David Letterman as a Dermatologist:

Top 10 Skin Lesions You Should Know
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Financial Relationships With Ineligible Companies

(Formerly Described as Commercial Interests by
the ACCME) Within the Last 2 Years

Dr Maurer reported no relevant financial relationships with
ineligible companies. (March 30, 2026)

Learning Objectives

After attending this presentation, learners will be able to:

= Describe relevant common dermatologic conditions in HIV
medicine

= |nitiate diagnostic and treatment options
= Describe pitfalls of treatment
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Objectives:
The David
Lettermen

Approach to

the Top 10

« Unusually shaped tinea

« HSV in all the wrong places

« Zoster under age 50

« Kaposi sarcoma-new presentations

« Syphilis

« ki picking in Meth use

* Warts, warts and more warts

« Squamous cell cancers

« Persistent lymphedema in old Kaposi sarcoma
« Psoriasis-stop watching TV ads!

Slide 6
Slide 7
Slide 8
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Treatment for widespread tinea

* HIV test
« Terbinafine 250 qd x 1 month

« Lots of resistance being reported especially from India, Pakistan,
Nepal and now Mexico

* Terbinafine for 12 weeks OR
« Terbinafine PLUS itraconazole 100 bid or griseofulvin 250 bid-6 weeks

Slide 9
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HSV in all the right places
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HSV

« Acute episodes: Treat with ACV 800 tid x 3 days or Valacyclovir 1 gm
bid x 3 days

Herpes —STI Treatment Guidelines CDC 2021

* Not prophylaxing for recurrent outbreaks in people with HIV

Schalkwijk et al Biochem Pharmacol Dec 2022

Slide 13
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Herpes Vegetans

Slide 14
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Verrucous HSV

* Usually ACV resistant
* Emerging as a problem worldwide

« Suppressive doses of ACV used in recurrent HSV infection in HIV may
be selecting out resistant strains

« Treat with topical or injectable cidofovir

« Pritelivir: novel ORAL helicase-primase inhibitor, active against ACV
resistant HSV-1 and HSV-2in PLHIV -70% healing vs 30% on foscarnet
CROI March 2026-phase 3 clinical trials

Slide 15
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Post Cidofovir

Slide 16]
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Zoster
(varicella
zoster)
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Immune
Reconstitution
Herpes zoster

Slide 18]
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Zoster vaccine
* People with HIV over 19- Shingrix 2 doses
Shingrix use in Immunocompromised Adults: CDC July 9, 2024
Slide 19'
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New Presentation of Kaposi sarcoma

Slide 20|
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* Check HIV status-not all persons with KS are HIV infected

« Seeing HIV negative gay men in large metropolitan area with HIV
negative KS

« If pt has HIV, look for systemic symptoms: hemoptysis, melena,
lymphedema-start chemotherapy and monitor

« If pt has HIV BUT no systemic symptoms-start ARV’s and wait for
resolution at least 9-18 months

* HIV negative gay men with KS-give us a call-injecting local chemo,
starting CCRS5 blockers, injecting local PD-1 inhibitors

Slide 21,
21
Kaposi sarcoma in spite of good viral control
* CD4 counts 500-800, virally undetectable for years , CD4 nadir never less
than 300
* Compared to HIV infected subjects without KS:
More CD57 + cells, CD28- cells and waninghpools of naive T cells suggesting
immunosenescence (Unemori, AIDS March 2013)
Slide 22
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Drug eruption like rash that does not itch=syphilis

Slide 24
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Syphilis
* Pts with syphilis need to be tested for HIV, PLHV-be on the alert for
syphilis
« Treatment cutaneous syphilis: benzathine penicillin or doxy for pen
allergic
* Post exposure prophylaxis for syphilis-200 mg within 24 hours of
condomless sex reduced syphilis by 87% in PLHV
SIideZSl
25
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Slide 27
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Meth use and skin picking

Slide 28'
28
Skin picking with Meth use
* Hard to get folks off meth
* Takes about 18 months off meth to rid of sensation
« Dopamine overdrive syndrome-naltrexone 50- 100 qd
* Topical erythromycin???
Slide Z§|
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Human Papilloma Virus

« Still a burden on cutaneous skin and genital skin
* HPV for genital types-vaccine for PLHV up to age 26

* Local destructive techniques to include liquid nitrogen and
podophyllin under occlusion

« Cidofovir injections
« Biopsy for SCC

30
31
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Treatment for Cutaneous HPV

* Multiple treatments

* All about 50% effective

* LN2

* LN2 and podophyllin

* Candida injections-need an intact immune system

* Whatever you do, do it every 3 wks

Slide 33|
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Genital Warts
* Imiquimod-every other day x 12 wks
* RTC 16 wks-treat recalcitrant warts
* HPV vaccine-2 treatment but before age 25
Slide 34/
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Squamous Cell Cancer of Cutaneous Skin

« Higher recurrence rate in PLHIV
* Have a low threshold for biopsying

* Metastatic squamous cell cancer-high risk temple area, lips

Slide 40]
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KS-never went away with ARV’s or chemo-
long term lymphedema

Slide 41
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Long term sequelae

Slide 42
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Approaches

« Starting pomalidomide
« Controlling lymphedema

Slide 43)
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Psoriasis —Does Everyone Have it and should
we all be on biologics?

Slide 44}
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* Only 5% population has it

* Known for decades that if you control PLHIV with psoriasis with

ARV’s-don’t need much more than triamcinolone 0.1% oint twice

daily
* No need for biologics-make sure pt does not have active Hep C

Slide 45|
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Q and A Session

IAS-USA
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