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Background

Results

Purpose/Objectives

• Human T-cell lymphotropic virus type I (HTLV-I) remains
amongst the most neglected tropical diseases.

• Low prevalence in developed countries and low incidence of
associated diseases.

• Family aggregation of HTLV-1 associated has been described
hence WHO guidelines recommend testing children of HTLV-1
positive parents

• We proposed a high seroprevalence in our population given
the significant percentage of foreign-born residents from HTLV-
endemic countries such as Jamaica, Dominican Republic, Peru
and Brazil

• There is a low but significant seroprevalence of HTLV-I/II in our screened population.
• Most of the seropositive patients were not evaluated by Infectious Diseases and were lost to follow up. Offspring testing was

offered in one case. This demonstrate the need to raise awareness for this disease in our health care workers

• We found a seroprevalence of 4% (4) for HTLV-I/II. Below
we present the characteristics and course of the positive
cases.

• Being foreign-born was significantly associated with ordering the
test in the case of non-transplant candidates (p<0.001)

Demographic characteristics of 89 individuals screened for HTLV-
I/II antibodies

Conclusions

• Below, the country of origin of the tested individuals are
highlighted in blueMethods and Materials

• Descriptive study from secondary data.
• We obtained the total number of HTLV-I/II tests performed in

our facility in the last 2 years.
• Medical charts were reviewed for collection of

epidemiological and clinical data.

Symptomatic

• Serostatus disclosure was documented in one case.
• During chart review, we found that one patient (H001) had a

positive HTLV-I/II relative (Mother – Cause of death: T-cell
lymphoma


