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Pseudo-Cushing’'s Syndrome In a HIV Patient with Complete Resolution Following
Discontinuation of Darunavir/Ritonavir

Rashmi Sharma M.D.; Margaret Hoftman-Terry, M.D., FACP
Lehigh Valley Health Network, Allentown, Pennsylvania

Discussion:

It is vital that p-CS secondary to Pls therapy is not missed as
many of the signs/ symptoms are similar to lipodystrophy and
metabolic disease associated with HIV and HAART and it is

likely to resolve after discontinuation of the causal agent as In
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congestion with maxillary pain, cough
and headache. This resolved s/p courses
of TMP/ sulfa and levofloxacin.

On 07/11/2008 she reported 6 pound
weight gain with new central adiposity
and mild diffuse alopecia.

Nasal fluticasone was discontinued | 2 Lehigh Vall
07/30/2008 when she reported significant abdominal B B P e DLk Q Heealﬁ’h Nztvev‘érk
obesity with breast/posterior cervical fat pad enlargement

she was off insulin with hemoglobinA1C down to 6.3%.

On 12/11/2009 she was started on maraviroc, raltegravir and
etravirine. She has had no recurrence of symptoms, despite
resumption of maraviroc and raltegravir, 2 of the 3 active
agents in the regimen she was on when her symptoms first
occurred.
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