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Oropharyngeal Candidiasis in HIV Infection
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Candidiasis may occur in the oropharynx, 

esophagus, intestines and vulvovagina in patients with 

HIV infection. Oropharyngeal candidiasis is the most 

common abnormality in HIV infection.1 Generally, 

oropharyngeal candidiasis is caused by Candida 

albicans. Oropharyngeal candidiasis may complain 

of difficulty in swallowing food, reduce appetite 

and reduce tolerance of treatment. Oropharyngeal 

candida colonization in patients with advanced HIV 

occurs more frequently when the CD4 count levels 

lymphocytenya < 50 cells/µL.1 Clinical manifestations 

obtained al burning pain, altered taste sensation, and 

difficulty swallowing liquids and solids, but many 
patients are asymptomatic.1,2 

Most oropharyngeal candidiasis showed pseudo-

membranous candidiasis or thrush (white plaques on 

the buccal mucosa, gums, or tongue) and sometimes 

with acute atrophic candidiasis (erythematous mucosa) 

or chronic hyperplastic candidiasis (leukoplakia, 

distinct from “hairy leukoplakia”).1,2 Treatment of 

oropharyngeal candidiasis in the form of antifungal 

al polyenes (nystatin and amphotericin B), azoles, 

including the imidazoles (clotrimazole) and triazoles 

(ketoconazole, itraconazole, fluconazole, voriconazole, 
ravuconazole, and posaconazole).1-5 

Zulkhairi et al on study in Medan found that oral 

candidiasis is the most common gastrointestinal 

problems in people with HIV/AIDS (97.1%). Several 

study demonstrated that more lowered CD4 values 

associated with the onset of oral candidiasis and other 

gastrointestinal disorders.4-7 Unfortunately this study 

did not examine the existence of candidiasis such as 

candidiasis esophagus and other organs.
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