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i, ks
Hb 10.9 mg/dL
Plets 30.2 X 10*/uL
WBC 8,200/uL
CD4 215/uL
TP 6.5 g/dL
BUN 19.4 mg/dL
Cr 0.9 mg/dL
7-GPT 1321U/L
AST 511U/L
AST 56 IU/L
LDH 459TU/L
CRP 11.0mg/dL

JE~—Hh —
AFP 1.6 ng/mL
SIL2-R 1,760 U/mL

Ty - MG
HIV Hifk (+), 3.0 X 10° copies/mL

HIV-WB(+), HIV-RNA

TPHA 181R.U.
STS 592R.U.
HBsAg (=)
HBsAb (+)
HCV Ab (=)
EBV $i VCA-IgG 2,560 &
VCA-IgM <10 &
Pt EBNA <10 f%
CMV C10/C11 0/0
IgG 2,150 mg/dL
IgA 456 mg/dL
IgM 216 mg/dL

EBYV, Epstein-Barr virus ; CMV, cytomegalovirus.
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A Case of Successful Treatment with Cord Blood Transplantation for

Acquired Immunodeficiency Syndrome (AIDS)-Related Lymphoma
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Case : A 45-year-old man was diagnosed with HIV infection in the pre-operative examination

before digestive surgery.

Clinical Course : Laboratory examination revealed a CD4+ count of 215 cells/uL and a HIV
RNA load of 3 X 10’ copies/mL. He had been admitted complaining of abdominal pain and a
gastric submucosal tumor biopsy resulted in a diagnosis of Burkitt lymphoma. A combination of
chemotherapy and antiretroviral therapy (ART) achieved complete remission of the lymphoma.
However, after six months, the lymphoma recurred as a hip tumor. Due to the poor prognosis of
AIDS-related lymphoma (ARL), we performed a cord blood transplantation (CBT) on the patient,
in addition to chemotherapy. He has been in remission for 4.5 years. Furthermore, he has not
suffered any side effects of the ART, as well as maintaining a stable viral load.

Conclusion

In Japan, few cases were reported that ARL are treated with stim cell

transplantation. Here, we performed CBT after recurrence and the patient has since remained in
a good condition. Therefore, we suggest CBT is a promising option as a salvage therapy in cases

of ARL that do not respond to standard treatments.

Key words : AIDS, malignant lymphoma, cord blood transplantation, ART
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