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Summary
Among HIV-infected women prevalence and incidence of HPV infection are higher, and the risk for developing cervical cancer
is increased. We present a case of HIV and HPV co-infection in woman with invasive cervical cancer and cervical and vaginal
condyloma acuminata in association with vaginal bleeding during pregnancy.
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AIM OF THE DEMONSTRATION
Latvia is the country with one of the highest HIV
infection incidence rates in Europe with 16.8 cases
per 100,000 population (2). Most of the women living
with HIV/AIDS are in reproductive age (2). Persistent
HPV infection is significantly higher in HIV-infected
women compared with HIV-uninfected, 20–30 % and
5–10 %, respectively. Moreover, multiple HPV genotypes
are prevalent, and viral load is higher (4). As a result,
cervical cancer incidence is 6–10 times increased (4). A
clinical case of HIV and HPV co-infection demonstrates
woman with invasive cervical cancer and cervical and
vaginal condyloma acuminata with vaginal bleeding
during pregnancy.
CASE REPORT
We report a case of a 29yearold primiparous woman
with HIV/AIDS diagnosed within screening programme
at the beginning of pregnancy. The patient did not belong
to high-risk group for sexually transmitted infections.
There were no identifiable risk factors for HIV infection
before the pregnancy. After the diagnosis of HIV/AIDS
was made, for the first time it was found out that the
patient’s husband has been intravenous drug user in
the past. The patient’s CD4 Tlymphocytes count was
317 cells/mm3, HIV viral load was 20,000 copies/ml.
Antiretroviral therapy with lamivudine/zidovudine and
lopinavir/ritonavir was initiated. No abnormalities were
found in cervical cytology at 8th weeks gestation.
At 29th week the patient presented with severe vaginal
bleeding, which was interpreted as imminent preterm
delivery. Gynecologic examination revealed cervical
and vaginal condyloma acuminata with erosive cervical
lesion. During transvaginal sonography, there were
no convincing evidence for invasive cervical cancer.
In colposcopicaly directed cervical punch biopsy highgrade squamous intraepithelial lesion with features
suspicious for invasion was observed (Figure 1).
Therefore, an elective Cesarean section was performed
at the 34th week of gestation.

Cervical punch biopsy performed after delivery
confirmed moderately differentiated large cell nonkeratinizing squamous cell carcinoma. A CT scan of
the pelvis revealed a cervical mass 4.5 cm in diameter
(according to the FIGO stage IB2) (Figure 2). Eight
weeks post-partum pelvic radiotherapy with 50.4 Gy
was conducted followed by Wertheim's hysterectomy
with bilateral salpingectomy. No HIV viral load in twomonths-old infant was detected.
DISCUSSION
The role of pregnancy in the carcinogenesis of
cervical cancer is still incomprehensible. Physiological
changes of pregnancy due to immunosuppression,
hypervascularisation and significant changes in hormonal
homeostasis have been postulated as contributing factors
for worse outcome (1, 5). Moreover, physiological
changes of the cervix complicate the interpretation of
cytological analysis, hence raising difficulties in cervical
cancer diagnostics (3). Women with multiple both lowand high-risk HPV types infection resulting in cervical
condyloma acuminata and cervical erosion are exposed
to increased risk for the development of cervical
malignancy (6). Finally, HPV-induced lesions as cervical
cancer, cervical and vaginal condyloma acuminata have
a proclivity to increase in size and to be more aggressive
due to HIV-associated immune suppressive state (4).
Vaginal bleeding during pregnancy in most cases
is associated with pregnancy, including placenta
previa or placental abruption, though it also might
be caused by cervical malignancy, particularly in
immunocompromised women. Although diagnosis of
gynecologic oncology during pregnancy is uncommon,
cervical cancer in pregnancy should be kept in mind
when pregnant woman presents with vaginal bleeding
(6).
In conclusion, HPV infection is particular burden for
HIV-infected women, increasing the risk of developing
different types of HPV-associated diseases. Moreover, in
HIV-infected women squamous cell carcinoma tends to
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respond to recommended therapies poorly and has an
overall worse prognosis (3).

Fig. 1. Colposcopic visualization with
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Fig. 2. A CT scan revealing a mass 4.5 cm in features
suspicious for invasion diameter in the cervix
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