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ABSTRACT: BACKGROUND: Malignancies are increasing in HIV patients and Opportunistic 

infections are decreasing with the use of ART (Anti-Retroviral Therapy). CD4 count is a simple 

immunological marker useful in HIV patients to assess the disease severity. The study was aimed to 

know whether CD4 count has any correlation with the incidence of malignancy in HIV patients. 

METHODOLOGY: Retrospective study was carried out; Using semi-structured proforma, data was 

collected from Medical Records Department. 40 HIV subjects diagnosed with malignancy was 

obtained. Fisher’s exact test was used to analyze the data statistically. RESULTS: In our study out of 

40 subjects with malignancy 80% had CD4 count <200. Among the patients with AIDS defining 

malignancy 89% (16 patients) had CD4 count<200. Among patients with Non AIDS defining 

malignancy, around 73% (16 patients) had CD4 count<200. The association of type of malignancy 

with CD4 count is statistically not significant (p=0.358) but it has positive correlation. Out of 40 

patients 21 were in HIV stage 4. Among the patients with stage 4 HIV, around 86% (18) had CD4 

count<200. CONCLUSION: CD4 count has Positive correlation with the Incidence of Malignancy in 

HIV patients. 
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INTRODUCTION: Cancers such as Kaposi’s sarcoma were among the initial clinical diagnosis that led 

to the recognition of Human Immunodeficiency Virus (HIV) infections in 1981.[1] HIV is the etiological 

agent of AIDS; it belongs to the family of human Retroviruses (Retroviridae) and the subfamily of 

Lentiviruses. AIDS defining cancers such as Kaposi’s sarcoma, Non-Hodgkin’s lymphoma and Invasive 

cervical cancer are the predominant cancers affecting the HIV positive people.[2,3] The incidence of 

malignancies among Human Immunodeficiency virus (HIV) infected patients is known to be higher 

than in the general population.[4,5,6] Around 30% to 40% of HIV patients during their life time develop 

malignancy.[7] During the past decade the improved survival consequent to the use of Antiretroviral 

therapies (ART) has led to the emergence of a variety of age related diseases, including 

cardiovascular diseases and cancers.[8,9,10] In the 1980’s studies suggested that malignancies would 

cause a second epidemic, which was realized with the occurrence of Kaposi’s sarcoma and          

lymphoma.[11] India accounts for the second largest number of HIV/AIDS patients in the world, but 

studies performed in the area of HIV related malignancies are few,[12] hence the need for study and 

mainly to identify simple immunological tests like CD4 count has any predictive significance in 

relation to incidence of malignancy in HIV. 
 

MATERIALS AND METHODS: Retrospective study was carried out between January 2012 to July 

2013. From the Institutional Ethics Committee of KMC (Kasturba medical college), Mangalore a 

written approval was taken for collecting the data. Written consent was also taken from the Head of 

Medical Records Department KMC hospital Attavar and Government Wenlock Hospital Mangalore. 

1500 case files of HIV positive (VCTC positive) patients registered in MRD of kmc hospital Mangalore 



DOI: 10.14260/jemds/2015/1573 

ORIGINAL ARTICLE 

J of Evolution of Med and Dent Sci/ eISSN- 2278-4802, pISSN- 2278-4748/ Vol. 4/ Issue 63/ Aug 06, 2015           Page 10884 

 

and Govt Wenlock Hospital from January 2001 up to December 2011 were studied. Among them 40 

cases of Malignancy (Biopsy proven) in HIV were detected. Data was collected using a semi 

structured Proforma which includes basic information of the subjects like Name, Age, Sex and 

residence and specific information like CD4 count ART status, Type of malignancy. 

 

STATISTICAL METHOD: Data was analyzed using “Fishers exact “test. 

 

RESULTS: Malignancy in HIV patients obtained from all combined case files of HIV subjects (1500) 

studied was 40. In our study Mean age of the study subjects is 44yrs. Among 40 subjects with 

malignancy in HIV 62% were males and 38% were females. 95% were enrolled on ART and only 5% 

were not on ART. In our study out of 40 patients with malignancy 80% had CD4 count <200, 12% had 

CD4 count between 200-349 and only 8% had CD4 count 350 and above as shown in table 1. In our 

study, among the patients with AIDS defining malignancy 89% (16patients) had CD4 count<200. 

Among patients with Non AIDS defining malignancy, around 73% (16patients) had CD4 count<200. 

The association of type of malignancy with CD4 count is statistically not significant (p=0.358) but it 

has positive correlation as shown in table 2. Out of 40 patients 21 were in HIV stage 4. Among the 

patients with stage 4 HIV, around 86% (18) had CD4 count<200 as shown in table 3. CD4 count with 

stage of HIV has Positive correlation indicating incidence of malignancy in advanced stages of HIV, 

but it is not so statistically significant (p=0.487). 

 

CHART SHOWING CD4 COUNT: 
 

CD4 COUNT Frequency Percent 

<200 32 80.0 

200 – 349 5 12.5 

350 and above 3 7.5 

Total 40 100.0 

Table 1 

 

COMPARISON OF CD COUNT WITH TYPE OF MALIGNANCY: 
 

 
 

 

Fishers exact test p=0.358, NS (not significant) 

Table 2 
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COMPARISON OF CD4 COUNTS WITH STAGE OF HIV: 
 

 
 

 

Fishers exact test p=0.487, NS. 

 

DISCUSSION: In our study Majority (53%) of patients were falling into WHO stage 4, and among 

stage 4 patients, 86% (18) had CD4 count <200. this clearly indicates that incidence of malignancy in 

HIV patients is more predominant in profound immunodeficiency as indicated by low CD4 count, this 

is in concordance with the study done by Venkatesh KK et al,[13] who stated in his study that cancers 

developed in HIV patients when they were having low nadir CD4 count. 80% of malignancy patients 

in our study had a CD4 count less than 200 indicating that immunodeficiency as marked by CD4 

count is a predictor for development of malignancy this matches with the study done by M. C. F. 

Prosperi et al.[14] In our study it was observed that patients with AIDS defining malignancies had 

much more pronounced low CD4 count than patients with Non AIDS defining malignancies, this 

matches with the study done by M. C. F. Prosperi et al.[14] 

 

CONCLUSION: CD4 count has positive correlation with the incidence of malignancy in HIV patients, 

so CD4 count can be considered as a simple predictor of malignancy in HIV patients in a developing 

country like India. 
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