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[ Abstract] Objective To analyze the clinical characteristics of acquired immunodeficiency
syndrome (AIDS)-related mass. Methods The clinical data of patients with AIDS-related mass admitted
to the Third People’s Hospital of Nantong from January 2011 to April 2014 were analyzed, retrospectively.
Results Fifteen patients aged 25 to 69 years old were included in this retrospective study. Among them,
seven patients were on regular highly active anti-retroviral therapy (HAART) for several weeks before the
emergence of mass. Two patients were lymphoma. Three were tuberculosis. One was infection of chest wall
and one was lipoma. Among 15 patients, eight patients were found to be HIV-positive for the first time. Six
cases were on regular highly active anti-retroviral therapy (HAART) several weeks after the emergence of
mass. Three were lymphoma, one case was with common bacterial infection, one case was with tuberculosis,
and one case was with malignant tumor of hard palate. The patient with abscess of liver had no indication of
HAART. The patient with Burkitt lymphoma (BL) of armpit died before HAART. The count of CD4" T cell of
patients with lymphoma was (86-533) x 10°/L at presentation. CD4" T cell count of patients with tuberculosis
was (37-260) x 10°/L at presentation. Three patients of lymphoma were treated with chemotherapy, with two
remission and one death. The cause of death was infection. Bone marrow suppression was the main adverse
effects of chemotherapy. Three patients of lymphoma without chemotherapy all died. The cause of death was
respiratory failure, alimentary tract hemorrhage, and cachexia. Those patients with tuberculosis or common
bacterial infection all got better. Conclusions Lymphoma should be considered in any HIV-infected patients
complicated with unexplainable mass. Biopsy should be rigorously carried out. Appropriate chemotherapy, or
anti-bacteria therapy, together with HAART, may improve the prognosis of those patients greatly.
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