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HIV ASSOCIATED LYMPHOMA:
OVERVIEW

Classification

Pathogenesis

Prognosis

CART
Chemotherapy/Radiotherapy/SCT

Supportive




|40 yr old male,Mr BM, p/w

A Symptomatic anemia April a5
A Constitutional sympt

JKnown HIV, on HAART, CD4 800, ?VL |
IPTB 2008, 2013, May 2014 |

i ale, cervicalaxillary, inguinal LN 15cm hepatomegaly

|Ix: BMAT=> variable celluarity, ill-definedgranulomas Z-N 6ve|

|Axi||ary LN biopsy: HV CD with HHV8 LANA -1 positivity

I?I\/Ix
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INTRODUCTION

Pre-cART, HIV px 60-200x higher risk NHL
Risk of NHL increases with declining CD4count
CART era incidence reduced, but still high :225x
4% with AIDS will have NHL at diagnosis

10% will develop during course ofliness
Pre-ART, maligA 10% HIV deaths

PostART, maligA 28% HIV deaths




WHO CLASSIFICATION OF HIV
LYMPHOID MALIGNANCIES

x 1) Lymphoma also in immunocompent px

1.1 DLBCL
E Centroblastic

E Immunoblastic(PCNS)
1.2 Burkitt and Burkitt-like
1.3 Extranodal MALT lymphoma(rare)
1.4 PTCL(rare)
1.5 ClassicaHodgkins Dx

x 2) Lymphoma more specifically in HIV + ve px

2.1 PEL
2.2 Plasmablastidymphoma of oral cavity
2.3 Lymph assocHHV8+ Castlemandx

x 3) Lymphoma in other immunodef states

3.1) Polymorphic B cell lymphoma(rare)




CLASSIFICATION: INVOLVEMENT
SITES

1. Systemic
E 80% of all ARL

1.1) Small noncleavedBurkitt and Burkitt-like)

1.2) DLBCL( centroblastic immunoblastic plasmablastig.
CD4 low

2. PCNSL: < common, CD4< 50/uL
3. PEL: rare




AETIOLOGY

Chronic Ag stimulation A polyclonal B cell
expansiom monoclonal B cell(circ free LC)

Co-infecting oncogenicviruses.

EBV exp LMP1A cell prolif NFKBA bcl-2 overexpA B cell survival
HHVS8 all PEL

Molecular abn: myc, BCL6

Cytokine/ chemokine dysreg IL6, IL10(EBV, HHV8 assoc
lymphoma)
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Burkitt 30-50% - 100% 50-60% -
DLBCL Centroblastic 30% 20% - - - -
Immunoblastic 90% LMP1 - - - high -
65-75%
Plasmablastic 50% - - - - 80%
PCNSL 90% LMP1 Most - high -
90%

PEL 90-100% 60% NO - - 100%
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