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I SR AR LSRR 5 S 502 4K T, EBV - HHV-8 - HBV +
HCV « HPV 4§55 7 4 )V 2 o dbjdde, HIV &G BE 0
BETFARREY, BROE S R EHFME5T5 L S5,
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Hb 14.3 g/dL TP
WBC 5,400/uL Alb
CD4 431/uL T-bil
Plt 20.1 % 10*/uL AST
ALT
LDH
PT% 89% ALP
PT-INR  1.05 7-GTP
APTT 5335 CK
FIX 10.00% UA
BUN
Cr
CRP

7.1 g/dL BS 179 mg/dL
3.7¢g/dL Na 144 mEq/L
0.3 mg/dL K 4.0mEq/L
17U/L Cl 109 mEq/L
12U/L AMG 2.7mg/L
177 U/L SIL-2R 1,129 U/mL
234 U/L

18U/L HBV-DNA  HHe3
106 U/L HCV-RNA  Mie3
6.3 mg/dL HIV-RNA Mg
14 mg/dL

0.85mg/dL

0.4 mg/dL
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(a) CT. Computed tomography (CT) showed swollen lymph nodes in submandibular, internal
jugular and left supraclavicular areas without necrosis or calcification. There are emphysema-
tous changes in both lung fields. (b) FDG-PET. Positron-emission computed tomography

(PET-CT) showed lymph nodes with F'*-fluoro-deoxyglucose accumulation (SUV max 15.79
in left internal jugular nodes).
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(a) HE %ffi. HE staining : Reed-Sternberg cells and Hodgkin cells in normal lymphoid follicle.
(b) #yEgefs (EBER). Immunohistochemical staining : tumor cells are positive for Epstein-Barr
virus encoded small RNA (EBER).
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Clinical course of this patient. Abbreviations ; ART : anti-retroviral therapy, TAF : tenofovir

alafenamide, FTC : emtricitabine, DTG : dolutegravir, AVD : doxorubicin, vinblastine,

dacarbazine, WBC : white blood cell (), Lymp : lymphocyte (1), Neu : neutrophil (4 ),

LDH : lactate dehydrogenase ().
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For many years, HIV and hepatitis virus infections have been a major problem in hemophiliacs.
Advances in antiviral therapy have dramatically improved the prognosis of HIV-infected hemo-
philiacs with drug-induced HIV infection, but as a result of long-term survival, the incidence of
malignancies has increased. However, there is little information regarding the details of non-
AIDS-defining malignancies (NADM) other than liver cancer in HIV-infected hemophiliacs. We
report a case of Hodgkin's lymphoma in a patient with hemophilia (HIV, HBV and HCV co-
infection), who was successfully treated with AVD chemotherapy, with some literature review.

Key words : hemophilia, HIV, Hodgkin lymphoma, non-AIDS defining malignancies
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