out a% of adult males are exclusively homosexual and that 18% have at low as much horno-
Mxual as heterosexual experience for at bast 3 years between the ages of IS and 15 years; 
and the U. S. Bureau of the Census, which reported that approximately 2.304.000 males be-
tween the apes of 19 and 64 years lived le Los Angeles County in 1950. 
tEstirnatss of sexual activity are derived from data collected by Jay and Young 121. indicating 
Out 130 homosexual male respondents in Los Angeles had a median of 13.5 different sexual 
Psrbers in 1975, and from CDC data showing that 13 patients with KS end/or PCP in the Las 
Angeles area tended to report having more sexual partners in the year before onset of aymp-
tams iadian.50) than did homosexual males au veyed by Jay and You e. 
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deficiency that appears to undarhe KS and/or PCP among homosexual males (3-6) 
If infectious agents Cause these lanasses, sexual partners of patients may be at in-
creased risk of developing KS and/or PCP.

Another hypothesis to be considered is that sexual contact with patients with KS 
or PCP does not lead directly to ulad cellular immunodeficiency, but simply indi- 'r~J✓i' 

c cates a certain style of life, a number o homoeexuaey active males who shah
this lifestyle may be much smaller than the number of homosexual males in the 
general population. 

Exposure to some substance (rather than an infectious agent) may eventually 
Mad to immunodeficiency among a subset of the homosexual male population that 

nc shares a particular style of life. For example. Marmon at of. recently reported that 
exposure to amyl nitrite was associated with en increased risk of KS in New York 
City (7). Exposure to inhalant sexual stimulants, central-nervous-system stimulants. 
and a variety of other  drugs was common among males belonging to the 
cluster of cases of KS and PCP in Los Angeles and Orange counties. 
Mltrrercas 
1. Kinsey AC, Pomeroy W8. Martin CE. Sexual behavior in the human male. Philadelphia: Will 

Sounders. 1948:650-1. 
2. Jay K. Young A. The gay report New York: Sumtmit.1979. 
3. Freedman-Kien AE. Disseminated Kaposi's sarcoma syndrome in young homosexual man. 

Am Aced Dermatol 1981:5:468-71. 
4. Gottlieb MS, Schroff P. Schenker File, *1 .1 Prawnocyntis arse pn umonia and mucosal 

condidiasis in previously healthy homosexual men. N Engl J Med 1981:305:1425-31. 
6. Masts K Mich.lis MA. Green. JS, of at An outbreak of com munity-acpui►ed Pneunroeyttis 

nnniipneunonsa. N Engl J Mad 1911;305:14314. 
6. Siegal FP. Lopez C. Harrrnar GS. at al Seven acquired imvntnode lciency in male homo-

sexuals, manifested by chronic periarW ulcerative herpes ahmplex lesions. N Eng1 J Mod 
1981;305:1439-44. 

i 7. Mamar M. Friedman-Kier AE, Laubsnstuin L. at a( Risk factors for Kapoei's sarcoma in 
homosexual men_ Lancet 1982;1:1083-7, 

1552 July 531:363-at 

Opportunistic infections and Keposi's Sarcoma 
among Haitians in the United States 

Reports of opportunistic infections and Kaposi's sarcoma among Haitians residing in M Tle 
United States Mw recently been received at CDC. A total of 34 cases in 5 states have been 
reported to date

Ronda From April 1. 1980, through June 20. 1982. 19 Haitian patients admined to Jack. I 2 
son Memorial Hospital. Miami, had c Can, biopsy. or autopsy evidence of opportunistic infec-
tion.. and 1 other patient had biopsy. and autopsy-confirmed Kaposi's sarcoma. The infer-
bons identified included Pneumocystis cariniipneumonia (6 patients). cryptococcal meningitis 
or tungemia µ), toxoplasmosis of the central nervous system (CNS) (7). Canddo .Alaicani
esophigitis (7) and thrush (5). esophageal or disseminated cytomeoelovirus infection (31, pro-
pressive herpes simplex virus infection (11. disseminated tuberculosis (8). and chronic enteric 
Iaospore heNa infection (21 Fourteen patients had multiple opportunistic infections. Three pt-
bents had recurring infection. The clinical course has been severe: 10 patients have died The 
type of infection was initially recognized at autopsy for 8 patients. Z 

The 20 patients ranged in ago from 22 to 43 years (mean 28 4 years): 17 were mates Al 
1 

the patients had been born in Haiti end had resided in the Miami -Daft County area for periods 
ranging from I month to 7 years (median 20.5 months)_

When initially seen, 18 of the 20 patients had peripheral lymphope n.a (<1.000lymphoey. 
tw/mmsl. Skin tests performed on 17 patients with various combinations of tubercuk 
mumps. streptokinase/strsptodomase, Caniid , and Trichap'tyton antigens were so negative. 
Immunologic studies at CDC on specimens from the II patients tasted showed severe T-cell 
dysfunction. Monoclonal antibody analysis of peripheral-blood T-cell subsets revealed a 
marked decrease of the T-helper Call subset with inversion of the normal ratio of 1 -helper to 
T-suppressor calls 

Of the 7 patients with histologieaay confirmed  toxoplasmosis of the CNS. 8 have died t10-
cayse there was no history of underfying conditions or drugs associated with immunosuppres-
siore CNS toxoplasmosis was not considered in the premortem diagnosis of the first 4 roses. 
Pathology findings for a• these patients were confirmed with en inmua-peroxdase method 
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for toxoplasmosrs and. in Ono instance. with electron microscopy at wale Taichyroitst were 

Pie predominant form of the parasite observed. ei cysted forms were nn or absent in teeny 

tissue blocks 

In addition to the 20 cases reported from Miami. a Haitian female from Naples. Flonda. 

was reported to have P. car,naprrrifnonu 
New York From July 1, 1991. through May 31, 1952. 10 Haitian residents of Brooklyn 

were diagnosed as having the following opportunistic infections P. earsm, pneumonia (5 pa-

tients). CNS toxoplasmosrs (2). disseminated cryptDCOC Ours (1). esophageal cenddiasss 11). 

and disseminated tuberculosis (2) None had any underlying disease or history of therapy 

known 10 cause immunosuppression Five died of their infections 

AN 10 patients were males and ranged in age from 22 to 37 years Eight stated they were 

heterosexual. the a. cull orientation of the other 2 was not known One patient gave a history 

of venous (1V) drug abuse. 5 denied drug abuse. and for 1. no information was available 

on drug use The IC i sided in the United States for periods ranging from 3 months to $ 
years (the majority. for 2 years or less). At least I patient had onset of illness before arriving in

the United States Immunologic studies performed at CDC on specimens from 2 patients 

showed results comparable to those for the 11 patients from Mimi. 

Other States . Opportunistic infections or Kaposi's sarcoma were also reported for 3 other 

Haitians located in California. Georgia. and New Jersey All 3 were heterosexual males who 

denied IV drug abuse One patient had P arrnii pneumonia, another had Kaposi's_sa rcoma, 

and the third had esophageal canddrasis 

Ropwred by GT Harskr MD. LB Moskow,u. MD. AE Pitchon/R. MD. AM Fr.cM. MD. SZ We, MD. P 

Kory. MD. AU Pout, MD, FK Confer. MD (Stamford Unrvanity Sc'%m4 of Medicine). G Drc*.aion. MD. 0 

Backer MD. A Foumier, MD. M O'  Conners. MD. G Scott, MD. LMiv►r.ny of Mien,r School of heed c,na, M 

Morgan, MD, JO Cleve/and- MD. bide County Health Dept. H Tenors. ANtrgpebtsn Dade County HT 

.brwwsA,. MPH, RA Gunn. MD. MPH. State Epdemidoprst, Florida Dept of HHIM and Renabrlrur,ve 

Svcs. J Vera. MD. S t.rdnnsan. MD. f frenii. MC. J Nad/rr. MD. Kings Covet y Hasp'»!. SL.WV Dow*-

itste Alad,ca/ Cenre,. Brooklyn. C Mrrroka. MD. 7 Nosh. MD. New ybnt Hotpetel. SM Freedman, MD. DJ 

Sencer, MD. New York Crtr Deg► of H.a/tn. R RotMnbery. MD. State Ep+drmro/put. Now York Stott Dept 

of HaalrA, T Noward. MD. Ceder. -Sinai Medical Canter. M Gortf.eb. MD. UCLA Medical Centre: S Fenn ,.. 

RID. Los Augurs County Dept or Ned& Svcs. J Chen. MD. Stott Epidemiologist, Cahlonw Dept of 

Alea/rn Svcs. R Krp.lr, MD. New Je,se r Co/loge of Msd,cirw and Dentistry. AC CWnrero- WE Rain. DVM 

Stott Ep,dem,olop,s t New .terser Dip? of NaIRA, J Hawkins. MD. Msd.'cel Colhpa of Georpra. RE S.ire s. 

DV%& Sure Epidemiologist. Geaj),a Dept of Human Resources, Dr. of Pbres,tc D.seeses. Dv a HMt 

factors. Canter for Anfecdous Di..:::. F.Ad Svcs Div, Ep•d•mrologr Pr''op^em OMice. Task Forre on

Kapoai's Sarcoma and Opportunistic infections. CDC 

6dhoial Nota : The occurrence of severe opportunistic infections a 

ly entering the United States is a new phenomepon The in vitro immunologic findings and the 

high mortality rate (nearly 50%) for these patients are similar to thapatfxn recandy described 

among homosexual males and IV drug abusers (1-4) None of the 23 Haitian males ques-. 

re ose:usl activity, end only 1 of 26 gave a history of IV drug abuse—sub-

etsntially lower than the prevalence reported for heterosexual patients of other racial/ethnic 

groups who had Kaposi's sarcoma or opportunistic infections- Of the 34 patients discussed 

above with opportunistic infections or Keposi's sarcoma. 30 (85%) were males. AN patients 

wen between 20 and 45 years of age Data from medical screening of 10.790 Haitians enter-

ing the United States between March and November 1980 indicated that 73% were adult 

mules. Only 2% of those screened were <12 yews old, and over 90% were <45 years old (S) 

The occurrence of opportunistic infections among adult Haitians with no history Of under-

lying immunosuppressive therapy or disease has not been reported previously However. 11 

uses of disseminated Kaposi's sarcoma have been diagnosed by dernutoiOgists in P d-ILY 

Prince, Haiti, over a per o years I. reason for the high prevalence of dis•

. eaminated tuoerejohis among the group ot patients  discussed above is not known, but a ~ O ~
^L

O©

high prevalence of tuberculosis has been documented among recent Haitian entrants (7). end 
Pie disease has been reported to disseminate more frequently among persons who are intnw-

nocompromised 8.9). 
To date, it has not been established whether the cases of toxoplasmosis represent reacti' 

vetion of old lesions acquired in Haiti or whether they off progressive primary infections ec-

quied in the United States. However, swum specimens obtained from 2 patients it Miami artd 

tested at CDC by indirect immuno-fluorescence OF) were negative for (gM anabody to Toro-

A/aame This suggests that the infections of these 2patients wars not recentf 

b9ic lasts sec p ii in establishing or excluding a diagnosis of toso-

ytasinbsis for patients with CNS symptoms Tachysoitss in tissue specimens can be visualized 

more effectively using Giemsa stain or a recently developed immu o-peroxidaae method 110 

than with the standard hemotosylm and wain staining 
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p,.umocysti5 c. li pneumonia among Portio s wl Hamophllia A 

CDC recently received reports of these uses of Pneumocysris inii i,monus among

p, witf) PKBIa A and without Other rMertymg disease Two have died, one remains

cntiutly oasxuat males, none had a history of intravenous (IV) drug 

abuse Alt had lymphopenis end the two patients who ware specifically tested have had a, 

vitro laboratory evidence of cellular immune deficiency The eats reports /olow.

Patient 1: A 82-year-old resident of Westchester County, otk, with a history of d rA~ fr

chronic hepatitis ~h rsctjad frp ~euenl e ctwns oi VIIIVIII Factor con lotcent alt Douce 

hemoph I, a many years ei February 1981(~j began to experience weight loss and vague 

right upper quadrant abdominal discomfort as3fscined with laboratory evidence of increasing 

hepatic dysfunction. In December 1981, while hospitalized in Miami, Florida, for elaetive knee 

surgery, he complained of cough and fever. He was lymphopenic. and chest X-ray revealed in-

terstitial infiltrates compatible with viral pneumonia lte was di harped in late December 

after a brief course of corticosteroids associated with overa clinical improvement. He re-

turned in severe respiratory distress a few days later. Oegn Ir bi sy on January 5 revsa d 

P rdei' for which he received 1 0 amethoxazois/tnmethoprien (SMZ P during the 2 

weeks before death P. arina pineumar,a and micronodular cirrhosis were documented at 

post.monem examination. 
Patient 2: A 59-year-old lifelong resident of Denver. d rated the onset of gradual 

weight toss, dysphagis associated with pharyngitis. aph hoes-like ulcers, end an erior cervical 

adenopethy beginning n October 1980 As a patient with severe hemophilia. O(+ tad received 

frequent injections of for VII concentrate for several years. Weight loss continued over a 

ro of months. Drop a Beat canddiasis was diagnosed in February 1982 He waU os• -

ktelnzrrd in they 1982 with symptoms including nausea, vomiting. and recurrent fever 

Pneumonia was diagnosed, and P ca ' %and cytornegalovirus (CMV) were repeatedly ident~-

fied from lung tissue or tonchial secretions using histopathologic and culture techniques 

Therapy with SMZ/TMP and pentamidine isethionate continued until death on July 5. 1982 

Laboratory evidence for cellular immune dysfunction included absent miiogen responses and 

depletion of the T•helper lymphocyte car population, relative increase in T•suppressor cells. 

and resultant inverted T-helper/T-suppressor ratio 

Patient 3: A previously healthy 27-year-old lifelong resident of northeastern Oh~devel-

oped lever, urinary frequency and urgency. and extreme lassitude in July 1981 had fre-

quently received parenteral Factor VIII concentrate for severe hemophilia &late pneumonia 

was diagnosed Oct 81. and o en kip biopsy revealed P. canal. He responded suc-

cessfully to a 3- e c o MP. In February 1982, he received ketoconarole to 

suppress repeated episodes of oral candidiasis he was hospitalized again in April with fever,  

splenorr►egay. anemia. and ymphopenie. An extensive tumor work-up (including laparotorny) n'~ ?(J 

did not uncover an underlying malignancy Cultures of bone marrow, liver. mesenteric lymph 

nodes, and blood grew Mycodactorium avium An vitro immunological testing in March indicat-

ed a reduction in absolute number of circulating T-alts Subsequent, more extensive testing 

documented the lack of lymphocyte responsiveness to milogens. absolute and relative de-

crease in T-helper calk, relative increase in T-suppressor calls, end resultant inverted T-

helper/T-suppressor ratio. 

For each patient, records of the administration of Factor VII concentrate were reviewed to ip c~ 

des numbere No two oTthe fs 
to

etients ere known Mve received 

_concentrate h~ Jba-same lots. _~

r ranknn, AtD, SovtA Fkeid. Hospital Consortium for Mfecrion Control. J Aubini, MD. 

CeLfars o1 Lebanon /lopbl, AAami, R Gum AU Slob Epidaemiologust Florid. Dept o/H.a tll aMA,M-

WI,tathe Svca; CR Horsbuep/. *2  7 CofAro, MD. U Masia, AID. W HarAawes AND. univ rstrr of Cdo-

eer7o School of AM6cwr. w Deb. MD. R htowu, AID. Stab Epidrmio)opisL Colorado Dept of Health. J 
(Mrs, MD, w Moppes, AO, ! Are!. Av, A0tmon Hospital. Canton, CE KAR, MD, CAiafren'a Hapmfal. 

Aaron, T Malpwi, MD. Sorer E rni loyist Ohio Dept of Health; Fi►M Services Dr.. Ep'*miolopr Pr'o-
Smm Office. Div of Meet Factor., Canter fa arfacwr s Dueatea. Task Force an Rapwi'a Sarcdm and G7D 
porrrwris tic /abet wits. CDC 

Faitortd Note: Prreurnocystis corisii pneumonia has not been previously reported among 

hemophilia patients who have had no other underlying disuses and have not had therapy 

commonly associated with irnmunosuppression. A review of the Parasitic Disuse Drug Ser-

vice's records of requests for peMamidine isathionate for 1980-1982 feud to identify 

hemophilia among the underlying disorders of patients for whom psntamidine was requested 

for Prtarwnocrstia car*therapy. 
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The etnieaf end rnwnunoboic tiaattres n►aa Ott,. patient Man are sir t Wenger to 
thos vacantly observed among cart fl idividuals from Will follmino oros,as hornoeesuel 

'—R.!!!.I  _I P! ry10{O cw se yr p,. .....• . '' - W W fl, me occur-
mros among the three lyrrtoph4i c uses sup9.$tx tine pestibls transmission of an agent 
1u3ug- 1n oeacts.  

"~ ~Wnwphrlw A is * (t anted inherited disorder clnwscts izsd by a deficiency it Facto. Vii 
activity There are an estimated 20.000 patients with hemophib A in the United States 14) 
Severity of disease is classified according to percentage of endogenous Factor vii ecthwty 
Approximately 60% of the 20.000 we classified as seven, and 40% am classified as made,-
afe (4). Factor VIM deficiency can be treated with inhavenous administration of exogenous 
Factor Val as either cryoprecipitate made from individual unite of fresh ft ran plasma or 
lyophilized Factor Val concentrate manufactured from plasma pools collected horn as many 
as a thousand or more donors. 

CDCcç s notified d1maclor; ortotit4dthreç1ors pf hemophilia can rise cases and. with the National 

uisory committee is being formed to consider the implication of these findings Physkiane di-
agnosing opportunistic nfections, in hemophilia patients who have not received antecedent 
immunosuppnasive therapy we encouraged to report them to the CDC through'local and 
state health departments. 
Arfrmrcrs 
I CDC Follow-Ip on Kaposi s sarcoma and Pnwrnacystia pnaanoria MMRWR 1981,30 409.10 

JJ 2 CDC Update on xapot'I sarcoma and opportwrstic infections at p evwuth healthy persons -Unit. 
ad States MMWR 1882.31:294,300-1. 

3 CDC Opportunistic infections and Kapos s sarcoma among Haitians in the United States MMWR 
1882.31: 353-4,360-1. 

. A 4 Mil CR, Klein HG Hemopte a, hemophiliacs and the Ma"M care delivery System National µ,.n and 
`  Lung institute. Division of Blood Diseases an w ud Resoces, Of6 of Prevention. Control, and Eduu-
M 
l,y 

r bon. DH W Pubbcat.on No RMHI 76-871. 1976 

J ' N 1912 Sept 331:465- 67 

Hepatitis B Virus Vaccine Safety: Report of an Inter-Agency Group 

On June 25. 1982, the Immunization Practices Advisory Committee (ACID) recom-
mended using inactivated hepatitis B virus (HBV) vaccine for individuals who are at 

r high risk for HBV infection because of their geographic origins, life styles, or expo-
sures to HBV at home or work (1). The recommendations included statements on vac-
cine efficacy and safety. However, requests for additional information on safety con-
tinue to be received, primarily because of the plasma origins of the antigen used to 
prepare the vaccine. In response to these requests. the Inter-Agency Group to Monitor 
Vaccine Development. Production, and Usage, with representatives from the Centers 
for Disease Control (CDC), Food end Drug Administration WDA)- and National Insti-
tutes of Health (NIH), has further reviewed the available data. Its conclusions on vac-
cine production and safety evaluation follow. 

!BV vaccine licensed in the United States is prepared from human plasma contain-
r.g hepatitis surface antigen OfesAg) (2). Hypothetical side effects from the vaccine 
include reactions to blood substances or to infectious agents present in donor plasma. 
In trials involving approximately 1900 persons, reactions among vaccine recipients "70.1 :;02 
were compared with reactions among placebo recipients, and only minor immediate 
complaints, primarily of soreness at the injection site, were observed (3,4). infectious 
agents that might be present in donor plasma are most ikely to be viruses. Vrus trans. 
mission by blood or blood products requires the virus to circulate in plasma or in cellu-
lar elements such as leukocytes. The chance of virus transmission increases with the 
duration of the viremic state. HBV is the only well-characterized extra-c L Aar human 
virus with a prolonged carrier state. Other agents, presumably viruses, which remain 
unidentified despite their common association with post-transfusion hepatitis are re-
sponsible for non-A/non-B hepatitis. 

Beginning in 1978. a disease or group of diseases was recognized. manifested by 
Kaposi's sarcoma and opportunistic infections, associated with a specific defect in 
eel-mediated immunity. This group of clinical entities, along with Its specific immune 
deficiency, is now called aequirsd immune deficiency syndrome (ADS). The epide-
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miobpy of ADS suggests an unidentified and uncharacterized blood-borne pent as 
a possible cause of the undarfyinp immunologic defect (E-7). Because ADS occurs 
among populations that are sources of HBV-positive plasma, this syndrome should b► 
considered in regard to the inherent safety of HBV vaccine. 

Vaccine plasma donors are screened, and only healthy individuals (HBIA9 positive) 
Cr, selected. The_plasmapheresis centers are licensed and inspected by the FDA. A 
physician gives each donors complete physical examination, which includes a history 
and suitable laboratory tests. Al the time of each donation, the donor's hemoglobin, 
hematocrit, and serum protein levels must be within normal limits. HBsAg-positive 
donors' levels of serum aminotransferase activity are permitted to exceed those limits 
not for otherwise healthy donors, but they must be stable. 

The process for producing each lot of licensed HBV vaccine is designed to remove 
or inactivate infectious HBV and other viruses from the desired immunogen, the 22 
nm HBsAg particle. The process relies on both biophysical elimination of infectious 
particles and treatments which inactivate viruses (pepsin at pH 2. BM urea, and 
formalin). The elimination of infectious virus by biophysical purification depends on 
the density and flotational property of HBsAg in contrast with those of infectious virus 
particles. The double ultracentrifugation process (isopyknic and rate zonal) has been 
proven effective in removing 10' infectious doses of HBV/mI, as measured by chim-
panzee inoculation (8). Pepsin treatment alone (1 µg/ml, pH 2.0, 37 C for 18 hours) 
inactivates 10' or more infectious doses of HBV/ml, as measured by chimpanzee 
inoculation, and has been shown to inactivate viruses in the rhabdovirus. poxvirus. 
togavirus, reovirus, herpesvirus and coronavirus groups (9,10). Urea treatment alone 
(EM, 37 C for four hours) inactivates 10° or more infectious doses of HBV/ml and has 
been shown to inactivate viruses in the rhabdovirus, myxovirus, poxvirus, togavirus, 
reovirus, picomavirus, herpesvirus, and coronavirus groups (9). Slow viruses, char-
acterized by the viruses of kuru and Creutzfaid-Jakob disease, are inactivated by EM 
urea, -a lesser concentration than that routinely applied to the HBV vaccine (11). 
Formalin alone inactivates HBV (9), as well as many other virus groups, including par-
voviruses (72), retroviruses (13,14) and the delta agent (15). 

Each lot of HBV vaccine is tested for sterility, innocuousness in animals, and pyro-
genicity and is free of detectable viruses, as shown by inoculation into both human 
and monkey cell-culture systems. Additionally. 22 doses of each vaccine lot are ino-
culated intravenously into four chimpanzees. 

United States licensed vaccine (produced by Merck. Sharp, and Dohme) has been 
given to over 19,000 persons. 6.000 of whom received vaccine between October 
1975 and December 1981 and 13.000 of whom received it in 1982. The vaccine has 
been demonstrated to protect recipients from HBV infection (3,4), and no evidence 
of hepatitis has been observed as a result of HBV vaccination. Also, studies by CDC, 
FDA. and others of aminotransferase levels in chimpanzees and humans confirm that 
HBV vaccine does not transmit the non-A/non-B agent(s). 

In three vaccine-placebo trials (two among homosexual men between 1978 and 
1980 13.4) and one among hospital employees in 1981). 549, 714. and 664 
persons, respectively, received vaccine, and equal numbers received placebo. Follow- 'M 2f h t d 24 up surveillance of participants rn t ese s u .es was , 15, and 1 B months, 
respectively, after the first dose of vaccine with no cases of AIDS being reported. In 
addition to the vaccine/placebo trials. 17,602 persons (including 8,941 health-care 
workers and 5,985 healthy adults, children, and infants from non-high-risk group 
settings) have received Merck HBV vaccine in various study settings. Periods of 
follow-up of these vaccine recipients have ranged from a few months to over 7 years. 
However, lots used in @arty studies may have been produced before the occurrence of 
ADS. Some of the groups from which HBV vaccine is prepared or for which It is 
recommended are also at high risk for AIDS; therefore reports of ADS among donors 
and vaccines at some future time may be expected on the basis of chance elan.. 

To summarize, these findings support the ACIP statement on hepatitis vaccine: 11 
immediate side effacts are minimal after receipt of HBV vaccine; 2) no long-term nue-
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Lions have been reported; 3) the purification end inactivation process M known to 
inactivate representatives of all known groups of animal virwes, 4) each lot is safety 
tested in primates: 5) no known canes of hepatitis 8 or non-A/non.5 hap$tRn have 
been transmitted by the vaccine and no known occurrence of AIDS has been assocyt. 
ed with the vaccine. 
Reported by the sr r-Ag ncy Grose to Monitor bccivs, Davelgonent. AeebeUen, Medfhye, 
ewwra.nt.d by the Centers for Diseaa. Control, Food arid Drug Aar*rrisrreeran. a ~ rwW~ 
stinms ofHeahh. 
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Update on Acquired Immune Deficiency Syndrome (AIDS) 
— United States 

Between June 1. 1981, and September 15.1982. CDC received reoorts of 593 cases of ac-
quired immune def,ciency syndrome (AIDS) ' Death occurred in 243 cases 141 %.)

Analysis of reported AIDS cases shows that 5196 had Pneumoeystis Laren, pneumonia rf(17 20 IPCP) without Keposi's sarcoma PS) (with or without other -opportuusbe infections 1001) 
predictive of cellular immunodeficiency), 30% had KS withoul PCP (with or without 00)). 7% 
had both PCP and KS (with or without 001), and 12% had 001 with neither PCP nor KS The 
overall mortality rate for cases of PCP without KS (47%) was more than twru that for Cases of 
KS without PCP (219), while the rate for cases of both PCP and KS (689) we more then three 
times as great The mortality rate for 001 with neither KS nor PCP was 484 

The incidence of AIDS by date of diagnosis (assuming an almost constan4 populebon at risk) 
has roughly doubled every half-year since the second half of 1979 (Table 1) An average of one 
to two cases are now diagnosed every day. Although the overall use-rrlortakty ratefor the cur-
rent total of 593 ,s41 %. the rate exceeds 60% for cases diagnosed over a year ago. 

Almost 80% of reported AIDS cases in the United States were concentrated in six metropol,. 
tan areas, predominantly on the east and west coasts of the country (Table 2) This distribution 
was not simply a reflection of population size in those areas, for example. the number of Cases 
per minion population reported from June 1. 1981, to September 15, 1982, as New York City 
and San Francisco was roughly 10 times greater than that of the entire eo4 fy The 593 cases 

-Forrarty referred to as Kaposi's urtome and opporturnisbc infections in pr.viousty uesrs,y Versa» ft I 

Plaintiff's Exh. #0070 PLTF004817 

CGRA0000289_0020 



-18-

were reported among residents of 27 states and the District of Columbia, and CDC has received 
additional reports of 41 cases from 10 foreign countries 

Approximately 75% of AIDS cases occurd among homosexual of bisexual males Roble 3). among whom the reported prevalence of intravenous drug abuse was 12% Among the 20'ti, of 
known heterosexual cases (malts and females). the prevalence of intravenous drug abuse was 
about 60% Haitians residing in the United States constituted 5 1%01 all cases (2). and 50%of 
the cases in which both homosexual activity and intravenous drug abuse were denied Among 
the 14 AIDS cases involving mates under 60 years old who were not homosexuals, intravenous drug abusers, or Haitians, two (14%) had hemophilia A t (3 ) 

Reported AIDS cases may be separated into groups based onthese risk factors homosexual or bisexual males-75th, iMrevenous drug abusers with no history of male homosexual 
eCtivity-13th. Haitians with neither a history of homosexuality nor a history of intravenous 
drug abuse-6%, persons with hemophilia A who were not Haitians, homosexuals. or intrave-
nous drug abusers-0.3%, and parsons in none of the other groups —5%. 
**spoiled by the Ask force onAcownrd Immune Deficient y Synobome. CDC 
Editorial Note: CDC defines a case of AIDS as a disease, at least moderately predictive of a 
defect in cell-medieled immunity, occurring in a person with no known cause for diminished 
resistance to that disease Such diseases include KS. PCP. and serious 001.1 Diagnoses are 
considered to fit the case definition only if based on sufficiently reliable methods (generally 
histology Cr Culture) However, this case definition may not include the full spectrum of AIDS 
manifestations, which may range from absence of symptoms (despite laboratory evidence of 
immune deficiency) to non-specific symptoms (e.g., fever, weight loss, generalized, persistent 
lymphadenopethy) (4) to specific diseases that are insufficiently predictive of cellular immuno-
deficiency to be included in incidence monitoring (e.g,. tuberculosis, oral candidrasis, herpes 
zoster) to malignant neoplasms that cause, as well as result from, immunodeficiency! (5). Conversely. some patients who are considered AIDS cases on the basis of diseases only moder-

ately predictive of cellular immunodeficiency may not actually be immutodeficient and may not 
be part of the current epidemic. Absence of a reliable, •irlexpentfive, widely available test for 
AIDS. however, may make the working case definition the best currently available for incidence monitoring 

Two points in this update deserve emphasis First, the eventual case-mortality rate of AIDS. a few years after diagnosis, may be far greater than the 41% overall case-mortality rate noted 
above. Second. the reported incidence of AIDS has continued to increase rapidly. Only a small 
percentage of cases have none of the identified risk factors (malt homosexuality, intravenous 
drug abuse, Haitian origin, and perhaps hemophilia A) To avoid a reporting bias. physicians should roport cases regardless of the absence of these factors. 

TABLE 1. Reported gases end case-mortality rates of AIDS, by half-year of diagnosis,• 19791982, (as of September 15, 1982) — United States 
MIf-year of diapioeis Ceres Deaths Case-nortalit y"no f%I 
1979 1 st half 1 1 100 2ndhalf 6 5 93 

1960 let haft 17 13 76 2nd half 26 22 95 

1961 let half 66 46 70 
2nd half 141 79 56 

1962 Isthalf 249 67 27 
'Excluding C uses with unknown dates of diagnosis 

to dwrdhemophiliac with pnaumocystots BRIleded the 60-year age limit of the AIDS case definition 
These infections include pneumonia, menungnti,. or encephalitis due to One or more Of the following asperpeeis, eandidrasis, eryptocOccesit, Cyttxnepalovirus. noeardosit, strongyloidosis, to■oplasmosis, sygomnycoss. or atypical mycob c(eoosis (species other than tuberculosis or lepral, esophagrbs due to Gndidrasrs, tytanegalovuus, or herpes simple: virus. progressive muttifocal Ieuk0enq ehron c enlerocol+os Imore than 4 weeks) due toe tos 

Phuopsthy: 
ryP pnridrosrs,aunwwtlyextenamemicoeutariam herpes simplex of more than S weeks duration. 

ICDC >eteotaaget moats of any eerier among persons with AIDS and of selected rare lymphomas 19ukin-s or diffuse, ewrdirfenertlieted non-Hodgkins lymphoma) among persons with a risk factor for AIDS. Tt/s dial a,' from the vaguest for reports of AIDS cases regardless of the absent, of risk factor. 

n;jn1 2() 
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Physicians swan of patisnts trans the use d.ftnibon for AIDS We requested to report s xh 
Cases to CDC through their Iocsl or state health dparu'rtena. 
Aolempess 
I CDC Update on Kaposi's sarcoma end opportursbC rnlect.Ons in prev,oysh haMrhr t»r.one • United 

Sutes MMWR 1912,31.294,300-1 
2 CDC opportunistic rntact.ons end Kaposi's ,Isom. among Mailiens in the United Sates a,iiwn 

1912.31 353.4.360.1. 
3 CDC Pv*umpCyant cannii pnavnorwa ongtorsons with hlnophihaA MMWR 1922.31.365-7 
e CDC ►ersrstont.genena4xedlymphadanopamrsmonghomoserwlm.ks MMWR1992,31.249-St. 
6 CDC Diffuse. utdiffeawWtad non-Nodgkms lymphoma enwng homosexual cosies —United States MMWR 1982.31 277.9. 

TABLE 2. AIDS cons per million population, • by nartdard metropolitan statistical was 
(SMSA) of residersm, reputed from June 1, 1981 to September 15, 1982 - United States 

F.ae.s 
5MSAoF Fereentage prslasen 
residence twos oftoial pe tai ian 

NOW York_ N Y 286 La 6 31.6 
SanFranctsco, Chit. 74 13,2 24.0 
Mama• Fle 31 52 19 1 
Newark. N.J IS 25 76 
Houston, Texas 15 2.5 52 
Los Angeles. Cut 37 6.2 4 9 

Elsewhere la+sspective of SMSM ' 129 21.6 06 

693 1000 26 
'From the 1980 Census 

TABLE 3. Cases of AIDS, by sexual orientation and intravenous drug abuse, sported 
from June 1, 1981, to September 15, 1982 - United States 

ForC,ntage 
distribution Mrevenoutdnig Percentage 

Sexual bysaauel abuse• using 
sex orientation Casa orientation yes No Unknown tYdruga t
Male 1lomogxu l 445 75.0 42 300 103 12 3 

or b.seaual 

Hstsrosa■usl 94 14.2 49 33 2 69 8 

Unknown 30 6.1 11 1 1 a 500 

Female heterosexual 34 6.7 20 12 2 62 5 

Total 693 100.0 122 356 115 255 

•R. sidles of when the last su Pt activity occurred 
t Ercludng eases with unknown history of IV drug abuse 

1942 Nov 631:677-a0 

Acquired immune Deficiency Syndrome (AIDS): '701206 
Precautions for Clinical and Laboratory staffs 

The etiology of eta underlying immune deficiencies seen in AIDS cams a unknown. One 
hypothesis Consistent with Current Observations is that a tran.missibis agent my be
invoiced. If so. Ven9mission of t s agent would appear most comrrtordy so require intimate.
direct contact involving mucoul surfaces, such as sexual contact among homouxuel males, 
or through parentral spread, such as occus among ittr~vaersu, dr ab ..-•- and posaly 
h.r'bp i a using pocIs Airborne spread and interpersonal spread 

otag tuft contact do i t mom Iikaly. Them" patterns resembls the distribution of disease ! r 
and modes of spread of hepatitis B virus, and hepatitis B virus infection occur very ftmquSntly
among AIDS cases_ 

There is pr ssnoy no evidence of AIDS transmission to hospital personnel from Contact 
with affected patience or clinical specimens. Becaus, of concern about a possible Uaffemssi-
bis agent, however. interim k lgstions are, appropriate to guide pedant-care and laboratory 
personnel. including thou whose work itvoivgs exp.rirrlentat snirtu4. At present, It appears 
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prudent for hospital personnel to saes the lame precautions when caries for patients with 

AIDS as those used for patients with bapaVf.J le t ecbe. in which blood and body 
fluids meaty to have been oontaminsta with blood we considered Wect". Specifiealy. 
patient -care and laboratory personnel should take precautions to avoid direct contact of thin 
and mucous membrsrrs with blood blood products, excretions, secretions, and tissues of 
persons jhdged likely to have AIDS. The following precautions do not specifically address W. 
patient care. dental ears. surgery, rseropsy. or herrwdialysus of AIDS patients in general.
procedures appropriate for patients known to be infected with hepatitis ! virus are advised, 

b_2d and organs of AIDS pOints should not be dwelled. - —
lhsprecoutions that follow are advised for persons end specimens from persons with: op-

porAmistic infections that we not associated with u defying Ininwiosu.opressiys di., ii or 
therapy, Kapo&'s sarcoma 'stisnts under 60 years of spu1: chronic generalized 
lyrnphadenopathy, unexplained weight loss arid/or prolonged imexplsirsd fever in persons 
who belong to groups with apparently increased risks of AIDS f?wmoaaxusl moles. imrsve-
nous drug abusers, Haitian entrants, hemophiliacs!: and possible AIDS fuhospitaksed for 
evaluation). Hospitals and laboratories should adapt the fofawinp suggested precautions to 
their individual circumstances: these recommendations are not meant to restrict hospitals 
from implementing additional precautions. 
A. The following precautions are advised in providing cars to ADS prtients: 
1. Extraordinary tare must be taken to avoid accidental wounds from sharp instruments 

contaminated with potentially infectious material and to avoid contact of open skin 
le -

sions with material from AIDS patients. 
2. Gloves should be worn when handling blood specimens. blood-soiled hums, body fluids, 

excretions, and secretions. as wall as surfaces, materials, and objects exposed to them. 
3 Gowns should be worn when clothing may be soiled with body fluids, blood, secretions, 

or excretions. 
4. Hands should be washed after removing gowns and gloves and before Having the rooms 

of known or suspected AIDS patients. Hands should also be washed thoroughly and im. 
m.diatsy if they become contarninated with blood. 

5 Blood and other specimens should be labeled prominently with a special warning, such 
a "Stood Precautions or 'AIDS Precaution' If the outside of the specimen container is
visibly contamiuted with blood, it should be cleaned with a disinfectant (such as a 1:10 
dilution of 525% sodium hypochlorits Ihousshoid bleach) with water). All blood speci-
mens should be placed in a second container, such as an impervious beg. for transport. 
The contaner xi beg should be examined carefully for leaks or craw 

0. mood iplls should be cleaned up promptly with a disinfectant sokition, such as sodium 
hypochlorile (see above). 

7. Articles soiled with blood should be placed m an impervious bag prominently labeled 
'ADS Precautions' or 'mod Precautions" before being sent for reprocessing or 
disposal. Alternatively, such contaminated items may be placed in plastic bags of a per-
ticular color designated solely for disposal of infectious wastes by the hospital. Dispose• 
tale items should be incinerated or disposed of in accord with the hospitars policies for 
disposal of infectious wastes. Reusable hams should be reprocessed in accord with 
hospital policies for hepatitis I virus-contaminsted items. Lensed instruments should be 
sterilized after use on AIDS patients. 

D. Needles should not be bent after Lao, but should be promptly placed ins puncture. 
resistant container used solely for such disposal. Needles should not be reinserted into 
tai original sheaths before being discarded into t» container, sines this is a common 
cause of needle 

quay. 

I. Disposable syrtrges and needles we preferred. Only needle -locking strinpa or one-piece 
Medle•synirhge taiits should be used to aspirate fluids from patients. so that collected 
fluid can be safely discharged through fit needle. If desired. K reusable syringes an 
employed, they should be decontaminated before reprocessing. 

10. A private room is indicated for patients who are too S to use good trygia►r. such as 
those with profuse diarrhea, fecal incontinence. or shared behavior eecondsry to antral 
nervous system infections. 

Precautions eppn'opnata for particular infections that concurrently occur in AIDS patients 
should be added to di. above. If needed_ 

I. The following precautions are advised for persons performing laboratory tats or studies 
On ethical specimens or other Potentially infectious materials lauch as inoculated tissue 

! 12O9 
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cultures. «nbryor»ted eggs. arwnat tissues. 
ac.) 

from known or suspected ADS cases 
1. Mechanical pipatt rap devices should be used for the maniç..kbon of M Squids in Its 

laboratory. Mouth pipatonp should not be Mowed. 
2. Noodles and syringes should be handled as stipulated in Section A l bove). 
3. Laboratory costs, gowns, or uniforms should be worn while working with potentially in-

fectious materials and should Da discarded appropristNr before leaving tine Isborttory. 
4. Gloves should be worn to avoid skin contact with blood, specimens cont ng blood. 

blood-soled trams, body fluids, excretions, and secretions, as will • surlaas. matonials. 
end objects exposed to therm. 

S. Al procedures and manpulations of potentially infectious material should be performed 
carefully to minimize the creation of droplets and aerosols. 

I. liological safety cabinets (Class I or 0 and other primary contaa meet devices (e.g.. an-
trifugo safety cups) are advised whenever procedures are conducted that have a high 
potential for creating aerosols or infectious droplets. Thaw inck+ds centrifuging. 
blending, aonicatinp, vigorous mixing. end harvesting infected tissues from animals or 
embryonated eggs Fluorescent activated pre sorters gerwate droplets that Could potan-
tially result in infectious aerosols. Translucent plastic shielding between late droplet-
collecting area and the equipment operator should be used to reduce the presently untcen-
tain magnitude of this risk Primary containment devices are also used in hpndkrg male-
nils that might contain concentrated infectious agents or organisms in greater Quantities 
than expected in clinical specimens. 

7. Laboratory work surfaces should be decontaminated with a disinfectant, such as sodium 
hypochlorite solution 1see AS above). following any spill of potentially infectious material 
and at the completion of wort activities. 

I. All potentially contaminated materials used in laboratory tests should be 
decontaminated. preferably by eutodaving, before disposal or nsprooessing. 

g. AN personnel should wash their hands following completion of laboratory activities, 
removal of protective clothing. and before having the laboratory. 

C. The following additional precautions we advised for studies involving expermrrntal ani-
ma s inoculated with tissues or other potentially infectious materials from individuals with 
known or suspected AIDS. 

1. Laboratory costs, gowns, or uniforms should be worn by personnel erttering rooms hous-
ing inoculated animals Certain nonhuman primates, such as chimpanzees, are prone to 
throw excrete and to spit at attendants; personnel attending inoculated animals should 
weer molded surgical masks and goggles or other equipment sufficient to prevent potan-
tiatty infective droplets from reaching the mucosal surfaces of their mouths, Harts, and 
eyes in addition, when handled, other animals may disturb excreta in their bedding. 

Therefore. the above precautions should be taken when handling them. 
2. Persorwl should wow gloves for at activities involving direct contact with experimental 

onimsls and their bedding and cages. Such manipulations should be performed carefully 
to minimize the creation of aerosols and droplets. 

3. Necropsy of experimental animals should be conducted by personnel wearing gowns and 
gloves. If procedures generating aerosols are performed, masks and goggles should be 
worn. 

4. Extisord isry care must be taken to avoid accidental sticks or sub with Champ bwtru-
ments contaminated with body fluids or tissues of experimental animals inoculated with 
material from AIDS patients. 

S. Animal cages should be decontaminated, preferably by autoclaving, before they we 
cleaned and washed. 

S. Only nsedie-locking syringes or one-piece n edle-syringe units should be used to ktjsct 
potentially infectious fluids into experimental animals. 

The above precautions we intended to apply to both clinical and research laboratories. Ii-
ological safety cabinets and other safety equipment may not be generally available in clinical 
laboratories. Assistance should be sought from a microbiology laboratory, as needed. So 
assure containment faciities are adequate to permit laboratory tests to be conducted safely. 
Apwftd by Hwp/taf kr4cbwu Amv#m. Div f Vlrel Asaesas, Div of Hail teems, Div of NgpebtiS and '2 fl  i ?OS Vvs (ntwvOs, AiDSAeth*y.. Center far tnMoew Q'aeatra, OASereflioshrt CDC; Dv.fS.Arts N►- 
acne/ tit titunii✓ of NerdM 
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lls2 Nov 123111-62 

Cryptospor$dlosI : Assn lament of Chemotherapy of Maly with 
Acquired Immune Deflclency syndrome Wei) 

Since Doebmbar 1676.21 mats. with says. protracted Thas usod by the panels. 
Crypf.ari a tra  have been reported b CDC by physicians In feeler, Los Angeles. Newark. 
New York Philadelphia. and San Frensisoo. Al 21 have acquired Yrrnvw dsfeiertcy syndrome 
(AIDS); 20 are homosexual. land one is a hater esnwel Haitian Their ages rortge horn 23 to
e2 years with a mean of 36.7 wears. Most hod other oppork.tletie ktfect ens or Kepod's 
sarcoma in addition to cryptospoddiosis. Eleven had Prwunoeyr6s outs pnsrarrade PCP); 
nine had Candid. esophagitis; two had a disseminated Mycobscfarimn awiam-btrenAlibn 
infection: one had a dissaminated eytomagalovirus infection; and two had Kepoal's sarcoma. 
T•lymphocyte helper-lo-auppresaor ratios were deeresaad (< 0.e) in la1 1IL patients on 
whom this last was performed. Fourteen patients have died. 

The great attributed to Cr prosporidiun was characterized by chronic, prolusb. watery 
6arh a The mean duration of diarrhea was 4 months. often continuing nmbl the patient's 
death. dowel movement frequency ranged from six to 26 per day. The estimated maximum 
volume of stool during illness ranged from 1 to 17 liters per day with a awn of 3.6 liters per 
day. Diagnosis of cryptosporidiosis was made by histologic examination of small bowel biops-
ies (13 patients) or large bowel biopsies (four patients), or by stool examination using a su-
crose concentration technique (10 patients) (7). More than one type of diagnostic method 
was positive for several patients. 

Table 1 shows the drugs given to the 21 patients whits they hod 6arha. attributed to 
Cr lesporidiun. Only two patients (5.6%) hove had sustained resolution of their diarrhea 
with negative follow-up stool examinations. The first was being treated with prednisons 00 
mg daily) for chronic active hepatitis at the time his diarrhea began. When cryptosporidiosls 
was diagnosed. he was started on diloxanids furoste (600 mg tiaras times doily for 10 days). 
and the predrrsons was tapered over 2 weeks and then stopped. Two weeks later, his diar-
rhea was improving; in another 2 weeks, his diarrhea had completely resolved. He has had no 
diarrhea for 0 months. Follow-up stool examinationrs 2 weeks and 0 weeks otter discontinua-
tion of dioxanide furcate were negative for Cryptosporidiun 

The second patient, who also had a clinical and parashologie response. subsequently died 
of PCP. In early February 1962, 6 months befoul his death, he hod onset of watery diarrhea. 
and a small bowel biopsy showed Cryprosporidiurm Treatment with fuuofdone (100 mg 
four times a day) was initiated on May 6, and within 0 days, the patient had gained 1.1 
kilograms (2.4 pounds); parenteral nutrition was discontinued, although he continued to pro-
dues a Star of watery stool each day. Ton days after treatment was started, his stool became 
formed for the first time in 4 months, but Crypraspaidlum oocysts were still present. Furazo-
hdona was increased *0 150 mg four times daily. Twenty days after therapy was started (10 
days attic the higher does of furazolidone was begun), the patient had ors bowel movement 
a day, but his stool was still positive for Crypfospe'fderm and remained poaitiw despite con• 
nixed use of turazolidone at 160 mg four times daily for a total of 2 months. At that time, 
two stool examinations failed to detect oocysts, and the funzoldone was stopped. One week 
later, the patient developed PCP; despite treatment with trimetl►oprim-sulfamathoxazols. he 
(Fed 2 weeks law on ,fitly 22. An autopsy was not permitted. 

After various treatment regimens, seven patients have had partial or transitory decreases 
in their diarrhea. Two received no ant -parasitic drugs. A third patient tempororly knproved 
after treatment with funzoldorna (100 mg orally four times a day for 7 days), although 2 
weeks elapsed between the and of treatment with furuolidorts and •re onset of esrnial 
improvement The patient's diarrhea abated, but follow-up stool examinations remained peel-
bye for Cryprciporidiun Three month, otter hrazoiidone therapy, he again developed 
diarrhea, and his stools were positive for Crypfoapaidiun Two patients had less diarthee 
when given trtiscyelis. The first received tetracycarw 600 mg oraly four times a day for 4 
months. ftis diarrhea dacrsdsad from 12 watery stools to three looms stools per day, but stool 
examination after 4 months of therapy still showed Cryproslporidkan The second patient. 
given the same treatment, also hod a reduction in the number of lamella_ When to drug was 
discontinued. his diarrhea again increased. 

Two patients" diarrhea stopped folowing treatment with opiates and rnstionldazole, given 
Drip In Dew case and intreve nously in the other. Neither patient 1► dierhela attic a few days 
of treatment but both dud wlehirt 1 weak. end eutopeie were itch rowed. TM felt patient 
died (tom suspected perffotlls; the second died wNh dlswnknted Kepod's sarcoma and as '701209 pnaurno tie 
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TM mmekwtp 12 patianb have had ooflm.'oua. Brim dterrhoo Is adalion to the dnge 
istad In Table 1. bovkns-tm.Mfw factor has been Stvan to ant patient and VMreverwtn pwnnte 
Globulin to two pstisrnfs: neltnar was effecthi At present, 14 $E.7%) of the 21 Ydhrtduale 
have died. and six am give with persistent dienhes. In no Ustena was eryptoaportdiosis 
thought to be the direct cause of death, but the associetsd aarem malnutrldon was often oorl-
sidered a contributing factor. 

Shortly before cryptosporidiosis was mcogntzed In AIDS Patients. Msetlgetors at the U.S 
Dapartmant of Agricatum MatiwW Animal Disoeae Center NADC) bean testing drips for ef-
ficacy against CrptospoMin in animas; raids of rose initial studies ware published Is 
Fsbn iy. 11(52 (2). More recsnlly, live additional drugs have been evaluated at Vu NADC. 
Calves or pigs up to 14 days old without Infection wars given the drugs omiy twice dally. One 
day after the drugs were started. each animal received a Wtg)s oral kweulsbon of 
Cryptospor;diun. TM tole imp drugs (with doses In ng)p/day) wets tested: amproliun 
(10.7), difluoromethytomithine (1250) plus bleomydn-4 M, dioaeinide Wrests (126.0), 
dirnstridsuols (1$.0). Ipronidazois (23.5). Issalocid 0.7). met'onidazola Q3J). snonansin 
44.5), oxytsirecydine 160.01, pentarnidins (10.0). quinacrins (11,5), esinomyafn M0), stlfs-
quinoxafine 1200.0). a fedimidine (115.0), and trimethoprim (4.5) pin stlfedistkte (23.5). Al-
though small number of animals warn tested in each treatment group, no drugs prevented 
fecal shedding of ooeysts or reduced the number of Cryprospodciian seen on kteatinel 
biopsies. 

Mpornd by J Gold►aie, AO, N bnowitz, MD, Alban &Mtakn Co400 of SMidcine. MAX ff Grossman, 
MD, M, ./ Aria Canter Nosp/aI C $orrnw, MD, 0 KeuirrNrt MD, P Ak, MD. St Vm err s ANd o 
Cantu( S Soaw. MD. Ale w ttmt iksprtl-Comof Medea/ Cants( 0 Annstrac, AO, J G ' .. AND, Manro-
nor Slaen-K.rr&nrp Carer Canter, S Okkmaa. MD, M Final, W. N Sacks. An ih Sbai Afsd'cd Conte 
R hats. MO, Now Ibrt LhvvwsPy Mocks/ Cant. 0 tritium. AC. St Liar 'x-S orawh Norphal. S 
Frndnan, MD, Now Mark City Dept of 4k /t15, S RoNonMi AID, Sari. Now Mark Stan 

TABLE 1. Drup used to treat males with cryptolpo►idiosis and AIDS 

Dos& and rslrta Number of Unchanged 1nprevd1 ume1 
0.v mhlatraUent patients a oil a f%) a (%1 

No oesurr»nt 2 0 10.01 2 (100.0) 0 0.0) 

Trirnathoprrm/ 25 rngtkp 1]D 7 7 (100.01 0 0.01 0 C.0) 
suNamutfroxstoh of&n1f&metlsozazole 

T em thoprim/ 900 mg ►0 5D 4 4 (1D0. 0 10.0) 0 10.0) 
L lfarnethoxazole of sullen. ioxazole 

fvszotdons 100 rap ►O 0,D 5 4 IB6.7) 1 (16.7) 1 (15.7) 

Fvszdidone 200 mg PO Olo I 1 (100.01 0 0.01 0 0.10 

k%twidezole 760 mg PO TD 5 4 •0.01 1 420.01 0 0.0) 

Metror iduole 760 mg tV TD 1 0 0.01 1 (100.0) 0 0.01 

Prxnatf+erniew 26 mg PO per day a 4 1100.) 0 p.01 0 (D.010 
lilts of pynmethemine 

Dioxa+ide faro.. 500 mg PC IC 3 2 166.7) 0 0.d 1 •• (33.3) 

O.rinsrrirr 100 rap PO TD 3 3 1100.0 0 0.01 0 0.01 

Diiodohydrox'yq in 550 mg PO TD 2 2 (100-0 0 0.01 0 0.010 

Tetrseydirr 600 mg PO 0D 3 1 (33.3) 2 06.6) 0 D.d 

0oxtrcyeirr 100 mg ►0 per day 2 2 (100.0 0 Do 0 0.0 

Pentamidir» 4 mg/kg rA per day 2 2 (100.0 0 0.10 0 0.10 

Chbropuind trop nq PO par day of I 1 (100.0 0 DAI 0 D.10 
pn"-*Arr WaogriM 

•Sortr psalms received more than our drug. 
"ISO - twice daily: It - Ores turns daily: DC - four limos dally: PO - orally: N a Intraverwtrly 
+Decreaaa in rxenbw of .taxi by at least 60%. 
1Ab&anoe of dim  for more than 2 weeks and stool sxamkrtion nsgetive for Cr)CtdopCvld`ran. 
•-hnprovement rcnpordy noted to stopping predrrsons. 
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Door of Isaaldo; S Mwrt AV (Ar/ad Npp'tai4, Awws+*, aI qraai, DYat Set. E r b04 A►w 
* Jersey Store Door of Alma; EJ MIpAIC AO Taaeoas JrRanen µlvwah► Ps /rasC IhM dew.&, CW 

fArys, An Stn fp:elrnroNrb4 A vie eioia Sat *W r N McMA: I isrsaes. AM. LMey Cle4c Alpieew 
Cantec RW*rrron, L NMiwaru An *- Ace any M9m i Neep'tal, Iaran, At! FAhanwe, Ap Seta 
Epidnn+:okpr'st. Aasssachaettr Sat Dom OMAk M50M. D Swale. Aso. San fierebes, MDanerat At. M GonliS. Ab J AMrrtew, AD W ttaiwrein, SW {MLA tenor tar M.& Seianrye, J C/tt, AO Sato Eai*-wAWst. CaHlarw Door o Morhh S,ca: M Meant PD. Aaraorw/Arable/ Disease Carat An... bwe: ADS Acbviry Div Mies/be Disaen i. Cent., for bfeethpw pyaeaM, C. 
idkorlal Note: Crypto;oorkl4m is a protozoan parasite; It ls a was recognized cause of dier-
rhee in animals. especially calves. but has only rarely been essodsted with doarttta it humane 
(3). Individuals with normal Immune futction who have developed oryptosporidiveis have 
*alt -limited diarrhea lasting 1-2 weak&. but immunosuppressed individuals have developed 
chronic doarrhos. An effective drag to beat cryptosooridioeis has not been Identified, and the 
above reports are aquafy discouraging. Of sewn patients who are still living, only one his no 
diarrhea at present. His recovery coincided with treatment with du ozanide fuoste and decon-
tinwtion of piednisona. If seems unlikely that diloxanide furoate was responsible for his 
recovery. since three other patients who received the drug did not respond, and the drug was 
ineffective in experimentally infected pigs given nearly six tines the recommended human 
dose. It is similarly difficult to be Corbin that improvement reported in other patient was due 
to the drugs they received because only a few patients receiving a drug responded, responses 
were brief, and the sums or similar drugs were ineffective In preventing infection in experimen. 
tad animals. The difficulty In Interpreting isolated responses Is underscored by the two patients 
who Improved before any specific therapy began. 

Sind none of the drugs reported above appears clesdy efficacious, additional tests of 
other anti-parasitic drugs in animals are needed. Until an effective drug for eryptosporidiosis 
is identified or the underlying Immure deficiency in patients with AIDS becomes correctable, 
management of diarrhea due to cryptosporidiosis will continue to focus on supportive core. 
IYhelicsa 
1. Anderson SC. Pattems of shedding of oryptosporidial oocysts it Idaho calves. J Am Vat Mod Assoc 

1981:118:982.4. 
2. Moon MW, Woods ON, Ahrens FA. Attempted chernoprophyisxis of c yptosporidiosis it calves Vat 

11ec 1982: 110:151. 
3. CDC. Hunan eryptosporid;oils—Alabama. MMWR 1882: 31:252-4. 

1982 Dec 1o31:544-62 

Update on Acquired knmune Deficiency Syndrome (AIDS) 
among Patients with Hemophilia A 

in July 1982, three heterosexual hemophilia A patients, who had developed Pneumocystrs 
eannii pneumonia and other opportunistic infections, were reported (1). Each had in vitro evi-
dence of lymphopenia and two patients who were specifically tested had evidence of 1'. 
lymphocyte abnormalities. All three have since died. in the intanening 4 months, four addi. 
tional heterosacual hemophilia A patients have developed one or more opportunistic infec-
bons accompanied by in-vitro evidence of cellular Immune deficiency: these four AIDS cases 
and one highly Suspect case are presented below. Data from inquiries about the patients' 
sexual activities. drug usage. travel, and residence provide no suggestion that disease could 
have been acquired through contact with each other, with homosexuals, with illicit drug 
abusers, or with Haitian immigrants—groups at increased risk for AIDS compared with the 
general U.S. population. M these patients have received Factor VA wncantntes, and all but 
one have also received other blood components. 

Case 1: A 55-year-old severe hemophiliac from Alabama developed anorexia and pro-
gressve weight loss beginning in September 1981. He had developed adult-onset diabetes 
mellitus in 1973. which had required insulin therapy since 1975. He had had acute hepatitis 
hype unknown) in 1975. In March 1982. he was hospitalized for herpes roster ends 17-tg 
weight loss. Flepatosplenomepaly was noted. The absolute lymphocyte count was 450/mm'. 
Liver enzymes were elevated; antibodies to hepatitis 8 core and surface antigens were 
present A liver biopsy showed changes consistent with persistent hepatitis. Evaluation for en 
occult malignancy was negative. The roster resolved following 5 days of adenosine arebino-
side therapy. 

in early June. he was readmitted with favor and respiratory symptoms. Chest x-ray 
showed .bibesi err iMftratas. No causative organism was identified, but clinical improvement 
acutrred coincident with administration of broad spectrum antibiotics. Laboratory studies as 
an outpatient documented transient thombocytopenia !83,000/tram' and pereistsnt Inver- 
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lion of his T-AslpsrtT. s resaor relic (T, ff a .0.2) He was readmitted for the third titer in 
eariy S'sptsmbsr with fever. chills and nonproductive tough. Ilia ourtwlative weight loss was 
now 47 kg Chest x-ray demonstratad bilateral pneumonia. and open king biopsy showed I'.-
faction  with P. corsrii he responded to aulfameth osazole/trimethoprim ISMZ/TMP). Nis T-cel 
defects persist. 

pre 2: A 10•ysar-old seven hsmopl Mae from PerIASy1VSIIiI had been treated with 
Factor Vat concentrate on s home cars program. tit had never required blood trsnafusion. He 
had been remarkably healthy tuft September 1982 when he experienced iiterrnittent api-
sodss of Lever and vomiting Approximately 2 weeks later, he also developed persistent 
srorexia. fatigue. son throat, and nonproductive cough. On October 20. he was admitted toe 
hospital with a temperature of 311.4 C 1101.2 F) and a aspretory rate of 80/min. Physical 
examination revealed cervical adsnopethy but no splanomegaly. The absolute number of eir-
twisting lymphocytes was low 1680/mm') and the T-hslpsrR-suppressor ratio was markedly 
reduced CT,,/Ts - 0.11. His platelet count was 171,000/mms. Serum levels of IgG, A. and 
19M were markedly elevated. Chest s-rays showed bilateral prxusmonia and an open lung 
biopsy revealed massive infiltration with P. arini end Cryptococcus neoto mwrra intravenous 
SMZ/TMP and amphotericin B have led to marked clinical improvement, but the Teel abnor-
malities persist. 

Case 3: A 49-year-old patient from Ohio with mild h.mophaia had been treated relatively 
infrequently with Factor VII concentrate. During the summer of 1982, he noted dysphagia 
and a weight loss of approximately 7 kg. Pt October, he was treated for c !Mills of the right 
hand Two weeks later, he was observed by a close relative to be dyspneic. He was admitted 
in November with progressive dyspnea and diaphoresis. Chest s-rays suggested diffuse 
pneumonitis. His WBC count was 11,000/mma with 9% lymphocytes (absolute lymphocyte 
number 990/mm'). The T1,/T, ratio was 0.25. Open lung biopsy revealed P. corinii. The patient 
was treated with SMZ/TMP for 6 days with no improvement, and pentamidine isethionate 
was added. Virus cultures of sputum and chest tube drainage revealed herpes simples view. 
He died on November 22. 

Case 4: A 52-year-old seven hemophiliac from Missouri was admitted to a hospital it 
April 1982 with fever, lymphadenopathy, and abdominal pain. Persistently low numbers of 
circulating lymphocytes were noted (480/mm'). Granulomata were seen on histopathologic' 
examination of a bone marrow aspirate. Cultures were positive for Histopksms apsulatum. 
The patient improved after therapy with amphotericin B. During the following summer and 
early fell, he developed fever, increased weight loss. and difficulty thinking. On readmission in 
early November, he had esophageal candidiasis. Laboratory tests showed profound leukope-
nia and lymphopenis. A brain scan stowed a left frontal mass, which was found to be an or-
ganizing hematoma at the time of craniotomy. A chest x-ray showed '}Luffy-  pulmonary 
krfiltrates. Therapy with SM2/fMP was begun. Exploratory laparotomy rewalstl no 
malgnancy. A splenectomy was performed. Biopsies of liver, spleen. and lymph node tissues 
were negative for H cepsuktwn grarwbmata_ The lymphoid tissue including the spleen 
showed an absence•ot lymphocytes. His total WBC declined to 400/mm' and the Tr/Ts eel 
retio was 0.1. He died shortly thereafter. 

Buspect Case: Described below is an additional highly suspect use that does not meet 
the strict criteria defining AIDS. A 7-year-old severe hemophiliac from Los Angeles had mild 
mediastinal adenopathy on chest x-ray in September 1981. In March 1982, he developed a 
spontaneous subdurst it matom a requiring surgical evacuation. in July, he developed 
perotitis In August, he developed pharyngitis and an associated anterior and posterior cervical 
adenopethy, which has not resolved in late September, he developed herpes Poster over the 
right thigh and buttock and oral canddiasis . Chest x-rays revealed an increase of the medi-
estinal adenopethy and tie appearance of new Whiter infiltrates. In late October. enlarge-
ment of the cervical nodes led to a lymph node biopsy. Architectural features of the nods 
were grossly altered with depletion of lymphocytes. Haterophils tests were negative. 590. 
lg,8 and I9M levels were at elevated. He has a marked reduction in T-helper cats ends Tr~a 
ratio equal to 0.4. Recent progressive adenoid enlargement has caused significant upper 
airway obstruction and resultant sleep epees_ 
Arporteday M-C Near. An A Landrx PhD. Lhire *lty of Ah6wrr. Merit. camel JAbswxipr. ate..kf-
ttaraon Cadet y Naehh Dept W 9l ch. AO, Sate Epetrm,fapist AAwbamw Deer of HeWVi W Herat, AO 
H A/-Mond' vs At). JO Iaavd. Ate. Bexley Medical Center. E With, WO, Ow of fpidrrnloro ray C 
Hayes. AID, Starr Epr*misAtpist t'►Mry►verr. Sian Deer of PAN/M: LO Pass. M. .P Mien. AO. J 
POae. An P Golmerp MD, M Matt{ AD MAmoW, Alp J tbrt. AO, tberPstown HeapitafAssociatiert 
THaait AO, Sate FOidrnweArp ra t VAiaDrpt of lam& L maw  AO. Nosh Gran IJhiwertifrhbd a 

rr Covet A Spriest. AD. ,AwrsA IbsataL St Louis. PD Dmvr/ AO, Slate Epidrmbla9ist Mrsso✓i Dept I  n 1 2 
1 1 
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1 I .►A D A++++. MD. Las Awe Cwr+ty-1l. WMftr of S.w Aiem CNHwn+ M.bc.I C.MM IL 

f.,,,r,,. MD. to 4,11ws C.um, DWI Vr h isner Sir'. J van MO. Sae. fa.ei mtml.risr. C.+Honw fan 

Da/r. 1A..fh AIDS ACtMft Din al 11e.t Porters. Din of V.W A...a11. Center for ,Axtiwn Du...a.s. 

s smst Do. e: T hese a ►m ,snicite Oast 
~S among heraphiia A patients sitar' several 

Woogl Note: Thera additional cases of 

feat ores with the three previously ,ported cases Al but one are severs hernophikacs. requK' 

rg 1esge amounts of Factor V1 eoneantnte. Nor+e had experienced prior epportunrabc 

Yncctions. All have been profoundly Mnphopenic (< 1000 tymphocybehnmsl and love had 

Irreversible deficiencies in T-lympwoMet. Clinical irprvvanent of opportunistic infections 

with medical therapy has been a hat lived. Two of the fin have died. 

in most instances. these patients have been the first AIDS cases in their cities. states, or 

regions They have had no known common rr.dicatan$. occupations, habits, types of pets. 

or any uniform antecedent history of personal or merrily tinoaaes with' immunological 

reiavance, 
Although complete information is not available on brands and lot numbers for the Fsct6r 

Vii lthou trete used by those additional five patients during the past few years, lftOAs to col-

Sect and compare these date with information obtained from the earlier three cases em 

actor Vie given to the five der
mm way. No co on lot number has been found among the lots of 

bents from whom such information is eunantiy available. 
. -Two 

These additional cases provide important perspectives on AIDS n U.S. hemophiliacs 

of the patients described hen as 10 years of age or less. and children with hemophilia must 

now be considered at risk for the disease- it addition. the number of cases continues to 

increase, and the illness may pose a si r lfic.nt risk for patients with hemophilia 

The National Hemophilic Foundation and CDC are now conducting a national survey of 

hemophilia treatment centers to estimate the prevalence of AIDS-associated diseases during 

the past 5 years and to provide active ayrveitbnce of AIDS among patients with hemophilia. 

,physicians are encouraged to continue to report ADS-suspect diseases among hemophila 

patients to the CDC through local and state health departments-

1.
.ra.omIt persons hemophilia A klMWtt 1052.31,355.1

CDC 'ryum.c►~strs corn&,, pn onu l"o"p P&rts 

19,2 D.c io31162-64 

11t1d Acquired 

Poss1Deficiency Syndrome I/UDS) — California 

urea 

CDC has received a report of a 20-month old infant from the San Francisco area who de-

vetoped unexplained cellular kronunodeficiency and opportunist nfe n. This occurred 

inciudine a transfusion of plate s derived from the blood of a 

male subsequently found to have the acquired immune deficiency synndror1e (AIDS). 

The infant a whit, male. was delivered by caeearan section on March 3. 1981. The es-

timated duration of pregnancy was 33 weeks. and the infant weighed 2850 g. Thu mottler 

was known to have developed Rh sensitization during her first pregnancy. and amniocentesis 

done during this, her second• pregnancy showed the fetus had erythroblaatosis fatais. The 

infant had asphyxia at birth and rsquirsd endotracheal intubation. Because of hyper-

birubinemia. six double-vokime exchange tnnsfusiors were given over a 4-day period.

During the odnth p hospitalization 
blood cells. and platelets 

infant
from 19 donors. Ai blood products 

products. includ-

itg whole blood. pet 

were irradiated. h hepstcspNnomegaN 
After discharge in Aprl 1981, the infant appeare wrd en ittt , although 

was noted at age 4 months. At 7 months, he was hospitalized for treatment of severe otitis 

media. Oral eandidiasis dwaiopid following antibiotic therapy and persisted. At 9 months of 

ape. he developed anorexia. vomiting. and then jauamdice. Transaminase levels were elevated. 

and serologic tests for hepatitis A and 8 viruses and Mor11efialovir%s were negative. non-A 

non-S hepatits was diagnosed. 
At 14 months of age. the infant developed nwtropenia and an autoimrnrrs hernhMK

anemia and thrombocytooa+ia• krnw^0b9ic studies showed aleveted serum concentrations 

of 19G. lg& and icM. decreased numbers of T4ymphocytes. and impaired T-wa famction in 

vitro. Following the studies, he was begun on Systemic eartieoatarold therapy for Na 

hematologic disease. Three months liar, a bons ma►ow sample, taken before ntsroid therapy 

began, was positive for NVeabctuiun airiwrninhace Cultures of Wine and gastric 

aspirate, taken while tie infant received steroids. 81110o grew Al. aaianu-k tr6c9duhm The 

infant is now receiving chemotherapy for his myeotsctsriai infection. NO oontintas to have 
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The parents aid brother of the infant are in good health. The parents we hetsrtsesual non -
Ibitians end do not have a history of Intravenous drug abuse. The Want had no known per-
sonal contact with an AIDS patient. 

Investigation of the blood products received by the infant during his first month of Ifs has 
revealed that one of the 19 donors was subsegremtty reported to here AIDS. The donor. a 48. 
year-old white male resident of San Francisco, was in apparently good health when he donat-
ed blood on March 10. 1981. platelets derived from this blood were given tom. infant on 
March 11. Eight months bier, the donor complained of fatigue and decreased appstita. On 
examination. he had right sxilsry lymphedenopethy, end cotton-wool spots were seen in the 
retina of the left eye During the next month, December 1981. he developed fever end severe 
tschypnes and was hospitalised with biopsy-proven tnaumooystis awk%ii pneumonia. 

Although he Improved on antimicrobial therapy and was discharged afar a 1-motet 
hospitalization. immunologic studies done in March 1982 showed severe ceiubr Ilemms 
dysfunction typical of AIDS. In April 1982, he developed fever and oral candidiesis. and 
began to bee weight. A second hospitalization. beginning in June 1982, was compiuhd by
SahnoneM. sepsis. periertal herpes simplex virus infection. encephalitis of unknown etiology. 
and disseminated cytomegslovius infection. He died in August 1982. 
Aeporrrd by A Ammann. MD. M Cowan AID. D Hera, MD. Dept ofP►distnrs. IMivansty of Coldernis at 
San Francisco, H Goid'rnn. MD. N Amens. MO. kw* Almeria/ 9 and bat. A Lanrwerta 4D J Geeert 
MD. A Du►l. MV. Sr Frances AMmonal Hospital. S Dnu. MD. CiryfCounry Htahh Dept Son Francisco. J 
Chen. AID. Stare Fp,drnniolepest. CaWomw Stare Dip: - M Health Svcs: fiW Sves Dry. Epdarmiatapy ho 
pram Omece. AIDS Acrmrr. Div or Host Facrors. Confer for Wocbous Dramas. CDC. 

Editorial Note: The etiology of AIDS remains unknown, but its reported occurrence among 
homosexual man, intravenous drug abusers, end persons with hemophilia A (1) suggests it 
may be caused by an Infectious agent transmitted sexually or through exposure to blood or 
blood products. K the intent's illness described in this report is AIDS. its occurrence following 
receipt of blood products from a known AIDS case adds support to the infectious-agent 
hypothesis. 

Several futures of the infant's illness resemble those seen among adults with AIDS. My-
psrgammeglobuinsmia with T-cell depletion and dysfunction are not typical of any of the 
well-characterized congenital immunodeficiency syndromes (2), but are similar to abnormali-
ties described in AIDS (3). Disseminated M. ovium-intianllulars infection, seen in this infant, 
is a reported manifestation of AIDS (4). Aut0imnmune thrombocytopenia, also seen in this 
Infant, has been described among several homosexual men with immune dysfunction typical 
of AIDS (S). Nonetheless. since there is no definitive laboratory test for AIDS, any interprets-
bon of this infant's mess must be nude with caution. 

Illthe platelet transfusion contained an etiologic agent for AIDS, one must assume that the 

agent can be present in the blood of a donor before onset of symptomatic mess and that the 
incubation period for such Bless can be relatively long. This model for AIDS transmission is 
consistent with findings described in an investigation of a ulster of Mxuky related AIDS
cases among homosexual men In southern California (6). 

Of the 788 definite AIDS cases among adults reported thus far to CDC, 42 (53X) belong 
to no known risk group (La.. they an not known to be hornosaruNy active men, intravenous 
drug abusers. Haitians. or hemophiliacs). Two cases received blood products within 2 years 
of the onset of their Onesses and we cis ently under investigation 

This report and continuing reports of AIDS among persons with hemophilia A (7) raise 
serious questions about the possible transmission of AIDS though blood and blood products. 
The Assistant Secretary for Health is convening an advisory committee to address these 
questions. 
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