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Abstract

Objective: To analyze the clinical data and pathological manifestations of AIDS complicated with
Talaromyces marneffei and Histoplasma capsulatum, and to explore its diagnosis, pathogenesis and
clinical treatment. Methods: The clinicopathological characteristics of 2 cases of AIDS complicated
with Talaromyces marneffei and Histoplasma capsulatum were retrospectively analyzed and rele-
vant literature was reviewed. Results: The 2 patients were admitted to the hospital due to different
clinical manifestations. Laboratory tests showed AIDS complicated with Talaromyces marneffei in-
fection, and pathological biopsy showed Talaromyces marneffei and Histoplasma capsulatum infec-
tion. Conclusion: The clinical manifestations of AIDS complicated with Talaromyces marneffei and
Histoplasma capsulatum infection are complex and diverse, and the diagnosis and treatment are
difficult. Timely etiological detection and pathological biopsy provide strong support for early di-
agnosis and treatment.
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1. 5|15

SCUEIR(HIV )G —Fh A BRE 35 DA ), I RRE I 2 FEIE A A 8 M — B2 BB 2 5L T
ZKE . HIRJB AT (Talaromyces marneffei, TM)FIZH 2L 3% i (Histoplasma capsulatum, HC) & P A
WLIHL IR R, JCHA G E R DIRRAR T B B3 W1 HIV &G v 5| ™ B gy . ARk T 2 4
SV A I DR B MR B S A S B R i, A G ARSI T R ), UG IR S a FR 4t
Z%,

2. MRERE
2.1. IEERZER

B, W, 35 %, BRI K 1, W 4 R, 32023 427 H 31 HAHR
B gl B 1 HAr e R I O sz, RSl W s, JeiB i, i R AR, R R DU B A
TR, o Cg, JoMME WY, PEMRYE. P, 2K, R EA G, HETRH, U=

KR A BRI, RAIEEE . SRR AR, WEZ, KNS, o odm, T
WYL I . DSRS0, BSiin] W e, A S DU EOE KNS — 28, 3 C4i, G
WRIE WS . SRR R A 1) A BEE/EREE 0.79 (1), IHHER 15.5 (umol/L) (1), #HES ¥ 125.8
(mmol/L) (), 5 & 88.2 (mmol/L) (]), %5 2.03 (mmol/L) (]), BRIEZMR 30.6 (mmol/L) (1), FLF& il
483 (U/L) (1), WIERIES 12 (U/L) (). 2) AL Hr: B4EMITH%L 3.02 x 10%/L (1), HPER40 it 2.02
x 10%/L (]), WhEAAETHEL 1.02 x 10°/L (), WRELEMIELAE 8.6%. ZLAMfITHEL 3.37 x 10'Y/L (), LRI
MO 54 88.20%, MALEEFHIREE 78 (/L) (1), M/MRITEL 116 x 10°/L (). 3)C RMEH: 51.1mg/L. 4)
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RIF 5

Myt: 84 mm/he 5) HIZFEA: HIV PUAFPUR P24 58K . YPEI2W: FREEMEERY: HIV Uik
REBfiE s FFDhREAN A A osisl s F )i 2500 (RAVIREURAS MR . ABfE e : PSR R PCT
0.37ng/ml; [M¥5F%: AKG/RIGIFVRE, REEFHHMBAE . 5 FHBZEKN: CD4. CD8 1 CD3 4
AT B HIN 58 60 156/ul, 7R S Bk .

B2, B, 1%, A, KB, k. WHE AR HRNS . B AR HIV B
2, RIERAPURTELD . IRKRN: EF F BRI ZF . SA0RGR . BT M &
EEWELE R BRI . 5 Rk WS, KA, $rCaihi, T, Sci s
1) MmAAk: AEE/ERE N 047 (), BHITER 5.5 (umol/L) (1), 44E ¥ 132.0 (mmol/L) (|), & &1 107.6
(mmol/L), 45 1.98 (mmol/L)(]), BEREAR 32.6 (mmol/L) (1), FLERMiE A 502 (U/L) (1), WM 11 (U/L)
(1o 2) MAMESIHT: A% 3.47 x 10%L (1), PERZNMTT4L 2.82 x 1090 (1), #RE4AREIH%L 0.25
< 1091 (1), WMEMMHAE 7.2%. ZL40H0T1%0 3.89 x 10'Y/L (]), ki gmi v 70 %0 81.20%, 408 [k
81 (g/L) (1), ML/MBRITH 153 x 10%L (1). 3) H'&: C RMEH: 7559 mg/L. MyT: 51 mm/h. [FH5
ZJ7 PCT: 1.289ng/ml. EBJ%# DNA: 4.10E+2 copies/ml. 457 DNA: 4.18E+2 copies/ml. 4) %
PR E: R RBUAIATE. 5) MBraR: AKG/RBIETIRE, K7 HHAMAE. 6)7 T Tik il
CD4. CDS8 1 CD3 giffuzaxtit 550 21 32, 68/uL, RN EHREskIG. WMARSRE: BE CT R
USRI SR 25T, FB 4> XA Rk, 2 P8Rk G

22. &

WAL 10% AR /R DAk 2, A, 47 HE. PAS 4u0 %y 44k En Vision B, ¢
B, BT APUAE CD6S T THa MG H A, HAREAE D B Gl B B ikT .

3. &R
3.1. e

B 1B R A B R IR S 1 O T W A SR B (5] 1) R 2 B RN B
B E BB RN BB AR ER, B BUA M WL, AT IR A AT LA, R AR A A AR T L
KEAR IR & e /RFEBARE A 2).

Figure 1. HE Intestinal mucosa chronic inflammation and more histoplasma (yeast-like cells, 2~5 um in diameter)

1. HE fA#ERR S 2 M AL R R (BE A 2R, B2 2~5 um)
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Figure 2. A large number of yeast-like bodies can be seen in the macrophage cytoplasm under the HE microscope, and these
bodies can also be scattered outside the cells. Histoplasma presents yeast-like cells with a diameter of 2~5 um, while Marni-
florae appears as branched filamentous bacteria with a diameter of 5~10 pm and is clearly separated

2.HE {5 T EREAAR A I % S B EAME, NIRRT IBERIZ/ MR, BRI E = DB+ 20RE,
B 2-5um, SREIEERENRMASKNLKE, R 5~10 um, BHAENSE

3.2. B RERENK
PAS Yt F B YL B (& 3); CD68 EMggm i fH (14 4).
3.3. AT RHiE
T EE 1 KRN SEI SR A . R, 2By 30000 & I 5 /R JE FEWOIR B K H 20 5 R 2k

Beo WRITTT RS
PURBRAIT: ARG HIV BRI, EHGE NIl a2,

Figure 3. PAS staining fungal staining showed positive yeast-like bodies, mostly round or oval, and typical sausage-like cells
and intracellular septals were detected. Broad basal hyphae and spores unique to histoplasma can be seen in some areas
3.PAS R B HEEFENEFEE/ NN, ZARMSOIER, HieNARHERRAREARAER. B5X
A AL R R E R A R R R AR E £ F 18 T
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Figure 4. Immunohistochemical CD68-positive macrophages were significantly increased, indicating an important role for mac-
rophages in clearing infection

4. A CD6S PR EMEMEEZEIES, RIABMMMABRRERPNEREHN

PUE B IRYT AR RS P o 20 v By R e FE TR B S AR B . SCRFVRYT: A IE
MU XL, BSSREF RIE 1. 16T 2 FUGRIG I .

B3 2 WAL A I S B R FETIR T S 2 S M 2R B R s EB 3 B8 S 5 A0 B B s 18 M Y
98 Asmngupbd; s 3Kal; ARSI . B3 ABE G T kfaftne . Spyb B & hid Rk
7, AERERSGE AR . SRR R 24 0, SO @ AU e 5o 25 9R T (HAART) B A GF ith JRemde 22 i 1
HRBYLARERIT. WWITWiAE, BEREBWREIER, . iR H Rk %67 —HE, &
B CT /RES TR, s fE.

4. XEE I KTTie

LR JEFETARE (Talaromyces marneffei) e — Pt BERBUB A M PR LB, £ BRAT TN #vr Hu X,
R, EPEEARALER . EE . 2. O IESE, WEERIXIEHZ R, T E . BRBIERREE
i 5 R SR AR IR R A G, (HTE S ikl b, TTRE SRS B ™ B (Y R G e . 1% LI 7E HIV/AIDS
BFEHRIAEN, H—BRA, TRESFEMEEYE R 1ZETE HIV B Rm R, bl
EEIZREIE L, DR BIETOIRE B R 2 m, AT DA L(WHO) B A e /N L
TRIRIETESE o 75 AIDS B, TR e FE0RR B 7E 4R 19 W R AL T 254 20 BT B R L AR U ek i Ik
B e, HEAE =N S TR OR1]. AEZEE AIDS B DR FETOIRE MRS R N 30%, FEF
T 10%. LAk, XEeHIX BEAE KL S /7 AIDS B RGO /R B FETDIRE, MFEIET- R EIE 10% [2].
WA I DR BT EYmba s, RS, RRRAAMA, BRICVRM. 2. RERE
BB BT HLRRIRERA S R SR R I OREREAR[3], AR R AR G Rie RS, &@FREZA
SEN%. MRS U B (4], TEZRFENE, FEEEZIA 50,000 8T R BEYLRI £ 1K 5000 FIFETIRBI[S] (6]
HIV B B B /R R JE TR BB R (AT 16.1%), FET- 5@ T R 250 W HIV A1 A AE
(AHR =4.52) [7]-[9]. HAEEREMRZ, BiRERR CD4+ T i T SE8EEpwmnE, HS5Wrx
AHIR[10]-[12].

YU B e — P LT IR R, SRR R AU R T R B0 T
WERATTEM RN X, ERE FEEPRAT T ) 58 WS, HIV &Y B
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RIF 5

THRIETHREIR T, 5 KB NI S I E W, RPN 0. B PRI R 2, 45 I S 8UK
YePER 70 R 2R B IHAE AN 42131, AT & M A dn[14]-[16], JEILRTE CD4+ T it BURT 150 cells/uL ()& &
H[17].

4.1. KR

LR B FEWOR B (TM) A ZH 2R M S 11 (HP) Y A S A SOW P B0 B, F 0@ npi i e s 1, SRl
WRELFI MG RR R B RSl R RSE . AMHEHT T™ A1 HP DA e v, HidBRFEW RE
WG 20 PR %o L B (1 G R R B50R T A e A 5 (F00B R B BB B B KB 7. T™M R HP R EMRIU R - B
W i IR P 2 R 8, WOTTAE & & % - BRI, S8 Witk gty B IR, P&k AEmAR . 75450
P2 D RE IEH IS JE s 0K 1k S R 0 [ 2 0 o a5 e 4 B R R P 4 R I B . AR, R
BRI S LR PEIRES T, AR AR Th 1 B LAH KL, R s M DU G, 3 SR 7E IRIR 9
RGN I, R E AT 23550 B CDA+T [ CDS8+T [ #E vy B in iy i 2L g o R 2, B8 15
DG IR TE AR L, SEBOREDE X 2™ E R EGL[18] [19].

4.2. BEISIRTT

I BT I R R IR AR B A A B SR B . R Y R R AR Je G See
SEFROARAE W A T AR VBT U5 R DU B A O B PITERE R B R RS,
Al B0 HIV QAT HUR RRIG YT o 167 AR h R S D M DR 5 2 R 25 RO, R 49697 7

E
5. &g

SEUE B B R JE AR RN T S L SRR T SR i — P ™ EL I AORE, IR RIS 22 24, ZWiAiG
FEHMEREROR o i RIS 2 B R e I RGN, B BEAT I S 2P A U AN S BORAS VP4t O 3092 W A
WITIRBEE JI30HF . UG & T B /R JEFENOIR B S A UK R B IR A T Fe T b T AW A e 2 v e ARk
TR H - T2 W A U AR 7 1, SRR G SR, FINaER iR R A AT I 7
M, DAASE gl R Sz B B2 A3 5 O U8 SR 4 4

= A
% 4R EL AR A B S [
S5k
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