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Long-term non-progressor HIV infection (LTNP-HlV) is seen in <1 percent of H|V-afflicted population. There
are definite criteriaforthe diagnosis of LTtrlP-HlV. Malignancies either solid tumors or haematologicalcancers
have not been reported in such population. We report here a rare case of follicular thyroid carcinoma in
LTNP-HIV infection. She never had any opportunistic infections. She did not receive anti-retroviral therapy in
the entire course of illness and continued to have good quality of life. Treatment of follieular thyroid cancer
was similar to other patients without HIV infection. This could be the first case study from lndia.
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Long-term nonprogressor IIIV inl'ection (LTNP-HIV)
is seen in <L0/o I-IIV positive populatir:n. Natural
histor.y of this subset of patients is entirely
dilli;rerrt.lll So far, there are no studios ou cancors
in LTNP-HIV patients in the literature. We lepcrrt
here a very rare case of fbllicular thyroicl carcinonra
in LTNP-HIV infection. This coukl be the first case
report li'om India.
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A 30-year-old female, doctor by 1:rofessrion, preseuted
w,ith midline painless swelling in the neck for
3 months. It was slowly progressive but dici not
calrse any pressllre ellbcts on nearby structrires. She
rvas having I{IV-I infection for last L0 years. She
never had fever, r,veight loss, or any oppor:tunistic
infectious due to I{IV-'r infeotion. Ifetails of
investigations dona 10 yssls ago such as lliV-l viral
load and CD,l and Cl)B courrts are not available at

present. She n,as nclver trcated i,vith prophylactic
drug tleatirent ior opportunistic infectir:ns or r,vith
antiretroviral thelapy during this period. She never
suffered from thyroid illness beiore. None of her
lamily rnembers had history r.lf thl,roid dysfunction.

Clinical exarnirration rerrealed a solitar:y rrodule
of 4 cm in the left lobe of thyroid. Cervicai
lymphadenopathy r,r,as not founcl. Ultrasonic
study of thyroid gland shor,r,etl an isr:sciroic
solicl nodule. irine-needle aspiration cytology
reported as a cellu.lar follicuiar lesion. T'hyroid
function tests were normal. She unclerrvent left
hemithyroideclomy. Histopathologir:al gross evaluation
of left hernithyroidectomy specimen measuring
6.3 x 6.3 x 3.0 cm shol,vetl a,,vel1-circumscribed
homogenoi.rs. nodnlur brownisir rrrass measuring
4.5 x 3.5 x 2,{J cm. Adjacent nonroopiastic thyroid
was nodular grey-rvhite. I{ictosccrpy rer.,ealecl a

rvidely inr,..rsive, lollicular carQinorn a rleinonstrating
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prominerlt capsular and vascular invasiorr r,vith
tumor plug cc.rmpletely transregressing the fibrous
capsule and pre$ent within a blood vessel covered
by eudothelium. No extla-thyroid extension
rvas seer. Adjacent thyroicl parerrchyn:a sllolt,s
lyrnphocytic thyroid:itis [Figure 1]. T]rere rvas no
spreud to other organs. Stage I fbllicuiar carcinoma
was diagnosed.

Compietion thyroidectoruy was pet:lolrned,
Histopathological evaluatiort of cofirpletion
thyroidectomy speoimell $hou/ecl llashimoto's
th5rroiditis. Eleven adjacent lymph rlodes ro,,ere

free of tuuror. After 4 weeks, she unclerr,v'ent
radioactive-Iodine r.trhole bod-y soan that
tlemonstrated resiclual clisease in the neck.
I{adioir:dine ablation of the disease rvas dorle, She
r,vas treated rpith levothyroxine 100 tr"r,g dailr, for
irypr.rthyroidisrn after radioiocline treatrnr:rit ancl
calciunr carbonate 1 Gm lJ times a day along rvith
weekly cholecelcif'elol 60,000 IU lor immecliately
fbr postoperative hypc.rparathyroiriism. I-Ier Ci)zt an d
CDB counts were 756 cellsftnm' and. 819 cellsl.mrn3,
respeclively ancl the viral load lvas 136 co;ries/rnl.
Diagnosis of LTNP-I-IN iuf'er,'tion r,r,ils considerccl as

per the cun:ent criteria of LTNP-I{IV.
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HIV-1 infectiorr is comrnon viral infection in
India. There are slrbset$ of IllV-1 infr:clion in
rvhich the viral load is not \rery high, T cell
subpopulatious fh.eiper/suppressorj cells are s)ig]rtly
reduced aud patients can survive urore th.an B years
in the absence of antiretroviral therapy for lilV-t
infection. This subset is sesr: in oniy <19k of
FIIV-pos itive poprulalion. YVe consiclered L'I'NP-FIIV
infection rather than 6lite controller as the viral load
was mole thau 100 IUV-RNA copies/ml and helper

T cell count r,vas stable over tire past 1.0 years,
in the absence of antiretrorriral therapy irr this
case study. The diagnostic criteria of LTNP-FIIV
include: (i) Helper cell population (CD4 cells) rnore
than 500 cells,/mrr3 (ii) viral load <1000 copies/ml
(iii) stable disease over a peliod of B years r,r,ithout
antiretroviral thorapy for HI\r iul'ecticln. Prevaltlnce
of LTNP is <19$ of I{I\Lpositir;e patieirts in clinical
practice.tll lvlost of the putients are asl,rilptorlatic.

Inciclence oi cancers either AIDS-defining
cancors (ADCs) or non-AlDS-defining
cancers (NADCs) in LTNP-IIIV infection has uot
l.reerr reportecl earlier. Prevalonce of cervical lesions
in LTNP-I{IV patients rvas stuclied in Africa.l'zl
Thyroid invol.vement in HIV-posiIir.e patients
may have variety of causes. It merl, br: invoh.,erl
due to infections or there could be drug-r'elated
thyroirl dysfuuction irr HIV irifecl.ion,l:ii but primary
malignancy of thyroid in LTITiP-HIV-L patients
is nt"rt krrown. Etiology <lf the NAllCs antl ADCs
is not well understood. Most of the patients
with AlDS-associated cancers hiive viral etiologl'.
Flumal papillomavirus is responsiblo fur olal and
cervictrl ca.ncels, Epstein-Barr virtrs is relatetl to
non-Hr:dgkins l1,'ruphorrra [NHL) anc{ hurnan }rerpes
virus B for Kaposi's sarcoma IKS). No sttch viral
etiology is attributed irr the patlrogerresis r:f thyroicl
malignancY.{rl

HI\I/AIDS-reliitr"rd cancers, either AIDS-clefining
rnalignanr:ies {ADMs) or norr-AIJ\,{s INADlv{s)
are ol'ten seerr in HIV infectiou r.vi[]r acll,anced
stage. With highly active antiretloviral therapy, the
prevalence of I(S and NFIL has decrlinerl significantly.
Thyroid cancers in HIV/AIIIS are an uncomrnon
and unusual type of NAillr{.15i lvlbulaiteye ef ol.
reported risirrg incidelce of carrcr;r's of thyroid,
kidney, and utenls and of conjunctiva in FIIV/AIIIS
in Africa.l0l \,Vhether genetic fac{or(sJ plalz x1ly role in
the pathogcnesis of thyroid c&nccls in IilV-trlositive
patients is not clear.lnl Papillary thyroid c:arcinomill'l
and medullary thyroid carcinornarnl rvere reported in
adrranced I{IV positirre patients. Tlrey r,r,ele receiving
antiretroviral therapy lor HIV infection unlike our
paticnt.

Pathogenesis of L'i'NP-HIV infection is a mystery.
Viral, genbiicl ilnd host-relatetl lactors ]ra'u'e been
postulatecl in the development of I,TNP-HIV
infection. Ptrtionts with HIV-I infectiou progress
if the"y have abnormalities oI nei gene or have
higir level of bota-2-rnicro,q,lobulin. While some
ger:es protect against the progression,lll CCRS is
a co-roceptor {or transmission cif HIV-1 infectir.rn.
Ir,lutation of CC1t5 gene is tl-re most common

{i*ttre 1: \Nirlxly i*v*.oiv* tarrit*ler tar*a*a&a *t t.Tzgtti*. lar{{2vr' shr|vts
cap*ula( itwasi*tt" l*ga, $hows allirlcetll ?larit\iffia1{}'* l?1rrar':it:t}\
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abnor:tnality in LTNP-HI\'. Such mutation can
be seen in Indian families as well.lel Usually,
individuals with horuozygous c{elta 32 al}ele ars
resistant to HIV infection in spite of mr.rltiple
exposur:es to I-IlV-iufected per:sons r,vhile tI:ose
rvith heterozygotls delta 32 rnutation ]rave iesser
viral replication and slower progression of HIV
in{'ectiou.t10l We have not evaluatecl our putient lbr
molecular markers. Until date, patient has got good
quality lif'e follor,rring total thyroidectorly. IIon, k:ng
rvill sire remaiu LTNP-HIV or rviil she progress in
f'utule is not known.
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