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Letters to Editor

the patients are asymptomatic but some may experience 
abdominal pain, constipation, and malena. The episode of  
intussusception or intestinal obstruction can also be seen in 
the patients with a larger lipoma.[4] Sometimes they can also 
be the source of  massive lower gastrointestinal bleeding. Most 
of  the cases are diagnosed only after resection; however, 
occasionally the diagnosis can be made from a deeper biopsy, 
with the development of  colonoscopy, barium enema, and 
computed tomography (CT) scan. Some characteristic 
findings of  colon lipomas are useful in making diagnosis, 
even there is a case report that colon lipoma was correctly 
diagnosed by sonography.[5] If  the preoperative diagnosis 
of  colonic lipoma can be made with precision, extent of  
surgery may be appropriately limited and unnecessary 
hemicolectomies can be avoided.
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Seroprevalence of HIV Among 
Intravenous Drug Users in 
Amritsar: Risk Factors and 
Risk Behavior

Sir,
One of  the major factors behind the spread of  HIV in 
the country is injecting drug use (IDU). HIV infection 

among IDUs in this part of  the country is alarmingly 
high and second only to north-eastern parts of  India. 
HIV prevalence rate in more than 13% persons has been 
reported in Punjab and Chandigarh as per the 2006 data 
from NACO.[1] Therefore, we carried out this study to 
determine the seroprevalence rate of  HIV in persons 
referred to the Department of  Microbiology at Amritsar, 
Punjab between January 2006 and December 2007. This 
included 715 IDUs, attending ICT Clinic. Of  these 712 
were males and only 3 were females. They were tested 
for HIV-I and HIV-2 antibodies according to NACO 
guidelines. Out of  715 patients, 621 were in the age group 
of  21-50 years and most of  them were married, which is 
in accordance with the study of  Singh et al.[2] The serology 
results showed that a total of  314 (43.90%) were reactive 
for HIV-I antibodies. The incidence in the present study 
is higher than earlier reported incidence in 1997 (7.5%) [3] 
and 2005 (9.6%)[4] from the same center. Since 86.15% 
of  the clients were unskilled persons, this can explain the 
high incidence. Also 14.8% were mobile persons, which 
is another known risk factor. Our 52.29% clients gave 
history of  needle sharing, while 27.57% persons admitted 
to have multiple sex partners (MSP), an another behavioral 
risk factor.[5] Since Amritsar being the border city and 
is the seat of  international drug trafficking providing 
home to a large number of  young people prone to drug 
addiction, it is feared that this region might face sharp 
rise in HIV prevalence in the near future. Hence, urgent 
targeted interventions are required.
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