
Buruli Ulcer Lesions in HIV-Positive Patient 

Technical Appendix 

Characteristics of HIV-positive patient with Buruli ulcer during treatment with rifampin/streptomycin, 

Democratic Republic of Congo* 

Period of 
treatment 

Lesions Clinical features Results of 
microbiologic and 

histologic analyses 
Day 1 (start of 
treatment) 

 

Large ulcer (right leg and thigh), 
nodule 2 cm in diameter (left thigh), 
and plaque 8 cm in diameter (left 
thigh) 

ZN staining (ATS) (1) 
2+, PCR positive, 
culture contaminated, 
active Buruli ulcer 
lesions 

2 weeks 

 

Increase in size of large ulcer (right leg 
and thigh) 

ZN staining (ATS) 4+, 
PCR positive, culture 
positive, ND 

4 weeks 

 

Nodule 2 cm in diameter (left thigh) 
becomes an ulcer 6 cm in diameter, 
plaque 8 cm in diameter (left thigh) 
becomes a large ulcer 15 cm in 
diameter, and appearance of an ulcer 
2 cm in diameter 
 

ZN (ATS) 1+, PCR 
positive, culture 
contaminated, ND 
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8 weeks 

 

Increase in size of all lesions and 
appearance of an ulcer on the left wrist 

ZN (ATS) 4+, PCR 
positive, culture 
contaminated, ND 

*ZN, Ziehl-Neelsen; ATS, American Thoracic Society; ND, histologic analysis not done. 
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