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BACKGROUND: In order to make a diagnosis of many opportunistic infections and tumoursin
patients with HIV infection, biopsy of lymph nodes or other tissue is often needed. To maximise the
chance of precise diagnosis, samples should be submitted for both microbiological and histological
processing. Following several instances when tissue was sent only to histology, we performed a study to
assess how often samples were inappropriately not sent for microbiological analysis.

METHODS: Weidentified all tissue sampling undertaken on HIV + patients between 2003 and 2008 at
our hospital by reviewing hospital coding records from 2003 to 2008 and approximately 140 weekly
ward lists from the HIV ward from 2006 to 2008. We then used the hospital pathology database to
identify those specimens that were sent to histopathology and microbiology. Indications for sampling
and final diagnosis/outcome were documented. Details were reviewed independently by four consultants
in HIV Medicine and Infectious Diseases to identify those samples that should have been sent to
microbiology.

RESULTS: Sixty-two samples that would be expected to go to microbiology were identified. All were
sent to histopathology but only 20 were also sent to microbiology. Out of 42 samples that were not sent
to microbiology, request formsin 28 clearly stated TB or other infection as a potential diagnosis. Of
these 42 samples, 13 samples from 12 patients subsequently had mycobacterial (n=9) or other infection
identified on blood cultures, re-sampling or histology.

CONCLUSIONS: Lessthan athird of tissue samplesin HIV patients are sent to microbiology,
resulting in many missed or delayed diagnoses. We have presented our results at HIV, surgical and
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radiology clinical governance meetings, and are developing clearer clinical pathways for tissue biopsy in
HIV+ patients to try to eliminate the problem.
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