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Gastrointestinal disease is the major problem of patients with acquired immunode
ficiency syndrome (AIDS). As the number of cases continue to increase and the nature of
diseases do differ markedly from the population without AIDS, the surgeon will be more
Jrequently involved with complex diagnostic and therapeutic decision. This article focuses on

approach gastrointestinal disease in AIDS patients.
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2. Herpes simplex virus (HSV) anana
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