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Avascular Necrosis of Femoral Head in HIV-infected
Patients: Case Reports and Review of the Literature

After introduction of highly active antiretroviral therapy, the incidence of
opportunistic infections and malignancies in HIV patients decreased. On the other
hand, several osteoarticular complications are increasingly reported. Avascular
necrosis of femoral head is one of such complications. HIV-infected patients have
an 100-fold increased risk of avascular necrosis of femoral head compared to the
general population. Many risk factors for this debilitating complication have been
suggested. This paper reports five cases of avascular necrosis of femoral head in

HIV-infected patients with review of literature.
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Figure 1. (A) Pelvis plain X-ray showed osteonecrosis of bilateral femoral heads and necks with collapse (B) T1
weighted magnetic resonance (MR) images show the necrosis and collapse of the bilateral femoral heads.

Table 1. Summary of the Cases of Avascular Necrosis of the Femoral Head in HIV-infected Patients

Caseno Age/Sex Duration of HAART  Receiving and Regimen of HAART Dt LY BNA L Presenting symptoms  Location  Other risk factors for avascular necrosis
(cells/ul) — (copies/mL)

1 33/F 7 years Yes (ZDV, 3TC, ABC) 853 <50 hip pain bilateral  corticosteroid

2 35/M 11 years Yes (ZDV, 3TC, EFV) 3 <50 hip pain bilateral hyperlipidemia

3 39/M 2 years Yes (d4T, 3TC, LPV/r) 130 460 hip pain bilateral  corticosteroid, hyperlipidemia

4 30/M 3years Yes (d4T, 3TC, EFV) 429 <50 hip pain bilateral  corticosteroid

5 46/M 3 years Yes (ZDV, 3TC, LPV/r) 463 <50 hip pain bilateral  hyperlipidemia

HAART, Highly active antiretroviral therapy; ZDV, zidovudine; d4T, stavudine; 3TC, lamivudine, ABC, abacavir; EFV, efavirenz; LPV/r, lopinavir/ritonavir
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