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HD	  incidence	  is	  higher	  in	  PLWH	  (cART era)
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Epstein-‐Barr	  virus	  &	  lymphomagenesis

Immune	  function
Viral	  antigens



Detectable	  plasma	  EBV	  (n=51)	  had	  worse	  disease	  free	  survival	  than	  undetectable	  plasma	  EBV	  (n=220)



655	  PLWH	  &	  
Lymphoma
1986-‐2016

69	  Stage	  III-‐IV	  
Hodgkin	  
Disease

Retrospective	  review

559	  NHL 96	  HL

44	  with	  
available	  
EBVDNA	  at	  
diagnosis



Cohort	  of	  44	  patients	  
with	  HIV-‐associated	  Hodgkin

Lymphoma	  (stage III-‐IV)
Male 40	  (91%)

Mean	  age	  at	  diagnosis 42	  years	  (21-‐69)

Median	  CD4	  
CD4	  %

169/mm3 (15-‐782)
18%

On	  cART at	  HD	  diagnosis	   79%	  

VL	  undetectable	  on	  cART 88%

Median	  follow	  up	   4.5	  years

Plasma	  EBV	  DNA	  detectable	  at	  
diagnosis

59%

EBER	  on	  lymph	  node	  biopsy 100%

Median	  plasma	  EBV	  DNA	  at	  diagnosis 600	  copies/mL	  (0-‐
161.000)

HL	  (EBER+)	  100%	  of	  
patients





IPI	  components All Plasma	  EBV	  
detectable

Plasma	  EBV	  
undetectable

χ2 P

Male 40/44 14/26 16/18 p=0.7

Age	  >45 28/44 15/26 13/18 P=0.3

Stage	  4 36/44 23/26 13/18 P=0.2

Albumin	  <40* 44/42 26/26 16/16 P=1

Hb <105* 23/42 18/26 5/16 P=0.02

WCC	  >15* 44/42 26/26 16/16 P=1

Lymphocytes	  <0.6* 15/42 10/26 5/16 P=0.2

International	  Prognostic	  Index	  (IPI)	  components



International	  Prognostic	  Index	  (IPI)	  scores
IPI	  scores All	  (n=40*) Plasma	  EBV	  detectable	  

(n=24*)
Plasma	  EBV	  
undetectable	  (n=16*)

2 7	  (18%) 3	  (12%) 4	  (25%)

3 11	  (28%) 6	  (25%) 5	  (31%)

4 7	  (18%) 3	  (12%) 4	  (25%)

5 12	  (30%) 9	  (38%) 3	  (19%)

6 3	  (7%) 3	  (12%) 0	  (0%)

*Values	  at	  diagnosis	  missing	   for	  4	  patients P=0.3



44	  PLWH	  
&	  HL

First	  line	  
chemo

34	  (77%)	  	  
sustained
mCR

6	  ASCT

10	  (23%)
relapses

9	  salvage	  
chemo

4	  deaths

Outcomes	  	  

6	  	  Remain	  
in	  

remission



The	  5	  year	  overall	  survival	  
(OS)	  	  95%	  (95%CI:	  88-‐100%)	  
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The	  5	  year	  progression	  free	  
survival	  (FFS)	  76%	  (95%CI:	  6-‐
092%)



Detectable	  plasma	  EBV	  DNA	  did	  not	  predict	  
progression	  free	  survival
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Conclusions

Thomas	  Hodgkin	   (1798-‐1866),	  physician	  and	  social	  reformer

• Although EBV is invariably detectable
by in situ hybridization in HL in PLWH,
plasma EBV DNA was only detectable
in 55% patients with advanced HL.

• Detectable	  plasma	  EBV	  DNA	  did	  not	  	  	  	  
predict	  disease	  free	  survival	  

• Too	  small	  sample?
• Plasma	  EBV	  in	  HIV+	  not	  derived	  from	  
lymphomas?
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