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A 25-year-old recent immigrant from El Salvador with a known

human immunodeficiency virus (HIV) infection was transferred to

the University of Maryland Greenebaum Comprehensive Cancer Cen-

ter with altered mental status, fever, epistaxis, gingival hemorrhage,

melena, and rash. He was cachectic and acutely ill, with axillary and

inguinal adenopathy and a palpable spleen tip. Hemoglobin was 66 g/L,

white blood cell (WBC) count 6.6 × 109/L with 38% segmented

neutrophils, 10% bands, 11% metamyelocytes, 13% myelocytes, 6%

blasts and 200 nucleated red blood cells per 100 WBC, and platelet

count 64 × 109/L. Creatinine was 472 µmol/L, lactate dehydroge-

nase 15,983 iu/L, and uric acid 702 µmol/L. HIV viral load was 82,040

copies/ml and absolute CD4 count was 16 cells/dl. Computerized

tomography of the chest and abdomen showed extensive upper medi-

astinal and axillary adenopathy, bilateral pleural effusions, scattered

retroperitoneal, mesenteric and inguinal adenopathy, splenomegaly,

and ascites. The presumed diagnosis was a hematologic malignancy.

However, the peripheral blood smear demonstrated not only leuko-

erythroblastic changes, including nucleated red blood cells (A) and

myelocytes (B) but also intracytoplasmic yeast organisms in myelo-

cytes (B) and neutrophils (C), and bonemarrow aspirate (D) and biopsy

(E, F) showed prominent histiocytosis with innumerable intracellular

ovoid yeast forms. The patient was diagnosedwith disseminated histo-

plasmosis involving blood, bone marrow, skin and cerebrospinal fluid,

as well as mycobacterium avium complex and klebsiella septicemia,

complicating uncontrolled HIV infection. He responded to antibiotics,

including a 6-week course of liposomal amphotericin B.
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Uncontrolled HIV infection is rare in the setting of currently avail-

able highly active antiretroviral therapy, but does occur, and can be

complicated by disseminated opportunistic infections, as well as by

high-grade lymphomas and other malignancies. Leukoerythroblasto-

sis, defined by the presence of nucleated red blood cells and imma-

ture myeloid cells in the circulating blood, can be caused by malig-

nant bone marrow infiltration, but also by disseminated infection. Our

patient’s bone marrow failure, leukoerythroblastosis, and extensive

lymphadenopathywere caused by disseminated histoplasmosis, rather

than by a hematologic malignancy.
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