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Gastrite à Helicobacter pylori, cause inhabituelle de diarrhée
chronique chez les patients infectés par le VIH
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count and the HIV RNA level were 1,090 cells/mm3 and less
than 50 copies/mL, respectively. Stool examination (screening
for bacteria and protozoa) and colonoscopy with systematic
biopsies and gastroscopy were normal. Gastric biopsies, as
in the previous case, revealed gastritis lesions of the gastric
mucosa in both antrum and corpus: neutrophils pit abscesses;
interstitial mononuclear cells infiltration, and a high HP
inoculum.

The 2 patients received HP eradication therapy (omeprazole
40 mg, clarithromycin 1,000 mg, amoxicillin 2,000 mg daily) for
10 days that was followed by a complete resolution of diarrhea
at 1 year and 18 months of follow-up, respectively. A 13C urea
breath test performed 1 month after the end of HP eradication
therapy was negative for both patients.

A dramatic decrease in the frequency of digestive diseases,
mainly opportunistic pathologies, has been observed in AIDS
patients with the improvement of immunity due to HAART
[5]. However, HP infection has increased even with the use
of HAART [6]. HIV positive patients infected by HP had a
higher mean CD4 count than those without HP [5–7]. It is
well known that CD4 cells play a role in inducing gastritis
and this gastritis might be a mechanism by which HP col-
onization is enhanced. The higher acid secretion in patients
treated with HAART contrasting with gastric hypoactivity
observed in advanced stages of HIV infection, associated with
increased CD4 cell counts may allow an effective inflamma-
tory response and provide the favorable conditions needed for
HP growth [5]. Furthermore, gastric lesions due to HP are usu-
ally more severe in HIV-positive patients than in HIV negative
patients [5,6].

HIV infection was controlled in both of our patients for sev-
eral years with a CD4 cell count above 500/mm3. The absence
of other etiologies and the dramatic response to HP eradication
suggest the role of HP in chronic diarrhea. The mechanism of
diarrhea is unknown. However, the acute phase of colonization
with HP may be associated with considerable inflammation of
both the proximal and distal stomach mucosa. This phase is often
associated with hypochlorhydia, which can last for months. A
fasting hypergastrinemia is then frequently observed [1,2]. In
our patients, gastric biopsies were characterized by consider-
able active inflammation with a very high HP inoculum and
neutrophils pit abscesses.

Clinicians should consider gastritis due to HP infection in
HIV infected patients, particularly those with high CD4 counts,
presenting with chronic diarrhea.

Gastric colonization with Helicobacter pylori (HP) induces 
asymptomatic gastritis in all infected individuals but only a 
minority develop any apparent clinical symptoms of this col-
onization such as a peptic ulcer disease or a distal gastric cancer 
[1,2]. Diarrhea has rarely been described as a clinical manifesta-
tion of HP infection [3,4]. We report 2 cases of chronic diarrhea 
in HIV patients with evidence of symptomatic HP gastritis; the 
outcome was favorable after HP eradication.

A 65-year-old female patient was referred to our unit in 
July 2012 for diarrhea ongoing for 24-weeks, and weight 
loss (4 kg). She complained of chronic, profuse watery diar-
rhea (8 to 10 stools per day). She was diagnosed with HIV-1 
infection in 1993 and had a history of Pneumocystis jiroveci 
pulmonary infection in 2003. She had been receiving highly 
active antiretroviral therapy (HAART) since 2003 and she had 
been treated with tenofovir, emtricitabine, ritonavir, and fosam-
prenavir since 2006. The CD4 cell count and the HIV RNA 
level were 686 cells/mm3 and less than 50 copies/mL, respec-
tively. The patient was apyretic and had no laboratory evidence 
of inflammation (C-reactive protein < 5 mg/dL). Stool exam-
ination (screening for bacteria and protozoa) performed on 
3 occasions was normal and toxin testing for Clostridium diffi-
cile was negative. Colonoscopy, colic biopsies, and gastroscopy 
were also normal. Gastric biopsies revealed gastritis with infil-
tration of the gastric mucosa by neutrophils causing focal pit 
abscesses and numerous mononuclear cells in the lamina pro-
pria, intestinal metaplasia, and high HP inoculum on the surface 
epithelium.

A 64-year-old male patient was admitted in May 2012 in 
our unit for watery chronic diarrhea ongoing for 8 weeks and 
abdominal pain. He was diagnosed with HIV-1 infection in 
1996 with at that time a cutaneous Kaposi’s sarcoma. He had 
received HAART since 1996, and had been taking lamivudine, 
abacavir, and nevirapine since January 2010. The CD4 cell
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et al. Diagnostic esophago-gastro-duodenoscopy (EGD) in patients with
AIDS-related upper gastrointestinal abnormalities. Hepatogastroenterology
2009;56:1675–8.

D. Lambert a Q1

C. Rouger a

M.D. Diebold b

F. Ramaholimihaso c

C. Boulagnon b

Y. Nguyen a

M. Hentzien a

R. Jaussaud a

F. Bani-Sadr a,∗
a Unité de médecine interne et des maladies infectieuses et Q2

tropicales, hôpital Robert-Debré, université
Champagne-Ardenne, Reims, France

b Laboratoire central d’anatomie et de cytologie
pathologiques, hôpital Robert-Debré, université

Champagne-Ardenne, Reims, France
c Service d’hépato-gastro-entérologie, hôpital Robert-Debré,

université Champagne-Ardenne, Reims, France

Corresponding author.
E-mail addresses: fbanisadr@chu-reims.fr,

firouze.bani-sadr@tnn.aphp.fr (F. Bani-Sadr)

Received 25 March 2014

Received in revised form 2 June 2014

Accepted 2 June 2014

84

85

86

87

88

89

90

91

92

93

94

95

96

97

98

99

100

101

102

103

104

105

106

107

108

109

110

111

112

113

114

115

116

117

118

119

120

121

122

123

124

125

126

127

128

129

130

131

132

133

134

135

dx.doi.org/10.1016/j.medmal.2014.06.005
Original text:
Inserted Text
givenname

Original text:
Inserted Text
surname

Original text:
Inserted Text
givenname

Original text:
Inserted Text
surname

Original text:
Inserted Text
givenname

Original text:
Inserted Text
surname

Original text:
Inserted Text
givenname

Original text:
Inserted Text
surname

Original text:
Inserted Text
givenname

Original text:
Inserted Text
surname

Original text:
Inserted Text
givenname

Original text:
Inserted Text
surname

Original text:
Inserted Text
givenname

Original text:
Inserted Text
surname

Original text:
Inserted Text
givenname

Original text:
Inserted Text
surname

Original text:
Inserted Text
givenname

Original text:
Inserted Text
surname

mailto:fbanisadr@chu-reims.fr
mailto:firouze.bani-sadr@tnn.aphp.fr

	Gastritis due to Helicobacter pylori, an unusual cause of chronic diarrhoea in HIV infected patients
	Disclosure of interest

	References



