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BUVZIRHNT U720 F 72, FIREUNC Y BE CRIFEREGHE & 1T > 72 HIV JRRGHELE Y > /X 359 61 & 1
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HIV EGet2 108 2 2 B EM ) o3 filL, HIv EG e
) vosfiE b, AIDS feEEETH 2 &L tko Ik
VX o8B X OB RRE Y 2 o5lE (AIDS B
Y voNfE) &, JEAIDS FEERETH LRI F Y V8
JEIZ R SN b, PLHIV #ik: (anti-retroviral therapy : ART)
DML, HIV S O 4 i P IR Ic g LY,
AIDS B3 8 JEICBS L CTH ART DAl &} 2% & F %
A H LTV BAY, AIDS B ) /8 ffiid, AIDS $EEEE
BOBTRKAE LTREROBCEIHETH 2>, %
72, HIV BJHE T, BRICREREDFLET D0, €
DI LA T R IR BT HTV JRIR G IS F AR5 5
) LSS IR > TV D S EAER SN THE DY,
EHMBEBECHLTOIET o200 %W, Sllbh
biud, HEICB 5 HIV BEENEY 8 EO RN
BTN L, W - G L ORI - xRz
FH K mBEA . (T060-8638  ALIRTTALIX AL 15 4514 7
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WTHEL L7,
;] *
. HREBEE

2006 4 4 A2 5 2020 4F 3 A £ TIZHBEICB W TEMLY
YONE DB AT o 72 HIV BEGE 3, B X ORHENC
M B THIFERE G & AT o 72 HIV JERRGeEE Y) » S B
EXUESIE SR PYAN
2. WA E

AR BH, B YNEOTE - BRSE, K
T8 E R B SR L, BRI L7, 2B,
FHRETICE LT, ERTIF 2 o8 EISH LT ER
T #4582 (International Prognostic Index : IPI)”, K¥ F 1)
COSEICH L CIZERE % A 27 (International Prognostic
Score : IPS) " Z AWV CRHIi L 720 72, ML ¥ o8 fiA
et O MERRA OFEFZIZE L Tld, Common Terminology
Criteria for Adverse Events (CTCAE) Version 5.0'" % i\ T
Al L 7zo 72, MEMFIAT L LT, o B
Mannwhitney ® UM%, Z OO HH O 1213 Fisher
DIEFEME Z VT2 F 72, EAAFROFNTIZIE Log-rank
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3. fAEMEE

KA FERT 212H72 0, ILlERRHEOMILE R
S0RBEE (WFEFHFS - H 019-0421)
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1. HIVEBEEMY > /\E

G HIC HIV B > /)0 2 J8AE L 7248 12 SE )
DBEABERER VIR T B TR R O 4F i 1%
33D 64 7%, HUME 475 I TEFBIETH o 720 Wi
BWNT X 2 MR diffuse large B-cell lymphoma (DLBCL)
(primary central nervous system lymphoma % &) 258 &
& b% <, LT Burkitt lymphoma 2 %, Hodgkin lymphoma
1 f8l, peripheral T-cell lymphoma 1B Tdh -7z, 7 =V
AT =V 2B 9BIB AT = 3 7213 4 DEFTHT,
AR EZ A LTS ZHERO b, £72, IPI
R IPS 12 & 5 VA b High risk ¥ 7213 High-Intermediate
risk DFEFI A% K& i T\ 7zo HIV ESGEICB L T,
AR S EFERE R I HIV &G ASHI B L 72IEfI 2813 & A
ETH o7z, B YoNEFAER I ART 23§ TIZB%G

LTI VAPARTIIEALENRE LTBSY, HIV &Y
JEDT Y PR = UHREIRED & X EEY Vo3 EE S
iE U720 JEBD 6 1%, ART BilG 2 7 HRICHEMEY ¥ 0%
BB L CTRWNCE o 2o Y /SRS o kRS
I CD4 Btk ) ¥ 7xBRE L, Wdfili 54/ul (3~267/ul) &5
JEWART LT 7z 12 Bl 5 iz BT, Y o3
FERERFIZFR 1ICECI L 72 & 9 2 fliod AIDS FREEH A & PR58
L C\w7zo HBs JURBEEBIAS 2 BlA SIS GEB 3, 4),
HCV JURBHEBNIE A SN b o 720 4 12 BIOFREHEO
FLOER2ITRT, B Y EOFEBICE L Cldiik
BNZ X - T&F EF72)%, CHOP#E (cyclophosphamide/
doxorubicin/vincristine/prednisolone) % AR & L7z DA%
<, BMIRHEY ¥ REOESF T, 101 % KR&E&pT
rituximab 2PEH ENTHB Y, HIVIEEGH L IZIZFEDR
VAT T Iz, PRI TR & L COPEHAI TN
Lk, 26 7 BICHfTSNTBY, EfToa TR
ORI CTHIE SN Tz, ART IZBIL TIiX, 2009 4L
MEF—F T v 7L L IR URGRERHER R 7 o
77 — Y HER D ST W722%, 2010 46 LU IZ 425
42777 —EHEAIMEH STz, HBsHUERFMED

ENTWIER D 3BIA SN FER 2 EIER 1117 K

2 B,

W3 N D tenofovir disoproxil fumarate/emtricitabine

® 1 BN VORI OBEE R

THRINT

CD4 ¥  HIV-RNA

FEB AEEE MER) EEEEZET CS AR (p)  ART i (uL)  (copiesimL) P36 AIDS TREZH
1 57 B BL v B, High 4 153 31,800 L
2 35 3 DLBCL 1V | High-Int H 4 90,400 ﬁﬁlﬁv/ﬂ;gﬁ
3 37 %  DLBCL IV i ¥, KM, Bli  High £i3 3 36,000 L
4 43 B DLBCL 1 %L Low s 246 11,300 %L
5 58 B PTCL IV aiE w0 High-Int s 267 524,000 =L
6 52 % PCNSL IE i Low H 44 1,250 CMV a5
7 64 % DLBCL 1V HALE High-Int £13 ND ND L
8 33 B DLBCL I %L Low s 54 9,950,000 %L
9 54 % DLBCL 1V B, R High-Int £13 56 179,000  BEH ¥ V5
10 38 B HL 11 L IPS 3 £i3 132 142,000 PCP
1 36 % BL v %)‘}%f' 5%@]{ High-Int f 9 92,900 L

" VY ITIE,
12 63 %  DLBCL IV {H{t®, BF, BBt  High 4 25 85,000  PCP, HIV JiE,
CMV %

BL, Burkitt lymphoma ; DLBCL, diffuse large B-cell lymphoma ; PTCL, peripheral T-cell lymphoma ; PCNSL, primary central nervous system

lymphoma ; HL, Hodgkin lymphoma. CS, clinical stage ; IPI, international prognostic index ; IPS, international prognostic score ; CMV,

cytomegalovirus ; PCP, pneumocystis pneumonia.
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xR 2 EARHRHE

S LY ¥ SRR BREORIE BRI W2 (FEB) B
1 R-Hyper CVAD/MTX/AraC L1 > ¥ 54, FN CR TSR HEAT 163+
2 R-CHOP CMg %E%fﬂwik SD BT (U v, ) 5
3 CHOP fitige, HLAE CR IETRIEAAT 141+
4 R-CODOXM-IVAC + Radiation B g, BuiiE CR MEFIEAEAF 129+
5 CHOP FN CR IETRIEAAT 83+
6 High dose MTX FN CR MEFIEAEAF 79+
7 R-CHOP FN CR IETRIEAAT 51+
8 R-CHOP FN, fifi% CR IETRIEAAT 49+
9 R-EPOCH + R-High dose MTX CMV #Jiige, FN CR MEFIEAEAF 38+
10 ABVD FN CR MEFIEAEAF 31+
11 R-CHOP — short course EPOCH-RR FN CR IETRIEAAT 14+
12 R-CHOP — R-DeVIC Mige, WdE, CMV gk PD e () osHE, EGUE) 6

R, rituximab ; Hyper CVAD/MTX/AraC, cyclophosphamide/vincristine/doxorubicin/dexamethasone/methotrexate/cytarabine ; CHOP,

cyclophosphamide /doxorubicin/vincristine/prednisolone ; CODOXM-IVAC, cyclophosphamide/vincristine/doxorubicin/methotrexate/ifosfamide/

etoposide/cytarabine ; EPOCH, etoposide/prednisolone/vincristine/cyclophosphamide/doxorubicin ; ABVD, doxorubicin/bleomycin/vinblastine/

dacarbazine ; DeVIC, dexamethasone/etoposide/ifosfamide/carboplatin ; FN, febrile neutropenia ; CR, complete response ; SD, stable disease ; PD,

progressive disease.

(TDF/FTC) # &4 ART 2 LCTHB Y, ##Hic B AT
RKOEALIZA SN 2572,

B VoSO ER L, TR BRI AE  (febrile
neutropenia : FN) % & & 25l CREYIE D S HEATTRD &7z,
FRIZRGSE DB PEAL hr o 7o hE B 2 & HER 12 1, LAl
DR G- WO % fx R < Sh, B v 5Eo
BB T E R VERICEST, B VS EORES
K OREIEIZ X D IET L 720 o> 10601, HUREA Ok %
Thdileaa—2%25wE L, BlIgEhIEso # ) (5~
163 7 H) THEEY UHNFEOHELRDTHEFHTH 5,
2. HIV IEREEM O /NIE & DERIVIFEO LR

WAZ, AR IS 2 e TR FEREIR IR % 1T - 72 HIV JEj& Y
FOENEY) P8 (HIV BYERE) 350 Pl L 72 £
TNOBEFRZRKIITIRT . Fnid HIV B PERE AT HIV
REfEfE & RTHREICE S, BRSO HEE»ADLN
720 MRRSAIYIZIE HIV B PE# 12 35 v T DLBCL % Burkitt
lymphoma 7 & @ aggressive lymphoma %% <, HIV [&P:#f
IZH 55 follicular lymphoma @ X 9 7 low grade lymphoma
AR SNLD o7z, BRRPRLHITHRZEORMIZE L Tid
MEICHEETAON Do/ T2, HIV R TIX
Epstein-Barr virus-encoded small RNAs (EBER) Bath:fBl234

2L L, MR OMEAEEEE DIRIETH b Ki-67 DEEFD
SWERD D -7z, S 512, HIVEEWE T, B
JEGIE DA FATRRD 5 NIZHEBI DS 29.0% Tdh - 7225, HIV
B PETE ClE 4B C HIV IRYE DAL O EAHE D 50055 1,
HEIZZWE W) ERIZS T2,

3. BN NEREROMENRD

CHOP 3 X 0" CHOP B & 1T - 72 B &2 fillit L T
MERIANCONTHIE L7z (K1), HIV BE#E Tid 2l
C Grade 4 OIFH BRI % B0 7205, HIV BHRICBWT
b 60.8% IZF® B, Grade 3, 4 DUFHERIA % R L 7-H]
BB CHAEE IR P o720 LA LARAS HIV B
BEICBWTIX, &I, M/ASERAIZOWTYHETH D,
WD 75.0% OFEBIAS Grade 3,4 £ o Tz, 2D
1, HIV BEPEREE L CH AR T LT,

4. BMHUCNEDOFE

2020 4F 6 H ;5 T oW O 24473 (overall survival:
0S) @ Kaplan-Meier HI#t % X 2 12783 B3 [ b e i
X HIV BEPEBEC 50 A (5~163 7 H), HIV IEM#ET 36
HH (0~167 71 H) TH o720 HIV BRI B W TR
TARARLND, TORIITI b=t o>TEY, 540
OS & HIV B #E T 83.3%, HIV R T 84.0% TdH 1 [l
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£ 3 HIVEEEBIOHIV ERELEOEBET R

IHH HIV (=), n=359 HIV (+), n=12 pfH

A (FRyefiE) 15~86 1% (62.0) 33~64 % (47.5) <0.01
LTk 192/167 12/0 <0.001
RS DLBCL 200 (55.7%) 8 (66.7%) <0.01
BL 5 (1.4%) 2 (16.7%)

FL 57 (15.9%) 0 (0.0%)

PTCL 34 (9.5%) 0 (0.0%)

NK/T 15 (4.2%) 0 (0.0%)

HL 23 (6.4%) 1 (8.3%)

Z oAt 25 (7.0%) 1 (8.3%)
Stage

I 64 (17.8%) 3 (25.0%) 0.26
I 60 (16.7%) 0 (0.0%)

11 55 (15.3%) 1 (8.3%)

v 180 (50.1%) 8 (66.7%)
(VASTE

HY 251 (69.9%) 9 (75.0%) 1
L 108 (30.1%) 3 (25.0%)
EBER

R 1tk 30 (22.1%) 6 (60.0%) <0.0001
Rtk 106 (77.9%) 4 (40.0%)
Ki-67 Bt

80%< 86 (55.1%) 7 (100.0%) 0.05
40~79% 48 (30.8%) 0 (0.0%)

>40% 22 (14.1%) 0 (0.0%)

G O Y E A B

»HY 104 (29.0%) 12 (100.0%) <0.000001
L 255 (71.0%) 0 (0.0%)

DLBCL, diffuse large B-cell lymphoma ; BL, Burkitt lymphoma ; FL, follicular lymphoma ; PTCL, peripheral
T-cell lymphoma ; NK/T, natural killer/T-cell lymphoma ; HL, Hodgkin lymphoma ; EBER, Epstein-Barr virus-

encoded small RNAs.

%T&)O 7:0
% %=

ART AL & N2 DURT, HIV &S ToBEM) v o3 E
DOFEAEHBEL, HIV FEEGH & B L T 25~150 fewv &
SN T/ ART DV ENTZBAEI BT, FrY
FU) USEOFRIEY A 71X, HIV IEEGH O 10 520 L
T, 4¥#IZ Burkitt lymphoma % primary central nervous system
lymphoma (PCNSL) DFEAEY A 27 1 30~40 f5H v & i
ENMTwb?, 72, plasmablastic lymphoma % primary effu-
sion lymphoma 7 &, HIV FEGEHETIXITLAEALNE
WAL S A 5B, Hodgkin lymphoma lZBY L CTH, HIV
&G T HIV RS O 5~20 i D S8 AL & iy &

hTws',

HIV B ) oo BRI R e LT, ) »
JSECHIH S 1D Ann Arbor 57D, BIEIR B2k, &IT,
RERD) # BT HIERD 75~85% L LT &%, Hidt
P o8E (PRARER, THALERR, RIRERR, ERE F
%, KR E) OBERZ LD LONL VI EIMEEINT
VB RKKRENCBWT S, EE ) O SEREIIERIC 12
B o 7S B REIK, 9 BINHEIINRE XA LTE Y, B
FDBETH - 72,

HIV BEEY: ) VSR Z W, HIV FEEGE & FERC
T PHLAR I &K 2 A%, HIV &G HE T BRI W AY IR s
WERDYGENHHZEIEEZET S, HIV ERET
X RIEINEDSEHE & 7 o T b 729, Burkitt lymphoma
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HIV () HIV ()
(n=227) (N=8)
- Grade 3-4
PFDERED 855% vs 1000%
P=0.60
&m L 242% vs  750%
\ / P<0.005
M/VRBED 128% vs  750%
P<0.0005
Grade 1 Grade 2 Grade 8
BFPEREL (/L) 1500< 1000-1500 500-1000 <500
AEZOEY (g/dD) 100 80-100 @©0 RO
MAVIREL (/ L) 7.55< 5P5-750 2553-58 <2558

1 IfEkRA

N M
08 W HIV ()
HIV
£ 06 - P=0994
ES
g
04 1 <BHEOS>
HIV (+) 833%
02 HIV () 84.0%
00 A
o 2 4 6 8 10 12 14
SR ()
HV () 12 9 7 5 3 3 1 o
HV =) 359 213 162 98 67 39 16 o W
X 2 44 (0S)

BV THBIY 7 Starry sky (RSO N0 o720, Hlg
REALT 5 Z L 2HEE SN TH Y, Burkitt lymphoma 2%
DLBCL L BWiENn b2 ehH b, F72, HIVERIZLY
CD4 B E THIIE 2SI A LT b 720, TR THRE IR
EAECDS L o T D 2 EHN S, CDS BtEo T Hl
Jafk) oS ESBMENEZ DL, TDLIHIT, HIV
REGEIEYE Y o oNHE L, REALRR O AT R = &
D70, Jefufhipty, @nTE, REOBELZ &0
WO EOTREMTHEIR IS 2 IET 2 LENH L LE 2
HN7ze RREITBIT D ER 4 1%, B A I Burkitt
lymphoma 258 BIIC EAS> 72b 0o, Mg KETH D,
Burkitt lymphoma (2 5B 7% starry sky & R\WTw3 &
E0 D, REEZWE L TIE DLBCL TH o720 LA LA
5, HiEYett T CDI10, CD20 2Bk, Ki-67 B kA% 90%
VL, FISHEIZ & 24tk Tt (8:14) (q24;q32) %

87.7% (2B 72720, G EAEEE @ DLBCL & L T Burkitt
lymphoma (2 U 72580 = GH 217 o 720 FEBI 5 1%, i
MLAR B3 ) > SERO BN - & ) &7, CD4 Bkl
fa it LT CD8 Btk s K- i T 72 2 & HEER
I peripheral T-cell lymphoma D W & 7% - 7278, HOFM
FHZBWT BMIETEY ¥ N EOBW & 7% o 720
HIV B ) YN O RBICBE LTI, Ay ¥ 57—
FZ2iadk i3 L Cnwv, B VNSO Tr b
BHEED ¥\ DLBCL DA H# 2 BIIC & 5 &, HIV JRk
# 12 B v TIL R-CHOP # #: (rituximab/cyclophosphamide/
doxorubicin/vincristine/prednisolone) 7% gold-standard T & % 2%,
HIV [&H4# @ DLBCL Tld, R-CHOP#{L M, R-EPOCH #
% (rituximab/etoposide/prednisolone/vincristine/cyclophosphamide/
doxorubicin), R-CDE #{% (rituximab/cyclophosphamide/
doxorubicin/etoposide) 7z EANERIRE N 27V, F 72, HIV I
RHIZBT 5 BMAEY) ¥ N EOHERIZB W TI, AW
(2 rituximab A30FH & L% A%, HIVEHeH O 354 |2 rituximab
T 209 2lE, BEOWREIZL > TEROG 2N
5EZAHTH D, Kaplan 5D 2005 FEDHETIE, HIV &
e DN N E O EHC rituximab P T 5 &, E
P VAN EOTRFERITINS S DD, HEBEHEBEIIEIC X 5
FECAHBITHIML, H#12 CD4 Bl £ 50/uL A
DHFEBITZDBIADHE TH o> 2L WEL T2 —J
T, L )RAEOWRE T, CD4 BHEMBESKMETH -
Td, rituximab ZPFHTAH I L I2X D EMEY VS EOE
TR YE S, N A I A A ) 5 A
WCHERS 5 L S Tw 5", National Comprehensive
Cancer Network (NCCN) O 44 K7 4 ¥ ClE, HIV &4
DI ¥ JE O HEEIT rituximab R 2 HERE L T 5 28,
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CD4 B Pk M N8 B A% S0/l A D5 A1k, MERIRA & &g
FEVCK LT, IRROLFEREEmELRBISR 2 ETH L L
Tw5”, %72 British HIV Association (BHIVA) ®# 4 K
T4 ¥ Tld, CD4 BTEMIBEIZ Db 6 F, T XTOHE
B2 A L T rituximab PFH 2 HESE L TW 5", AFICB
% HIV BN Y 2N EBHROT51 & TlX, CD4 Bkl
N £ A 50/ul L E o Y41, rituxiamb PFFH &2 #E3E L CTw
% b DD, 50/ul AR O Y5 O rituxiamb G L T
THBRERATTRRVE LTWEY, SRS TOM%
FHARMBECIE, BHREEMSE) Y5106l B, 3
SEIREIZ CD4 B I 2043 3/ul 72 o 729iE 60 3 &, rituximab
DF A S 2> Tld 2 v PCNSL DFER] 6 Db, 461
rituximab % fEH L T\w7z,

HIV BHECEE ) 8B BHOBIZIE, Lid LiIdmEk
WD E 75219 ABEHIBWTY, HIV BT
(&, HIV YR & R L Tk 2 ETh b, 2 Fns
AR S EORE D X OEGEIC X ) BNZFE T L 2,
HIV &R 12 B W TMEIR AP 25 B & 2 B K & LT,
HIV EARIC & 2 i), HRLEGE O Tt
PV BEH3EC X 2 586 % E5E 2 O5NE, 2O
728, HIV EGH 1§ 28 > /8O BHIR I, 1
AR A& LT, ART Off 3 & U G-SCF D1 7%
ERAPET L VWEEZONL, T2, BT O 53
KA EITFHIENEFEF LI ENS, Z2a—FEV AT
ZRigOFR & LT—#MIMICHER S5 sulfamethoxazole-
trimethoprim (ST) & &I D14 V) 12 atovaquone % fliFf L 72
Y, vincristine 72 & @ CYP3A4 X O Hus #l & 18 5 KX wl
%24 WH 7V — W RPLEWA 2 L5 5 7 EOR AL
PLEZbND, F72, HIV IEEGEH O MEHRE B O HH O
BIZIE, A P AT T AV A (CMV) BURIIED A 5
7B, FEBRD CMV IEHEZ FE L T < T PR
I ganciclovir Z %53 % Z L 3% A5, HIV EGH DY
A121&, ganciclovir DFHIIHN L BT A ) v FEEAT
CMV PUE IIAE O & Tl ganciclovir (2 & A HEMNAEITH
ZWHREDREDLEEEZEZ ON L,

M) ORPEREFEOBO ART BRI L T, HAIR
EAGEDO A PHEZ IR T S8 50A %59, EEY YN ED
SERTMRDYHE S I ENMESR TS, LAY
WCIZEBITART AT REEEZ ON L, LA LED
5, WA EAEMIZ XD vincristine 72 & OHUREA] D F:H3
BB XN DLW RN H B 728, ritonavir X° cobicistat 72 &
@ CYP [HEHK] % & A 72 ART regimen (1) 5 XX & & 2
bMbe T, B YEOBHEPIETT N RS TR
FHIRH, 70y =7 EORIBRELZLEL T B2 D%
W7z, HIEESE & o b TR EE MK 3 % rilpivirine
OB TLEIEDNLT L, ZD2D, F—FFv 7

E LT, WA EAER O 7\ raltegravir R ED A VT
75 —PHERPLT LnEELSLRTWEY,
AMEFITB VT, HIVEGEDB X O HIV EEGH D S
FEAEERIIOTNRD 80% UL ETH ) ASOMBETH - 720
722l ABEHIBRLTHNBNCTH Y, 2 BEE OSSR
AR YN EORFEARIRAE 2 > T B, T 72, HIV &G
B ) DH AR VR EOBBE T ROENR, K
FIREERRA SN T B HIV JEEGE o) Vo8 JfI,
FHRARZEREY b o HERINS Wi KO/ N4 7 AN
AT DI 00, EROTREZERELEST 5 2 &I
Thb, £72, 5o HIV BEEEMEY ¥ 8 EES O Iz
i%, plasmablastic lymphoma % primary effusion lymphoma @
IV BEDLOTTFHRARLEENTIN TV o/ L
by, HIVERBEDOFENRRE P> 2—HE Lo TWBI
DD D, LALAHS, HIVIEGEEICE W CBIZNRH
gLl 50 71 HC 5 AEEFER WD LB LN TwE Z E
75, ART 2. L72HIEICB W T, HIV BB TH -
TO TR FEIPEONDTREND L EEZ LN
7oo MBRICIEAYERIA R W20, MNEHZ B W T HIV
JRYE DB E AT > TV DD, HIV EYIE DO BHRE & B
) VA EOBEE A - TlE R v b v e b
bo MERIBAAEIE & 70 % HIV BEEME Y 2N E 5 L
T A RBEDEREIT) 7201213, PUEANARIORKE L
eA% w7 (EMRHEMZE) A, PUgAEHRICE L2
BIE (MRRTHNIZZ T A 10,000 2 & 0 HE M 7 45 P 3 T]
e BREE) TITH OV T L, HIVZ#ER & MmN E

DEINEEE LD BNV OBRCH B N EHEEEZS
N5,
= G

HIV B EE ) V8 OSIE, B2 Tid %
CEE ST REHAD OREHNTHIITL, WY 2EHR 2179
CEVHEELEZ OGN, o TOREBIYEN R E TV
DOWREETEETE T, HIVIERREE L REDOA G
TR ONL RN D B 720, HWHRICEL TIE, LEU
FAZEEY YN EOERRE Z 5503, BHOEHIRER
FRIZIRBIZIE L7l AR WIBHREAT) e EELER
Y (vl
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Clinical Characteristics of Human Immunodeficiency

Virus-Associated Malignant Lymphoma

Tomoyuki ENpo"?, Hideki Goto"?, Takahide Ara™?, Yuta HaseGawa', Shota Yokoyama"?,

Shogo TakanasH"”, Kazuki YoNEDA" Y, Daigo HasHiMoTO", Satoshi HastiNo> ¥ and Takanori TEsHIMA+

Y Department of Hematology, and ? HIV Infection Medical Support Center, Hokkaido University Hospital,
¥ Japan Foundation for AIDS Prevention, * Hokkaido University Health Care Center

Background : Human immunodeficiency virus (HIV)-associated malignant lymphoma is one
of the most severe complications of HIV-infected patients, and its mortality is high. The clinical
characteristics of HIV-associated malignant lymphoma differ from that in the general population
due to differences in the immune status. There is no standard therapy for HIV-associated
malignant lymphoma.

Methods : Patients with HIV-associated malignant lymphoma who were treated in our hospital
from April 2006 to March 2020 were retrospectively analyzed. General information on the
patients, pathological diagnosis of the lymphomas, clinical data and the clinical course were
collected from medical records. These data were compared with those of 359 non-HIV-infected
patients with malignant lymphoma who were treated in our hospital in the same period.

Results : The patients were 12 men with HIV-associated malignant lymphoma (median age of
47.5 [range : 33-64] years old). The median CD4" lymphocyte count in the peripheral blood was
54/uL (range : 3-267/uL). The pathological diagnosis was diffuse large B-cell lymphoma in
eight, Burkitt lymphoma in two, and Hodgkin lymphoma and T-cell lymphoma in one each. The
Epstein-Barr virus-encoded small RNAs (EBER) expression and Ki-67 positivity rate were
higher in the HIV-infected patients than in the non-HIV-infected patients. Cytopenia during
treatment of lymphoma was more severe in the HIV-infected patients than in the non-HIV-
infected patients. All HIV-infected patients had grade 4 neutropenia, and many developed
infectious disease. The 5-year overall survival rates were 83.3 and 84.0% in the HIV-infected
and non-HIV-infected patients, respectively.

Discussion : The diagnosis of HIV-associated malignant lymphoma by pathology is sometimes
difficult, so a comprehensively evaluation with additional information, such as cell surface
antigens and genetic analyses should be conducted. The prognosis of malignant lymphoma in
HIV-infected patients might be the same as that in non-HIV-infected patiens if treatment of the
lymphoma can be completely accomplished. Controlling infection during lymphoma treatment
was considered important for improving the prognosis of HIV-associated malignant lymphoma.

Key words : HIV-infected patients, malignant lymphoma, histopathology, cytopenia
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