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Introduction
Lymph node biopsy is essential in the evaluation of lym-
phadenopathy in patients infected with Human immuno-
deficiency virus to diagnose the many complications and
institute proper treatment. Lymph node abnormalities in
patients can be varied, showing spectrum of morphologic
changes ranging from reactive lymphadenitis, opportunis-
tic infections, Kaposi’s sarcoma, malignant lymphomas.

Materials and methods
This is a retrospective study that analyses the morphologi-
cal diagnosis of lymphadenopathy in patients with retro-
viral illness over a 2 year period (2012-2013). All lymph
node biopsies performed in HIV positive patients for
work-up of lymphadenopathy are included and the follow-
ing clinical information is analyzed: Age, sex, clinical
symptoms, duration of illness, retroviral treatment and
CD4 counts. The morphological diagnosis is classified into
reactive lymphadenitis which is further divided into
Pattern A, B and C, opportunistic infections, lymphomas
and others.CD4 levels and other parameters are analyzed
in the study.

Results
A total of 29 patients with retroviral illness in whom
lymph node biopsies were done were included in the
study, of which 17 were males and 12 were females. The
most common age group ranged from 31-40 years in both
males and females. Fever and generalized lymphadenopa-
thy were the most common symptoms .Reactive lympha-
denitis and opportunistic infections were diagnosed in
11 patients each (42.3%) showing, Pattern A in 7 patients
and Pattern B in 4 patients. Tuberculosis was the most
frequent opportunistic infection in 9 patients, followed
by Crytococcal infection in 2 patients. 4 patients with

Non-Hodgkins lymphoma and 1 patient with polymor-
phous Hodgkin like B cell lymphoproliferative disorder
was diagnosed. 2 cases included Lympho-epithelial cyst
and infarction of lymph node.CD 4 counts were available
for 16 patients which was low in all patients and ranged
from 21-181/cumm.

Conclusion
It is imperative to perform lymph node excision in HIV
patients as it can display wide variety of conditions ranging
from reactive to opportunistic infections to neoplastic con-
ditions, which require specific treatment. Lymph node
biopsy in HIV patients will help to understand the epide-
miology and geographical prevalence of lymph node
abnormalities in HIV patients.
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