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A Case of HIV Related Gastric Non-Hodgkin's Lymphoma
Treating with R-CHOP

Seong-Hoon Shin
Department of Internal Medicine, Kosin University College of Medicine, Busan, Korea

— Abstract

Human immunodeficiency virus (HIV) infection is a risk factor for developing non-Hodgkin's lymphoma. The AIDS
(acquired immune deficiency syndrome) related lymphomas increase as patients live longer with highly active
antiretroviral therapy and effective prophylaxis of opportunistic infections. Lymphoma is the secondary most common
tumor in HIV-infected individuals and a late manifestation of HIV infection, generally occurring in patients with CD4+
T cell counts less than 200/microliter. AIDS-related lymphomas were explained as variably associated with EBV
infection, dysfunction of T cells, and HIV itself. Most AIDS related lymphomas are high-grade B cell non-Hodgkin's
lymphomas. We report a case of AIDS-related diffuse large B cell non-Hodgkin's lymphoma treated by R-CHOP
(Rituximab, Cyclophosphamide, Adriamycin, Vincristine, Prednisone). The patient was presented with epigastric pain
and discomfort sensation. He was diagnosed as diffuse large B cell lymphoma by histologic and immunohistochemical
study. After 3 cycle of R-CHOP regimen, complete response was attained.
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Fig. 1 Gastric endoscopy shows irregular mass-forming lesion
with edematous mucosa on anterior wall and greater curvature
side of antrum.

HI 238 AAMA T : CD20 94, Ki- 67 $43(80%),
P53 ¢FAolgla B Al TR A Aot} Cyclin D,
CD 3, CD 5+ &73°lith (Fig. 2)

Fig. 2 Microscopic finding of mass shows diffuse
proliferation and infiltration of atypical large lymphocytes
which are diffusely stained with CD20
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(Fig. 3)

Fig. 3 Abdominal CT shows diffuse gastric wall thickening
with perigastric and para-aortic lymphadenopathy.
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Fig. 4 After 3 cycles of R-CHOP chemotherapy, gastric
endoscopy shows the antral lesion was improved compared
with previous study

Fig. 5 After 3 cycles of R-CHOP chemotherapy, Abdominal
CT shows disappearance of the wall thickening in the stomach
and the lymph nodes enlargement comparing with previous
study
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