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Summary. Bacillary angiomatosis (BA) is a reactive 
vasoproliferative lesion occurring almost exclusively 
in immunocompromised individuals in response to 
infection by a bacillus closely related to Rochalimaea 
quintana. The commonest site of involvement is the 
skin, in the form of multiple erythematous nodules, 
but bacillary angiomatosis can also present in a wide 
variety of sites such as soft tissues, bone, lymph 
node, liver and spleen. Some patients may present 
with persistent fever and bacteraemia. Bacillary 
angiomatosis is characterized histologically by 
proliferation of blood vessels lined by plump 
endothelium, associated with an interstitial 
eosinophilic or amphophilic material formed by 
aggregated bacilli, best demonstrated by the Warthin- 
Starry stain. A heavy infiltrate of neutrophils is 
frequently, but not invariably, present. In the liver 
and spleen, there may be in addition features of 
peliosis. It is important to be able to diagnose bacillary 
angiomatosis correctly because prompt treatment with 
antibiotics is potentially life-saving. 
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Historical aspects 

In 1987, Cockerel1 et al. reported the occurrence of 
a new entity, epithelioid angiomatosis, in patients 
with the acquired immunodeficiency syndrome 
(AIDS). The patients developed solitary or multiple 
skin lesions, with or without involvement of the 
internal organs. The disease either resolved or proved 
lethal. Histologically, the lesions showed overlapping 
features of epithelioid (histiocytoid) haemangioma and 
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pyogenic granuloma. This disease entity has evoked a 
lot of interest, and doubts have even been raised that 
it might merely represent a variant of Kaposi's 
sarcoma (Brooks and Fisher, 1987). 

Inspired by an earlier report by Stoler et al. (1983) 
that bacilli could be demonstrated in an unusual 
subcutaneous vasoproliferative lesion in an AIDS 
patient, LeBoit et al. (1988) reported successful 
demonstration of numerous bacilli in the interstitium 
of ccepithelioid angiomatosis,, with Warthin-Starry 
stain, thus providing proof that this lesion had an 
infective aetiology and was not a neoplasm. The bacilli 
were thought to be identical to those causing cat- 
scratch disease (CSD), and this entity was renamed 
ccbacillary angiomatosisn (BA) (Angritt et al., 1988; 
Cockerel1 and Friedman-Kien, 1988; LeBoit et al., 
1989). Recent molecular DNA analysis, however, has 
shown that the bacillary agent is a Rickettsia-like 
organism closely related to Rochalimaea quintana, 
distinct from the CSD bacillus (Relman et al., 1990). 
It should be noted that most cases reported in the 
literature as ccCSD>> in patients with AIDS represent 
examples of BA. 

Recently, bacillary peliosis of the liver and 
spleen is recognized to be another morphological 
manifestation of BA (Perkocha et al., 1990; Alkan 
and Orenstein, 1991; Humberson, 1991; Relman et 
al.. 1991a). 

Clinical features 

BA occurs almost exclusively in patients with 
AIDS and individuals immunocompromised for 
reasons other than AIDS (such as transplant recipients 
on immunosuppressive therapy), but it has also been 
reported to occur in an immunocompetent individual 
(Cockerell et al., 1990; Cockerel1 and LeBoit, 1990; 
Kemper et al., 1990; LeBoit, 1990). In the latter 
circumstance, the cutaneous lesions are limited to 
the site of inoculation of the bacillary agent. 




















