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[ Differential Diagnosis]
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[Pathological Discussion]
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Infections — APL have also been noted in patients with infections. These are
usually IgM aCL, which may occasionally result in thrombotic events [102.105].
Furthermore, these antibodies usually do not have anti-R2-GP-I antibody activity

[106.107].
The infections that have been associated with aPL include [104,106-114]:

. Bacterial infections — Bacterial septicemia, leptospirosis, syphilis, Lyme disease
(borreliosis), tuberculosis, leprosy, infective endocarditis, post-streptococcal rheumatic fever,
and Klebsiella infections.

. Viral infections — Hepatitis A, B, and C, mumps, HIV, HTLV-I, cytomegalovirus,
varicella-zoster, Epstein-Barr virus, adenovirus parvovirus, and rubella. Several earlier studies
had reported an association between infection with hepatitis C virus and aPL [109-111]. HoweVver,
more recent studies suggest no link between the two disorders [112]. As a result, the correlation
between hepatitis C virus infection and aPL, if present, is weak and may not have underlying
pathogenic significance.

. Parasitic infections — Malaria, Pneumocystis jirovecii, and visceral leishmaniasis (also

known as kala-azar).
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