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Clinical analysis of colonoscopic manifestations of intestinal
complications in 58 AIDS patients
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Abstract: Objective To explore the manifestation of intestinal complications in AIDS patients under
colonoscopy. Methods The results of colonoscopy in 58 AIDS patients from March 2015 to December 2019 were
analyzed. Results Colonoscopy revealed 12 cases of ulcers, 6 cases of lumps, 11 cases of polyps, 9 cases of
erosions, 3 cases of anal neoplasms, and 17 cases with no abnormalities. Among the 41 patients with colon disease,
the pathological manifestations were 13 cases of chronic inflammation, 3 cases of tuberculosis, 1 case of tuberculosis
with fungal infection, 2 cases of granulomatous inflammation, 2 cases of lymphoma, 1 case of dysplasia, 3 cases of
adenocarcinoma, 1 case of squamous cell carcinoma, 3 cases of condyloma acuminatum, 5 cases of adenoma, 4 cases
of hyperplastic polyps, no pathological diagnosis was made in 3 cases. Conclusion The incidence of intestinal
complications remains high in AIDS patients. Patients with intestinal discomfort should undergo colonoscopy as
soon as possible.
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