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. Cutaneous Manifestations of the Acquired Immunodeficiency Syndrome

Toshihiro MIZUMOTO, Takashi WADA and Mitsuhiro MATSUMOTO

The first cases of acquired immunodeficiency syndrome ( AIDS ) were reported in June 1981 in USA. Since then,
AIDS became more worldwide disease year by year.

According to the recent announcement of the AIDS-surveillance committee in Japan, AIDS patients in Japan
increased strikingly in number during the past 2years, characterized by the dispersion of patients to various
prefectures in Japan.

AIDS discloses some characteristic cutaneous manifestations even in the early stage of the disease.
Therefore, it is more important for many physicians to be aware of the skin manifestations in AIDS in order to
detect patients in the early stage and prevent them from the lethal progression of the disease.

In this article, we will provide exactly the precise diagnostic clues of the skin manifestations in AIDS.
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