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® 1 ABERBRAH R

k=2 AL JEHE
WBC  6.9X10°/uL TP 6.5g/dL HCVAb (—)
Neu 52.4% Alb 3.2g/dL HBsAg (+) HBsAb (—)
Eos 2.0 AST 1241U/L HBeAg (+)
Bas 0.1 ALT 1891U/L HBeAb (—)
Mon 8.7 LDH 3571U/L HBV-DNA 4.3 Log Cp/mL
Lym 36.8 AlP 1761U/L HIV-mRNA 120 copies/mL
RBC 255X 10*/uL BUN 16mg/dL EBV VCAIgM < 10X
Hb 7.9g/dL Cr 0.9mg/dL EBV VCAIgG 320 X
Plt 35.3%10%uL Na 143 mEg/L EBV EBNA 80 X
] K 4.5mEq/L HTLV-1Ab (—)
PT 80% (INR 1.13) (F::: 1?12(?3& Al
APTT 3425 ferritin 60.1ng/ml. _ CP4 191/uL
Fbg 296 mg/dL CRP 2.0mg/dL Jis~ — % —

CEA 0.6ng/ml
CA19-9 10.8U/mL
sIL-2R 2,850 U/mL
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OB % RO 720 NP AR X 2 0 BT WL TR
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Bld 29 i H T, CD4<200 DA T HBV-DNA (PCR) =
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7K TH D TVD IR DV %\ ETV 20 LTl
xR AT > 720 HIV/HBV BEREGOGEHEIIH 20 e d EE
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U7 I T RCTHHIVIEAHZ B LTS Z & Th b, HIV/
HBV HAHEYR L TP HBV SEHMTHEHE T 5 &, HIV
DHALIZ D %S B e D D W IEEE BT b, ABITIX
PBSCT # JitifT L 72%% ALT %> HBV-DNA OEHjiZA 517,
ZORIIBW T REICBMAHITTE 72,

HIV EGEBF BT A IMEREERE T Yo -3
W% T, DRSS, ML, BB, R lfid. $2%
RIS A ARV AME, NHL, WP b Bz 9 55 o Bk e
LIRIEL D HOTEENLETHHY, ABUINE, B
WS TR PR D SEATIE 2SS D, Z OREHIC NHL % F4E
L7zo MEFTER SR EER—RE LIRS T, HRoREL
BT HI L RTICBE, BRETLLEPD L EEDN
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AIDS B 1) Y SEDOH VX — ViB#EEE LT PBSCT ®
W13 5D, 2009 FEICEMBIRRERED Re HICE - T
s X N7 ARFZE TR first-line DL HEE: T CR IZH5E
Lo 72 SOERAEF SNz, ) BILFHEIC RS

D& B 37 FIHEHBLERI % 521 720 31 61T CD34 B
Ji FR L il 5.9 X 10%kg D BARNZ 457 OB A RIS L
7o LAL 460 ¥ 23 EANHEST L 72728 27 515 PBSCT
%720 9B 24 BIHS CRICHE L 720 Z D 3 BIDSHSE
T53H 21 BICBWVT CR ZAEFREL, BIGIH L 44 7
H OB TOEAELRIL 74.6% & BIFRAERIVR SN2,

PBSCT #% CRICHE L 7= BV HELFHRRTTH -
720 PBSCT 3R RDOE VY VR = VETH 5 2 & A%IE
B EN722%, PBSCT MifTIZE 2 % RITTHF XL ERF
HFCCSIV, CD4 100 L FCTH - 720 T b B RN -
VD AIDS B# ) Y NJEICK L, ART TCD4 # - T
HIV Z 2> ha—)u L, CSIV PRI CALSFH 32 sz 28
H %9 HIZPBSCT % JitifT T & MIEFHROYLELWFFTE
% L b7z, AH1iX NHL (anaplastic large cell lymphoma,
null-cell type, ALK F&P%), CSIVB, IPI ; high risk ®EBI T,
1 AEAEAEER 10% & ME SN B ERBITH - 72”5 PBSCT 2
TEIRIIRD 72D O OFRAFTHED D ) HIHEOY A 7 ZFw
Ll bhiz,

48l HIV - HBV BEMIRGL B IE L 72 GO -
B EIE D NHL 2 R L7275, 408 o s i 558
LT &, PBSCT L4l HifT$ % 2 £ A3T & 720 HIVHBV
BB T 2 EBFE 2 R X D175 CTWw/zZ LATPBSCT
DOWINZEG Lz EZ BN,
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A Case of Anorectal Non-Hodgkin Lymphoma with HIV/HBYV Co-infection,
Treated by Autologous Peripheral Blood Stem Cell Transplantation

Hisako KARUBE1>, Hideaki ISAGOI), Yusuke TAKEDA”, Takahito ANDO”, Hideki Hasummoto",

)
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Background : Treatment of malignant lymphoma in a patient with HIV/HBV co-infection is
difficult because of potential toxicity of chemotherapeutic drug and the possibility of worsening
immunodeficiency and re-activation of HBV. We report a case of primary anorectal non-Hodgkin
lymhoma (NHL) with HIV/HBV co-infection, treated with autologous peripheral blood stem cell

transplantation (PBSCT).

Case : A 29-year-old man was an outpatient of our hospital, because of internal hemorrhoids
and perirectal abscess. As HIV/HBV (genotype A) co-infection was proved, ETV with TVD-
based ART was simultaneously started. After three months, he was diagnosed as having AIDS-
related anorectal NHL (anaplastic large cell lymphoma, ALK negative). He failed to achieve
complete response with first-line chemotherapy. PBSCT as salvage therapy was performed. The
mass volume was markedly reduced, and the immune suppression by high-dose chemotherapy
did not make the liver function by re-activation of HBV worse.

Discussion : We consider PBSCT is effective treatment as salvage therapy in patients with
AIDS-related NHL. HIV/HBV co-infection was well controlled by the treatment. It contributed

to do PBSCT safely.

Key words : HIV/HBV co-infection, anorectal lymphoma, AIDS-related lymhpoma, PBSCT,

anaplastic large cell lymphoma
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