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Squamous cell carcinoma of the conjunctiva (SCCC) has
been associated with HIV infection in equatorial Africa,
but the evidence for association with HIV in developed
countries, where SCCC is rarer, is controversial. We inves-
tigated the risk for SCCC and other eye cancers in the
updated U.S. HIV/AIDS Cancer Match Registry Study. We
calculated standardized incidence ratios (SIRs) to estimate
excess risk for SCCC, primary ocular lymphoma, ocular
Kaposi sarcoma (KS), and other eye tumors among 491,
048 adults (age > 15 years or older) with HIV/AIDS diag-
nosed from 1980 to 2004. We calculated relative propor-
tions (per 10°) to gain insight into risk factors. We
identified 73 eye cancers (15 SCCC, 35 primary ocular
lymphoma, 17 ocular KS, and 6 other). Overall SIRs were
elevated for SCCC (SIR, 12.2, 95% CI 6.8 - 20.2), primary
ocular lymphoma (21.7, 95% CI 15.1-30.2), and ocular
KS (109, 95% CI 63.5-175). Risk for SCCC was elevated
regardless of HIV acquisition category, CD4 lymphocyte
count, and time-relative to AIDS-onset. Relative propor-
tions of SCCC risk were highest with age >50 (8/10°), His-
panic ethnicity (7/10°), and residence in regions with
high solar ultraviolet radiation (10/10°). We show signif-
icantly increased incidence of SCCC among persons with
HIV/AIDS in the United States. The associations with age
and geography are in accord with etiological role for ultra-
violet radiation in SCCC.
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