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LETTER TO EDITOR

V74

Primary Uterine Primitive Neuroectodermal Tumor

Dear Editor,

Chen et al. nicely described the clinical picture,
management plan, and outcome of a Taiwanese patient with
primary uterine primitive neuroectodermal tumor (PNET).!
I presume that the rarity of the condition and its escalating
course with peritoneal seeding and liver metastasis should
trigger the authors to consider altered immune status in the
studied patient. Among altered immune states, infection
with human immunodeficiency virus (HIV) is of great
importance. My presumption is based on the following
point. It is worthy to mention that in many parts of the
world, including Taiwan, patients with HIV infection
have been found to be more liable to have neoplastic
lesions compared to healthy individuals.> The increased
propensity of neoplasms among HIV-positive patients has
been thought to be related to different factors, including
coinfection with oncogenic viruses, immunosuppression,
and life prolongation secondary to the use of antiretroviral
therapy.’ To the best of my knowledge, HIV infection is
an evolving health problem in Taiwan. The available data
pointed out that by the end of 2016, the total number of
HIV cases had been accumulated to 33,423 (15,418 of
whom had developed full-blown AIDS and 5569 cases had
deceased).* I presume that underlying HIV infection ought
to be taken into consideration in the studied patient. Hence,
implementing the diagnostic array of viral overload and
CD4 count measurements was solicited. If that diagnostic
array was done and it revealed underlying HIV infection,
the case in question could be confidently regarded as a novel
case report. This is because HIV-associated primary uterine
PNET has never been reported in the published literature so
far.
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