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Figure 1. Tumor in the right wall of the bladder
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A case of bladder cancer with human immunodeficiency virus (HIV) and
human papilloma virus (HPV) co-infection
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Department of Urology, Kitasato University School of Medicine

A 64-year-old man with HIV infection was started anti-HIV therapy at another hospital 16 years ago. Although
gross hematuria was observed since 3 years ago, and he was followed up, he developed a urine cytology class
IIIB infection and visited our hospital. Ultrasonography revealed many papillary tumors in the bladder, so
transurethral bladder tumor resection was performed. The histopathological diagnosis was urothelial carcinoma
pTaG2. Anti-HIV therapy has clearly improved the prognosis of infected patients, but life expectancy remains
short. On the other hand, non-AIDS-defining malignancies are increasing, response to treatment is often
worse than in non-HIV infected patients, and its management is considered important.

Moreover, HPV infection, one of the HIV infections and a sexually transmitted disease, has a high rate of
complications. HPV is also involved in the development of bladder cancer, and bladder cancer in HPV-
infected cases has been reported to have a significant correlation with early onset and low malignancy.

Careful searches are recommended to avoid overlooking bladder cancer that can be cured at low grades in

HIV and HPV combined infection cases.
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