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Discordant HIV Serological Status in Parents and
in a Twin Sibling of an Infant with AIDS
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Summary

Asindi AA and Onuba O. Discordant HIV Serological Status in Parents
and in a Twin Sibling of an Infant with AIDS. Nigerian Journal of Paediatrics
1995; 22: 47. An established case of AIDS in a twin infant is reported.
Unusual aspects of the case included the HIV seronegativity in the twin
sibling as well as in the mother of the twins; the father of the twins was
seropositive. To our knowledge, there has been no such discordant HIV
serological reports in the medical literature. Various theories, including the
possibility that the seronegative mother was indeed, infected by the
seropositive husband and she transmitted the virus in-ufero to one of the
twins, without herself developing detectable antibodies during a period of
low viral replication, are considered in order to explain this unusual HIV

transmission in childhood.

Introduction

IT has been reported that in about 75-80
percent of all cases of acquired immuno-
deficiency 'syndrome (AIDS) in childhood,
the human immunodeficiency virus (HIV)
infection is transmitted from mother-to-child
in-utero, or during delivery (intrapartum),
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while in another 20 percent of the cases, the
infection is through transfusior of blood or
blood products, sexual abuse and breast
feeding.'-¢ The exact period of transplan-
cental transmission of HIV is unknown, but
the virus has been found in the tissues of
13 to 20-week-old foetuses, thus suggesting
that the virus crosses the placenta very early
in pregnancy.® Studies have indicated that
the rate of perinatal transmission is as high
as 25-35 percent.! It remains unclear why
some infected pregnant women do not trans-
mit the virus vertically to their babies. The
present case of AIDS in a twin infant is
reported because of certain unusual aspects
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of the clinical presentation as well as the
HIV seronegativity in the twin sibling as
well as in the mother of the twins.

Case Report

A twin female child with a history of
recurrent abscess on the left anterior chest-
wall, was referred at the age of 13 months
to the department of Paediatrics, Univer-
sity of Calabar Teaching Hospital (UCTH).
Prior to this referral, the patient had been
at the age of 10 months, admitted to a private
hospital with a two-week history of weight
loss, fever, cough and a swelling on the left
anterior chest wall. Treatment at the pri-
vate hospital consisted of drainage of the
pus from the abscess on the chest wall, ad-
‘ministration of oral erythromycin and in-
tramuscular (im) gentamicin and blood
transfusion; the transfused blood was ob-
tained from a commercial blcod donor, and

was unscreened for HIV. The pus from the
abscess yielded on culture Staph pyogenes,

sensitive to erythromycin, gentamicin and
olfloxacin (taravid). The child was dis-
charged in a satisfactory condition, after two
weeks of hospitalization. Some three weeks
iter the discharge, the patient was read-
~ mitted with a recurrence of fever, cough
and the anterior chest-wall swelling. The
patient responded again satisfactorily with
drainage of the abscess and antibiotics
therapy.

On admission at the UCTH, additional
history was obtained from the parents that
" the child’s illness, in actual fact, started at
the age of eight months with fever, cough
and - anterior chest-wall swelling. Before
being taken to the private hospital at the

age of 10 months, the child had received
treatment from traditional hedlers. Physi-
cal examination revealed an ill, febrile child

_with temperature 38°C; weight was 8kg,

length, 77cms, occipito-frontal cizcumference
(OFC), 47cms and midarm circumference
(MAC), 85cms. There was a discharging
sinus on the left anterior chest-wall. The
cwrdio-respiratory system, abdomen and
oral cavity were normal. Chest radiograph
revealed chronic osteomyelitis of the fourth
left rib and consolidation of the lower zone
of the left lung. Pus that was drained from
the chest-wall abscess, yieslded on culture,
a heavy growth of Staph pyogenes, sensitive
to gentamicin, cloxacillin and erythromy-
cin. Hb genotype was AA; blood culture
was sterile. Treatment consisted of intrave-
nous gentamicin and cloxacillin. There was
a remarkable improvement in the general
condition of the patient after 10 days of
antibiotics therapy. A repeat chest radio-
graph also showed satisfactory improve-
ment in the rib and lung lesions. The patient
was discharged after 14 days of hospitali-
zation; she went home on oral cloxacillin,
with the instructions to take the drug for 10
more days and to return tor a follow-up at
the outpatient clinic after twc weeks.

The patient was readmitted to the UCTH
after she had defaulted from clinic attena-
ance for eight weeks after discharge. The
complaint on this occasion was again recur-
sent fever, weight loss and chest-wall swell-
ing. On examination, the child was seri-
ously ill with a temperature of 38°C and a
weight of 7kg. The liver was enlarged, four.
cms and the spleen, three cms below the
right and left ccastal margins, respectively.

There were generalized pustular skin erup-









