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[ Abstract] Objective To enhance the awareness on acquired immune deficiency syndrome
(AIDS) complicated with disseminated penicilliosis marneffei (PSM), hemophagocytic syndrome (HPS)
and histocytic necrotizing lymphadenitis (HNL). Methods The process of diagnosis and treatment of one
AIDS patients complicated with disseminated PSM, HPS and HNL (suspected) was analyzed. The relevant
literatures were reviewed. Results One 43 years old man with AIDS complicated with disseminated PSM,
HPS and HNL (suspected) was enrolled and treated by comprehensive anti-infection, anti-inflammatory (low
dose dexamethasone), liver protection and symptomatic support. The patient recovered normal temperature
and discharged in stable condition after treatment. Conclusions Early diagnosis and treatment of PSM, HPS
and HNL are the keys to reduce the mortality and improve the prognosis for patients.
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FAME, Pr-MERps@ etk BItE. Mma#: F40H3.84 x 10°/L,
ZIAMAE3.5 x 101, MLEE100 g/L, [M/MR2S x 10°L, +
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