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HIV: Human Immunodeficiency Virus
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AlIDS. Acguired Immunodeficiency Syndrome
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Quarantine Measures

Epidemiologic Notes and Reports

Pneumocystis Pneumonia — Los Angeles

In the period October 1980-May 1981, 5 young men, all active homosexuals, were
treated for biopsy-confirmed Pneumocystis carinii pneumonia at 3 different hospitals
in Los Angeles, California. Two of the patients died. All 5 patients had laboratory-
confirmed previous or current cytomegalovirus (CMV) infection and candidal mucosal
infection. Case reports of these patients follow.
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Epidemiologic Notes and Reports

305 Kaposi’s Sarcoma and Pneumocystis
Pneumonia Among Homosexual Men —
New York City and California

308 Cutaneous Larva Migrans in American
Tourists — Martinique and Mexico

314 Measles — U.S. Military
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Epidemiologic Notes and Reports

Kaposi‘s Sarcoma and Pneumocystis Pneumonia
Among Homosexual Men — New York City and California

During the past 30 months, Kaposi’s sarcoma (KS), an uncommonly reported malig-
nancy in the United States, has been diagnosed in 26 homosexual men (20 in New York
City [NYC]; 6 in California). The 26 patients range in age from 26-51 years (mean 39
vears). Eight of these patients died (7 in NYC, 1 in California)—all 8 within 24 months
after KS was diagnosed. The diagnoses in all 26 cases were based on histopathological
examination of skin lesions, lymph nodes, or tumor in other organs. Twenty-five of the
26 patients were white, 1 was black. Presenting complaints from 20 of these patients are
shown in Table 1.
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Isolation of a T-lymphotropic retrovirus from a patient
at risk for acquired immune deficiency syndrome

(AIDS).

Science. 1983 May 20, 220 (4599). 868-71.
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Isolation of a T-Lymphotropic Retrovirus from a Patient
at Risk for Acquired Immune Deficiency Syndrome (AIDS)

Abstract. A retrovirus belonging to the family of recently discovered human T-cell
leukemia viruses (HTLV), but clearly distinct from each previous isolate, has been
isolated from a Caucasian patient with signs and symptoms that often precede the
acquired immune deficiency syndrome (AIDS). This virus is a typical type-C RNA

tumor virus, buds from the cell membrane, prefers magnesium for reverse transcrip-,

tase activity, and has an internal antigen (p25) similar to HTLV p24. Antibodies from
serum of this patient react with proteins from viruses of the HTLV-I subgroup, but
type-specific antisera to HTLV-I do not precipitate proteins of the new isolate. The
virus from this patient has been transmitted into cord blood lymphocytes, and the
virus produced by these cells is similar to the original isolate. From these studies it is
concluded that this virus as well as the previous HTLV isolates belong to a general
Samily of T-lymphotropic retroviruses that are horizontally transmitted in humans

and may be involved in several pathol

[ syndromes, including AIDS.

The acquired immune deficiency syn-
drome (AIDS) has recently been recog-
nized in several countries (/). The dis-
ease has been reported mainly in homo-
sexual males with multiple partners, and
epidemiological studies suggest horizon-
tal transmission by sexual routes (2) as
well as by intravenous drug administra-
tion (3), and blood transfusion (4). The
pronounced depression of cellular immu-
nity that occurs in patients with AIDS
and the quantitative modifications of

lations of their T lymphocy

©) suggest that T cells or a subset of T
cells might be a preferential target for the
putative infectious agent. Alternatively,
these modifications may result from sub-
sequent infections. The depressed cellu-
lar immunity may result in serious op-
portunistic infections in AIDS patients,
many of whom develop Kaposi's sarco-
ma (/). However, a picture of persistent
multiple lymphadenopathies has also
been described in homosexual maies (6)
and infants (7) who may or may not
develop AIDS (8). The histological as-
pect of such lymph nodes is that of
reactive hyperplasia. Such cases may
correspond to an early or a milder form
of the disease. We report here the isola-
tion of a novel retrovirus from a lymph
node of a homosexual patient with multi-
ple lymphadenopathies. The virus ap-
pears to be a member of the human
T-cell leukemia virus (HTLV) family
).

The retrovirus was propagated in cul-
tures of T lymphocytes from a healthy
aduit donor and from umbilical cord
blood of newborn humans. Viral core
proteins were not immunologically relat-
ed to the p24 and pl9 proteins of sub-
group I of HTLYV (9). However, serum of
the patient reacted strongly with surface
antigen (or antigens) present on HTLV-
I-infected cells. Moreover, the ionic re-
quirements of the viral reverse transcrip-
tase were close to that of HTLV. Re-

868

cently, a type-C retrovirus was also iden-
tified in T cells from a patient with hairy
cell leukemia. Analysis of the proteins of
this virus showed they were related to,
but clearly different from, proteins of
previous HTLYV isolates (/0). Moreover,
recent studies of the nucleic acid se-
quences of this new virus show it is less
than 10 percent homologous to the earli-
er HTLV isolates (/7). This virus was
called HTLV-II to distinguish it from all
the earlier, highly related viruses termed
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Fig. 1. Ana.lysns of virus from patient 1 on
sucrose Cord blood T lymp!

infected with virus from patient 1 were la-
beled for 18 hours with [*HJuridine (28 Ci/
mmole, Amersham; 20 wCi/ml). Cell-free su-
pernatant was ultracentrifuged for 1 hour at
50,000 rev/min. The pellet was resuspended in
200 ul of NTE buffer (10 mM tris, pH 7.4, 100
mM NaCl, and 1 mM EDTA) and was centri-
fuged over a 3-ml linear sucrose gradient (10
to 60 percent) at 55,000 rev/min for 90 minutes
in an 1EC type SB 498 rotor. Fractions (200
wl) were collected, and 30 ul samples of each
fraction were assayed for DNA polymerase
activity with S mM Mg>* and poly(A) - oligo-
(dT)y2-15 as template primer; a 20-pl portion of
each fraction was precipitated with 10 percent
trichloroacetic acid and then filtered on a
0.45-pm Millipore filter. The *H-labeled acid

material was in a Pack-
ard § counter.

HTLV-1. The new retrovirus reported
here appears to also differ from HTLV-
11. 'We tentatively conclude that this vi-
rus, as well as all previous HTLV iso-
lates, belong to a family of T-lympho-
tropic retroviruses that are horizontally
transmitted in humans and may be in-
volved in several pathological syn-
dromes, including AIDS.

The patient was a 33-year-old homo-
sexual male who sought medical consul-
tation in December 1982 for cervical
lymphad hy and asthenia (patient
1). Examination showed axillary and in-
guinal lymphadenopathies. Neither fever
nor recent loss of weight were noted.
The patient had a history of several
episodes of gonorrhea and had been
treated for syphilis in September 1982.
During interviews he indicated that he
had had more than 50 sexual partners per
year and had traveled to many countries,
including North Africa, Greece, and In-
dia. His last trip to New York was in
1979.

Laboratory tests indicated positive se-
rology (immunoglobulin G) for cytomeg-
alovirus (CMV) and Epstein-Barr virus.
Herpes simplex virus was detected in
cells from his throat that were cultured
on human and monkey cells. A biopsy of
a cervical lymph node was performed.
One sample served for histological ex-
amination, which revealed follicular hy-
perplasia without change of the general
architecture of the lymph node. Immu-
nohistological studies revealed, in para-
cortical areas, numerous T Iymphocytes
(OKT3"). Typing of the whole cellular
suspension indicated that 62 percent of
the cells were T lymphocytes (OKT3%),
44 percent were T-helper cells (OKT4%),
and 16 percent were suppressor cells
(OKT8").

Cells of the same biopsied lymph node
were put in culture medium with phyto-
hemagglutinin (PHA), T-cell growth fac-
tor (TCGF), and antiserum to human o«
interferon (12). The reason for using this
antiserum was to neutralize endoge-
nous interferon which is secreted by
cells chronically infected by viruses, in-
cluding retroviruses. In the mouse sys-
tem, we had previously shown that anti-
serum to interferon could increase retro-
virus production by a factor of 10 to 50
(13). After 3 days, the culture was con-
tinued in the same medium without
PHA. Samples were regularly taken for
assay of reverse transcriptase and for
examination in the electron microscope.

After 15 days of culture, a reverse
transcriptase activity was detected in the
culture supernatant by using the ionic
conditions described for HTLV-I (/4).
Virus production continued for 15 days

SCIENCE, VOL. 220
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HIVRARITIRICEE T DB FS51 Y (2018FR)

BATIXESENIC, HHWVEE2FEH PiiEgrgEEzZR U, HIV BNA E(ChHhb
SRR DFEIRNT VR ZHRE U TEfC, RETH, BFREHDFEREINTULL
WCEZEERTDE, BRFERNDERNTEVRZEHELL. ULHL, BSICELD
CIFEESBZETOII—ADEASND, CDHEICIX, Hik 368650 HIV RNA £
DERZERL, DIR5E - RHZRDD.

HIVRERITIRICEE T DB S50 (2021 FH52)

1. HIVBRITROIRTTER, FERRERNOERNT EFHZHRET 5, (C)
2. 12U, ik 36 BETIC HIV RNA EPMRHBRERGICHIZ SNTSHD, hOH

IRHEERDVERE 70 4% (CXGATREIIB S ICIR D, BES R ZEEIT D, (C)
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Undetectable = Untransmittable
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Undetectable (lHRFEFRT) = Untransmittable (HIVICREEE LUS0))
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EDie (planned vaginal delivery) Z#5Ed 3,
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