
Abstract P31 Table 1 Distribution of lesions
KBlenorrhagica 2°Syphilis

100% Weightbearing 10/25 (40%) 0

>90% Weightbearing 8/25 (32%) 0

>70% Weightbearing 5/25 (20%) 0

Other/Mixed 2/25 (8%) 5/50 (10%)

>70% Non-Weightbearing 0 7/50 (14%)

>90% Non-Weightbearing 0 12/50 (24%)

100% Non-Weightbearing 0 30/50 (60%)

Discussion/conclusion The plantar rash of 2°Syph is probably
seen mostly in thinner areas of arch-of-foot epithelium because
vasculitis is hidden under the thickly keratinised weightbearing
sole. Any rash covering both areas must raise the possibility of an
alternative or double diagnosis or an especially florid presentation.

P32 SURVEY OF KNOWLEDGE ABOUT GONORRHOEA IN
PATIENTS WITH GONORRHOEA
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Background/introduction Gonorrhoea is a public health problem
due to rising incidence and antimicrobial resistance. Health edu-
cation is a proven health intervention. Planning interventions
requires understanding of views of target groups.
Aim(s)/objectives Describe subjective knowledge of gonorrhoea
and preferred methods of health education in individuals pre-
senting with gonorrhoea. Identify differences across specified age
groups and sexual orientation.
Methods A prospective study recruited 121 individuals with
gonorrhoea. Participants completed a questionnaire. Data from
questionnaires were anonymised and analysed.
Results Demographic aspects of this study are presented in a
separate abstract. Subjective knowledge about gonorrhoea
increases with age and is similar in MSM and heterosexuals.
Popularity of mobile Apps decreases with age; 43.8% of 18–24
year olds, compared with 25% of over 44 year olds, regard
them as beneficial educational tools. 64%, regardless of age or
orientation, favour websites as the educational tool for the pub-
lic. MSM prefer information on posters in social venues (50.7%
vs 27.3% in heterosexuals) or by face-to-face interactions with
healthcare workers (52.2% vs 23.3% in heterosexuals). Hetero-
sexuals favoured more information in schools compared to
MSM (50% vs 33%).
Discussion/conclusion Web-based information was the preferred
education method across age groups and sexualities. Posters in
bars and clubs would be a good way to target MSM especially as
these venues have already been identified as high risk venues
associated with GC infection. Future mobile App development
should target 18–24 yr olds.

P33 IS TEST OF CURE NECESSARY AFTER DOXYCYCLINE
THERAPY FOR RECTAL CHLAMYDIA TRACHOMATIS
INFECTION?
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Background/introduction We reported a significantly higher
treatment failure rate with azithromycin for the treatment of rec-
tal Chlamydia trachomatis (CT) when compared to doxycycline
(26.2% vs. 0%, p = 0.0025). One-week 100 mg doxycycline
twice daily was subsequently recommended as the local first-line
treatment for rectal CT.
Aim(s)/objectives To re-evaluate the efficacy of doxycycline ther-
apy in the treatment of rectal CT.
Methods Data was retrospectively collected on all patients diag-
nosed with rectal CT from 1st October 2010 to 1st October
2013 at a large, inner city sexual health clinic. Information was
collected on gender, concurrent sexually transmitted infection
(STI), treatment received, adherence to antibiotic, risk of re-
infection and 4-week test of cure (TOC). Assessment of risk of
re-infection included completion of telephone follow-up, verifi-
cation of contact tracing of regular partners and absence of
unprotected sexual intercourse.
Results 959 patients were diagnosed with rectal CT during the
study period. 660 (68.8%) patients received doxycycline therapy
in line with local treatment protocol. TOC was performed in
473 (71.7%) patients, of which 22 (4.7%) were positive. Risk of
re-infection was excluded in 5 cases (22.7%) and considered
possible treatment failures.
Discussion/conclusion The treatment failure rate of doxycycline
for rectal CT identified in this study is similar to that reported
with azithromycin and is contradictory to our previous findings.
The longer study period with larger study population may
explain this result. These findings suggest that TOC following
treatment of rectal CT is necessary and would not support pref-
erential use of doxycycline over azithromycin.
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P34 TWO CASES OF ACUTE HEPATITIS E CAUSING A
TRANSIENT TRANSAMINITIS IN HIV INFECTED MSM
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Background/introduction Hepatitis E Virus (HEV) is increasing
in incidence. Transmission routes include faecal-oral, blood and
zoonotically. Patients present with no symptoms; elevated liver
enzymes; acute/chronic hepatitis and/or neuropathy. Evidence
suggests poorer outcomes among HIV+ patients.
Aim(s)/objectives To describe known cases of HEV/HIV
co-infection within a cohort of 2200 HIV+ patients.
Methods We present two cases.
Results Patient-1, a 63-year-old asymptomatic MSM with a 22-
year history of HIV, recently re-started Truvada/darunavir/ritona-
vir: CD4 393(17%) cells/mm3 and HIV VL 327,824 copies/ml.
Routine bloods identified newly elevated ALT 477 IU/L: other
liver function, clotting and liver ultrasound were normal. He
had no STIs diagnosed in the preceding year nor risk factors for
HEV. A hepatitis screen was performed. HEV IgG, IgM and
PCR were positive. Treatment was supportive, with normalisa-
tion of ALT and negative HEV-PCR after eight weeks. Patient-2,
a 41-year-old asymptomatic MSM with an 11-year history of
HIV was ART naive: CD4 682(25%) cells/mm3 and HIV VL
13,109 copies/ml. Routine bloods identified newly elevated ALT
459 IU/L: other liver function, clotting and liver ultrasound
were normal. He had no STIs diagnosed in the preceding year
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nor risk factors for HEV. Although HEV serology was initially
equivocal, IgG and IgM later became positive with detectable
PCR. His ALT normalised and HEV-PCR became undetectable
four weeks later.
Discussion/conclusion HEV appears to be a self-limiting-asymp-
tomatic illness in HIV+ MSM with good CD4 counts. HEV
may be sexually transmitted in populations with increasing STI
rates. HEV should be considered a potential cause of elevated
liver enzymes in HIV+ patients.

P35 ARE TESTICULAR MIXED GERM CELL TUMOURS
ASSOCIATED WITH HEPATITIS C(HCV) IN HIV INFECTED
MEN WHO HAVE SEX WITH MEN?
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Background/introduction HCV infection and testicular germ-cell
tumours are indicator diseases for HIV-testing in BASHH-guide-
lines. There is little data on the association of testicular tumours
in MSM with HIV.
Aim(s)/objectives We describe 2 MSM with treated HIV-Hepati-
tis C co-infection who were both subsequently diagnosed with
mixed-germ-cell testicular tumours.
Case details Patient-1 is a 51-year-old MSM, diagnosed with
HIV in 2004 on Atripla since 2010. In May 2012, routine ALT
= 186 and positive HCV-RNA (genotype 1). This was treated
with 48-weeks of pegylated-interferon/ribavirin. He had a sus-
tained-viral-response (SVR). Two years later, he presented to the
STI-clinic with a four month history of testicular swelling. Ultra-
sound showed this to be likely malignant infiltration, AFP =
2484, LDH = 426, HCG = 5.9. After orchidectomy, histology
demonstrated mixed germ cell tumour. He is in clinical/radiolog-
ical remission. Patient-2 is a 41-year-old MSM diagnosed with
HIV in 2004. In 2007 he received IL-2 in a clinical trial. In both
2008 and 2012 routine ALT = 918,505 respectively and HCV-
RNA was positive (genotype 2/3)(genotype 1). HCV was treated
with pegylated-interferon/ribavirin both times with SVR. Anti-
retrovirals (Atripla) were started in 2012. That year, he pre-
sented with an E-Coli-UTI and testicular swelling. Ultrasound/
orchidectomy found a mixed germ cell testicular tumour.
Tumour markers were AFP = 16.5, LDH = 376, HCG = 16.5.
He was treated with orchidectomy, bleomycin/etoposide/cisplatin
and is in radiological/clinical remission.
Discussion/conclusion HIV infection and hepatitis C treatment
are immunosuppressive and are potential causative factors in
these HIV-MSM testicular germ-cell tumours. Early investigation
of testicular swellings in men with HIV-Hepatitis C is important.

P36 AUTOIMMUNE HEPATITIS IN A PATIENT WITH HIV AND
HEPATITIS B CO-INFECTION ALONG WITH LATENT TB: A
THERAPEUTIC DILEMMA
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Background/introduction Liver disease is an important cause of
morbidity and mortality in patients infected with HIV infection.
Abnormal liver function tests are frequently encountered in these

patients and often attributed to HAART. Autoimmune Hepatitis
is a rare disease with unclear pathogenesis; several viruses have
been proposed to act as triggering agents for the inflammatory
process of the disease.
Case presentation We present a 46 year old afro Caribbean gen-
tleman who presented with lethargy, weight loss and jaundice.
He was diagnosed to be co-infected with HIV and Hepatitis B
with a positive autoimmune screen. His persistently elevated
liver enzymes warranted a liver biopsy which revealed interface
hepatitis, necrosis with lymphocytes and plasma cell infiltrates
with variable degree of fibrosis. A picture difficult to interpret in
the light of HIV and Hepatitis B infections. His persistently high
ALT made it challenging to initiate antiretroviral therapy and the
need for steroids to suppress the autoimmune Hepatitis raised a
concern regarding the reactivation of the latent TB infection as
diagnosed by a positive IGRA test. A review of literature
revealed 12 cases of HIV with AIH, but none co-infected with
Hepatitis B.
Conclusion There are no clear guidelines for management of
autoimmune Hepatitis in HIV and treatment is with immunosup-
pressive agents. A multidisciplinary approach helped in the man-
agement of this gentlemen who now stable on antiretroviral
therapy and tapering doses of steroids, along with chemoprophy-
laxis against latent TB.

P37 SEXUALLY ACQUIRED SALMONELLA TYPHI URINARY
TRACT INFECTION

Sally Wielding*, Gordon Scott. Chalmers Centre, NHS Lothian, Edinburgh, UK

10.1136/sextrans-2015-052126.81

Case report A 22 year old MSM was diagnosed HIV positive
with a CD4 cell count was 475 cells/mm3 (35%). He suffered
urinary symptoms and Salmonella typhi was isolated from urine
culture. He recalled a self-limiting afebrile diarrhoeal illness
2 weeks earlier. Stool and blood cultures were negative. He com-
pleted a one-week course of ciprofloxacin with subsequently
negative cultures. He had no past medical history or significant
travel history. He reported unprotected anal intercourse one
month before HIV diagnosis, and protected anal intercourse
with several partners since diagnosis, but no other infections
have been reported locally. All named contacts have declined
testing.
Discussion The most common manifestation of S.typhi infection
is typhoid fever. Most cases in the developed world have been
acquired through faeco-oral transmission in endemic areas.
Haematogenous dissemination can be widespread and more
severe among the immunocompromised. Death ensues in up to
32%. Infection of the genitourinary system is rare. Cases
reported have a background of urinary tract abnormalities, invar-
iably with blood and/or stool culture positivity. There are no
cases in the literature of sexually acquired S.typhi UTI. Infections
were acquired through oro-anal contact and pathogen ingestion.
None had UTI. Our patient had repeatedly negative blood and
stool cultures, reducing the likelihood that this was a dissemi-
nated infection leading to UTI, and raising the possibility that
the route of infection was though insertive anal intercourse with
direct urethral inoculation with S.typhi. Unfortunately partner
notification has not identified an infected sexual contact to add
further weight to this theory.
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