
Condition Related to HIV? Comorbidity/Complication 
of HIV? 

Complication of 
HIV Treatment? 

Addressing 
Promotes Viral 
Suppression? 

Addressing 
Improves 
Quality of 

Life? 

Diagnostic 
Procedure 

Required (Specify) 

Anesthesia Needed 
(Specify) References 

Dermatitis 

Yes — more 
prevalent in PWH; 
correlates with 
lower CD4 counts 

Yes — comorbidity; 
increased prevalence with 
immunosuppression 

Possible — ART-
related drug rashes 
(NNRTIs, 
especially 
nevirapine/efaviren
z) can present as
dermatitis

Indirectly — ART 
initiation reduces 
dermatitis prevalence 
independent of CD4 
count; managing 
ART-related rash 
prevents treatment 
discontinuation 

Yes — 
reduces 
discomfort, 
pruritus, and 
visible skin 
disease 

Clinical diagnosis; 
skin biopsy if 
atypical (local 
anesthesia) 

Local anesthesia if 
biopsy needed [1-5] 

Eczema / Seborrheic 
Dermatitis 

Yes — seborrheic 
dermatitis is one of 
the most common 
HIV-associated 
dermatoses 
(prevalence up to 
83% in advanced 
disease) 

Yes — comorbidity; marker 
of immunodeficiency; 
worsens with declining CD4 

No — not a direct 
ART complication; 
improves with 
ART 

Yes — HAART 
showed 84% 
regression of 
seborrheic dermatitis 
vs. 41% without 
HAART; ART 
reduces eczema 
prevalence 
independent of CD4 

Yes — 
reduces 
visible 
facial/scalp 
disease, 
pruritus, and 
social stigma 

Clinical diagnosis; 
KOH prep to exclude 
tinea; biopsy rarely 
needed (local 
anesthesia if 
performed) 

Local anesthesia if 
biopsy needed [1, 3, 6-8] 

Eosinophilic 
Folliculitis 

Yes — strongly 
associated with 
HIV; occurs at CD4 
200–300 cells/μL; 
considered an HIV-
specific dermatosis 

Yes — complication of 
advanced 
immunosuppression 

Possible — can 
flare as immune 
reconstitution 
inflammatory 
syndrome (IRIS) 
after ART 
initiation 

Yes — has become 
rare in the modern 
ART era due to 
immune 
reconstitution; ART 
is the primary 
treatment 

Yes — 
intensely 
pruritic; 
treatment 
reduces 
significant 
morbidity 

Skin biopsy required 
(punch biopsy) to 
differentiate from 
bacterial folliculitis; 
histology shows 
eosinophilic infiltrate 
(local anesthesia) 

Local anesthesia for 
punch biopsy [9-13] 

Impetigo 

Yes — bacterial 
skin infections (S. 
aureus) are more 
common in PWH 

Yes — comorbidity; 
increased frequency with 
immunosuppression 

No 

Indirectly — treating 
bacterial infections 
prevents 
complications that 
could impair care 
engagement; low 
CD4/high viral load 

Yes — 
reduces pain, 
spread of 
infection, and 
secondary 
complications 

Clinical diagnosis; 
wound culture and 
sensitivity if 
recurrent or 
treatment-resistant 

None typically required [1, 14-16] 
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Anesthesia Needed 
(Specify) References 

are risk factors for 
SSTIs 

MRSA 

Yes — PWH have 
increased MRSA 
colonization 
(prevalence ~7–
10% in the 
Americas) and 
SSTI rates (69.8% 
of S. aureus isolates 
were MRSA in a 
Houston cohort) 

Yes — comorbidity; low 
CD4 and high viral load are 
independent predictors of 
SSTI incidence 

No — not a direct 
ART complication 

Yes — ART is 
associated with 
reduced MRSA 
colonization/infection 
risk (OR 0.71); SSTI 
incidence declined 
~40% from 2009–
2014 with improved 
HIV care 

Yes — 
reduces 
recurrent 
painful 
abscesses, 
cellulitis, and 
risk of 
bacteremia 

Wound culture and 
antibiotic 
susceptibility testing; 
nasal/skin swab for 
colonization 
screening 

Incision and drainage 
under local anesthesia if 
abscess present 

[15, 17-21] 

Molluscum 
Contagiosum 

Yes — 
opportunistic 
infection in 
advanced HIV 
(CD4 200); more 
extensive and 
treatment-resistant 
in PWH 

Yes — complication of 
advanced 
immunosuppression; may 
signal uncontrolled HIV 

No 

Yes — ART-
mediated immune 
reconstitution leads 
to resolution; lesions 
serve as a clinical 
marker of immune 
status 

Yes — 
reduces 
disfiguring 
widespread 
lesions and 
social stigma 

Clinical diagnosis; 
biopsy if atypical to 
exclude other 
infections (e.g., 
cryptococcosis, 
histoplasmosis) 
(local anesthesia) 

Local anesthesia for 
cryotherapy, curettage, 
or biopsy 

[1, 3, 6, 14, 
22] 

Photodermatitis 

Yes — prevalence 
~5.4% in PWH; 
associated with 
advanced 
immunosuppression 
(CD4 200); African 
American ethnicity 
is an independent 
risk factor (OR 
6.68) 

Yes — comorbidity; can be 
a presenting feature of HIV 
infection 

Yes — HAART 
use is 
independently 
associated with 
photosensitivity 
(OR 2.82); 
efavirenz 
specifically causes 
photo-distributed 
drug eruptions 

Indirectly — 
managing 
photodermatitis may 
require ART 
modification, which 
should maintain viral 
suppression 

Yes — 
reduces 
chronic, 
disfiguring 
photo-
distributed 
dermatitis 

Clinical diagnosis; 
phototesting (MED-
UVA/UVB) if 
chronic actinic 
dermatitis suspected; 
biopsy if atypical 
(local anesthesia) 

Local anesthesia if 
biopsy needed [13, 23-26] 
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(Specify) References 

Pruritus (Xerosis, 
Psoriasis, Scabies, 

etc.) 

Yes — pruritus is 
an early symptom 
of HIV; xerosis, 
psoriasis, and 
scabies are all more 
prevalent in PWH; 
HIV gp120 has 
direct pruritogenic 
effects on neurons 

Yes — comorbidity; xerosis 
and psoriasis worsen with 
declining CD4; scabies can 
present as crusted 
(Norwegian) scabies in 
advanced HIV 

Possible — some 
ART agents can 
cause pruritus/drug 
eruptions 

Yes — ART reduces 
prevalence of xerosis, 
psoriasis, and pruritic 
papular eruptions; 
scabies treatment 
prevents secondary 
infections 

Yes — 
pruritus 
significantly 
impairs sleep, 
daily 
function, and 
psychological 
well-being 

Clinical diagnosis for 
most; skin 
scraping/mineral oil 
prep for scabies; 
biopsy for atypical 
psoriasis or prurigo 
nodularis (local 
anesthesia) 

Local anesthesia if 
biopsy needed 

[1, 3, 11-
13, 22] 

Skin 
Conditions/Symptoms 

(Appendages/Oral) 

Yes — oral 
candidiasis, oral 
hairy leukoplakia, 
gingivitis, and 
hair/nail changes 
are common HIV 
manifestations 

Yes — 
comorbidity/complication; 
oral candidiasis is an early 
marker of 
immunodeficiency 

Possible — ART-
related oral ulcers 
and drug eruptions 
can occur 

Yes — ART leads to 
regression of oral 
candidiasis and hairy 
leukoplakia; oral 
health impacts ART 
adherence 

Yes — 
improves 
nutrition, oral 
comfort, and 
social 
functioning 

Clinical exam; KOH 
prep/culture for 
candidiasis; biopsy 
for persistent oral 
lesions to exclude 
malignancy (local 
anesthesia) 

Local anesthesia for oral 
biopsy [1, 6-8] 

Warts (HPV-Related) 

Yes — HPV-
related conditions 
remain clinically 
significant even 
with suppressive 
ART and preserved 
CD4 counts; linked 
to increased risk of 
anogenital cancers 

Yes — comorbidity; 
persistent HPV infection 
leads to extensive, 
treatment-resistant warts and 
increased malignancy risk 

No — not a direct 
ART complication; 
ART does not 
reliably clear HPV 

Partially — ART 
may reduce HPV-
related dysplasia but 
does not eliminate 
HPV; warts persist 
despite viral 
suppression 

Yes — 
reduces 
disfigurement, 
discomfort, 
and cancer 
risk through 
treatment and 
surveillance 

Clinical diagnosis; 
biopsy if atypical or 
persistent to exclude 
dysplasia/malignancy 
(local anesthesia); 
anoscopy for anal 
warts 

Local anesthesia for 
cryotherapy, excision, or 
biopsy 

[1, 14, 22, 
27] 

Kaposi Sarcoma 

Yes — AIDS-
defining 
malignancy; caused 
by HHV-8/KSHV; 
SIR ~214-fold 
elevated in PWH 

Yes — complication of 
HIV/immunosuppression; 
associated with advanced 
disease 

No — rare with 
effective ART; can 
flare as IRIS after 
ART initiation 

Yes — ART alone 
can achieve KS 
remission in limited 
cutaneous disease; 
viral suppression is 

Yes — 
reduces 
disfiguring 
lesions, 
edema, 
visceral 

Biopsy required — 
histopathology with 
IHC for HHV-8 
LANA-1; imaging 
(CT, bronchoscopy, 
EGD) for visceral 

Local anesthesia for skin 
punch/excisional biopsy; 
sedation or general 
anesthesia for 
bronchoscopy/endoscopy 

[4, 18, 27-
28] 
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HIV Treatment? 
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Life? 

Diagnostic 
Procedure 

Required (Specify) 

Anesthesia Needed 
(Specify) References 

even in the ART 
era 

critical for KS 
control and survival 

disease, and 
mortality 

disease (local 
anesthesia for skin 
biopsy; 
sedation/general for 
visceral procedures) 

Skin Cancers (BCC, 
SCC, Melanoma) 

Yes — SCC risk 
elevated ~2.8–5.4-
fold in PWH; BCC 
risk ~1.8-fold; 
Merkel cell 
carcinoma SIR 
3.15; melanoma 
data varied but 
~1.5-fold in some 
studies 

Yes — comorbidity; low 
nadir CD4 is associated with 
increased SCC risk; 
HIV/AIDS listed as 
immunosuppression risk 
factor for melanoma by 
NCCN 

Possible — ART-
associated 
photosensitivity 
may contribute to 
UV-related skin 
cancer risk 

Yes — HAART use 
associated with lower 
rates of non-AIDS-
defining cancers (OR 
0.21); viral 
suppression reduces 
cancer-related 
mortality 

Yes — early 
detection and 
treatment 
reduce 
morbidity and 
mortality 

Biopsy required — 
shave, punch, or 
excisional biopsy 
with histopathology; 
Mohs surgery for 
treatment of certain 
lesions (local 
anesthesia) 

Local anesthesia for 
biopsy and Mohs 
surgery; general 
anesthesia for extensive 
excisions 

[6, 29-36] 

Onychomycosis 

Yes — more 
prevalent in PWH; 
associated with 
injection drug use 
and 
immunosuppression 

Yes — comorbidity; 
prevalence increases with 
declining immune function 

No 

Indirectly — ART 
reduces overall 
fungal infection 
burden; however, 
onychomycosis may 
persist despite 
immune 
reconstitution 

Yes — 
improves nail 
appearance, 
reduces 
secondary 
bacterial 
infection risk, 
and improves 
foot health 

KOH preparation and 
fungal culture of nail 
clippings; PAS 
staining of nail 
biopsy if culture 
negative (no 
anesthesia for 
clippings) 

None for nail clippings; 
local anesthesia if nail 
biopsy needed 

[1, 3, 6, 37] 

 

Key synthesis points: 
Relationship to HIV: All listed conditions occur at higher rates in PWH compared to the general population, driven by immunosuppression, altered skin microbiome, 
and co-infection with oncogenic viruses. [1-2] The HIVMA/IDSA 2024 guidelines specifically list seborrheic dermatitis, psoriasis, molluscum contagiosum, 
onychomycosis, folliculitis, Kaposi sarcoma, and condylomata as conditions requiring focused attention on physical examination. [6] 
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ART and viral suppression: For most HIV-associated dermatologic conditions, ART initiation and viral suppression lead to significant improvement or resolution. The 
Women's Interagency HIV Study (a U.S. multicenter cohort) demonstrated that HAART independently reduced the prevalence of eczema, folliculitis, and xerosis 
regardless of CD4 count. [3] Kaposi sarcoma can regress with ART alone in limited cutaneous disease. [4][28] However, HPV-related warts and skin cancers may persist 
or even increase despite effective ART, reflecting cumulative viral exposure and prolonged survival. [1][27] 
Diagnostic procedures: Most conditions are diagnosed clinically, but biopsy is essential for Kaposi sarcoma (with HHV-8 IHC), skin cancers, and atypical presentations 
of folliculitis, warts, or molluscum. [10][14][18][28][30][33] MRSA requires wound culture with susceptibility testing. [15] Onychomycosis requires KOH prep and fungal 
culture for confirmation before systemic antifungal therapy. [37] 
Quality of life: Dermatologic disease remains a significant source of morbidity in PWH even in the modern ART era, with 49.4% of a large Washington, DC cohort 
having at least one dermatologic diagnosis. [2] Visible skin disease can compound HIV-related stigma and impair care engagement, making dermatologic management 
an integral component of comprehensive HIV care. [6][38] 
Images: 
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