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A Heterosexual Man Who Diagnosed with HIV, COVID-19,

and Bladder Cancer Almost at the Same Time

Noriomi IsHiBAsHI and Yuji HirAl

Department of Infectious Diseases, Tokyo Medical University, Hachioji Medical Center

Case : Sixty-two-year-old male, heterosexual. Past history: Type 2 diabetis (39 yo), Shingles
(57 yo). The patient was presented with diarrhea and weight loss. He had type 2 diabetes with
poor controlled. At 57 years old, according to colonoscopy, he had diagnosed as ameba
enterocolitis. Before colon-endoscopy test, HIV-1,2 antibody test was detected. He admitted to
Tokyo Medical University Hachioji Medical Center.

Result : At the time of admission, had a fever and also diagnosed as COVID-19. 27 days later
after first visit, hematuria was found. From urine cytology test, atypical cells were found. After
urethral endoscopy diagnosed as bladder cancer. And he is now attending outpatient clinic.

Discussion : Initially, the weight loss was due to only for HIV or diabetes. But undiagnosed
bladder cancer may also affect the weight loss. For patients diagnosed with COVID-19, a
differential diagnosis and undiagnosed underlying disease must be assumed.
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