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Relationship between Erythema of 
the Proximal Nailfold in 
HIV-Infected Patients and Hepatitis 
C Virus Infection 
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M. Battegay 

Periungual erythema was first described in HIV- 
infected patients in 1995 by our group [1]. In 1996 
Pechere et al. [2] presented nine patients with periun- 
gual erythema, all of whom were serologically positive 
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for hepatitis C virus (HCV) antibodies. All had active 
viral hepatitis, and in six patients hepatitis C-RNA was 
found. In the nine patients we reported,  only four had a 
serological test positive for HCV [3]. However.  the 
percentage of H CV  infections may have been underes- 
timated, as serological tests for H CV  were not 
performed in all patients who had no signs of chronic 
liver disease. To give a description of the course of 
disease and a possible relationship with HCV. we 
present an overview of 21 patients, eight of whom have 
been presented earlier [3, 4]. 

Through 30 June 1997. we documented periungual 
erythema in 22 of 540 (4.1%) HIV-infected patients. 
HIV-infected persons were examined routinely every 6 
months by a dermatologist. Demographic. clinical, and 
laboratory data of the 21 patients we analysed are 
shown in Table 1. Asymptomatic erythema was 
restricted to the distal part of the fingers in nine 
patients and to the distal part of the toes m 10 patients 
and was found in both sites in two patients. Some 
patients had telangiectases. Marked palmar erythema 
was observed in nine patients. Periungual erythema was 
documented at two consecutive consultations or 
repeatedly in nine patients: in four of these patients. 
the erythema disappeared. 

The HIV viral load at the time of diagnosis was avail- 
able for 19 patients; it showed no correlation with the 
presence of periungual erythema (Table 1)i Serological 
data regarding H CV  infection was at least partly avail- 
able for 20 patients. Serological tests for HCV (second- 
generation EIA; Abbott ,  USA) were confirmed as 
positive in 12 patients and were negative in five 
patients, in one patient the confirmatory test 
(Dediscan; Sanofi, France) for HCV was questionaNe. 
This patient also had cryogtobulinemia, a complication 
that can occur during H CV  infection [5]. In three 
patients serological testing for H CV  was either not  
done or was not available. Chronic hepatopathy docu- 
mented by elevated liver enzymes was seen in seven 
patients. No patient tested positive for hepatitis B 
surface antigen, which indicates that all were free of 
acute or chronic hepatitis B infection. 

In our series of 21 patients, 12 had documented HCV 
infection. In one other patient, H CV  infection was 
highly probable. In five patients serological testing for 
HCV was negative. Therefore,  it is possible that condi- 
tions other than H CV  may also contribute to erythema. 
One patient (no. 11) who tested negative serologically 
for H CV  and H BV  but who was a known alcohol 
abuser with elevated liver enzyme values had periun- 
gual and palmar erythema. Another  patient (no. 15) 
with a history of alcohol abuse and recurrent  pancrea- 
titis had no signs of chronic liver disease. In the 
remaining three patients with negative H CV  serological 
tests, no sign of chronic hepatopathy was found. In 
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Table 1 Clinical and labora- 
tory findings in patients with 
HIV infection and periungual 
erythema 

Patient Age in Focus of > lx*  Mode of CDC CD4+T HIV viral HCV 
no. years/sex infection transmission classi- cell count load anti- 

fication in I*1 (copies/ml) bodies 

1 36/m F/T/P yes iv C3 160 23993 pos 
2 40/m T no iv B1 608 3847 pos 
3 35/f T no iv B3 190 793404 pos 
4 32/m T/P no iv/msm C3 100 413 pos 
5 31/f F/P yes iv C3 157 750000 pos 
6 30/f T/P yes iv B2 374 766 pos 
7 38/m F yes iv B3 260 < 244 pos 
8 33/m F no msm A2 370 38515 neg 
9 39/m T no iv B3 45 122085 nd 

10 38/f F yes iv C3 57 15474 prob 
11 58/m T/P no bi C3 5 169254 neg 
12 33/m T no iv C3 30 40271 pos 
13 34/m F no iv C2 260 < 274 pos 
14 31/m T/P yes iv B3 119 < 418 pos 
15 35/m T yes hetero B3 170 206167 ueg 
16 29/f F/P yes iv B2 310 na na 
17 56/m F no msm B2 270 nd neg 
18 57/m T no msm C3 20 45060 neg 
19 28/f F no iv A1 851 1329 pos 
20 33/m F/P no iv C3 135 165616 na 
21 36/f F/T/P yes iv C3 95 4467 pos 

* Diagnosis was established in more than one consultation 
bi, bisexual; CDC, Centers for Disease Control; F, fingers; HCV, hepatitis C virus; hetero, hetero- 
sexual intercourse; iv, intravenous drug abuse; msm, men having sex with men; na, not available; nd, 
not done; neg, negative; P, palmar erythema; pos, positive; prob, probable; T, toes 

these  t h r e e  pa t i en t s  p e r i u n g u a l  e r y t h e m a  was seen  on ly  
once,  and  in two of  t h e m  it d i s a p p e a r e d  b e f o r e  the  nex t  
fo l low-up  visit. H o w e v e r ,  it is also poss ib l e  tha t  the  
se ro log ica l  tes t  for  H C V  was fa lse ly  nega t ive  [6]. A l l  
pa t i en t s  d e s c r i b e d  by  Pech6re  et al. [2] were  in t rave-  
nous  d rug  users  or  a l coho l  abusers .  In te res t ing ly ,  all of  
our  pa t i en t s  who  were  i n t r a v e n o u s  d rug  users  had  posi-  
t ive se ro log ica l  tes ts  for  H C V .  T h e r e  was no  cor re la -  
t ion  b e t w e e n  d iagnos i s  of  the  p e r i u n g u a l  e r y t h e m a  and  
the  ac t iv i ty  of  the  H I V  in fec t ion  e x p r e s s e d  by  the  
ac tua l  v i ra l  load.  

W e  conc lude  tha t  p e r i u n g u a l  e r y t h e m a  in H I V - i n f e c t e d  
pa t i en t s  is mos t  o f t en  a s soc ia t ed  wi th  H C V  infec t ion  
with  or  w i thou t  c o n c o m i t a n t  ac t iv i ty  and  non-v i rus -  
i nduced  ch ron ic  l iver  d isease .  O t h e r  a ssoc ia t ions  are  
sugges ted ,  e spec ia l ly  in t r ans i en t  p e r i u n g u a l  e r y t h e m a .  
Poss ib ly ,  non -o rgan - spec i f i c  a u t o a n t i b o d i e s  in H I V  
infec t ion  [7] p l ay  a ro le  in the  p a t h o g e n e s i s  of  pe r iun -  
gual  e r y t h e m a ,  re f lec t ing  the  la rge  s p e c t r u m  of  ant i -  
bod ies  f o u n d  in H I V - i n f e c t e d  pa t ien t s .  
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