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Abstract :  The HCV infection is considered to sustain B-cell clonal expansion, and the
high prevalence of HCV infection in B-cell non-Hodgkin’s lymphoma (B-NHL) has been
reported by several Italian groups. Recently, we also reported the possible linkage between
HCV infection and some B-cell proliferative disorders, especially B-NHL and multiple
myeloma (MM), in this country. In the present report, we summarize the individual cases
with B-NHL or MM, and then give an overview of the association between HCV infection
and B-NHL in the world and this country. HCV infection was observed in 9 (16.4%) out
of 55 patients with B-NHL, and in 5 (20%) out of 25 patients with MM. The nine HCV-
infected patients with B-NHL had either chronic hepatitis (7 patients) or liver cirrhosis (2
patients), and the histologies of B-NHL were all classified as intermediate grade according
to the Working Formulation : diffuse large in five patients, diffuse medium in three patients,
and diffuse mixed in one patient. The five HCV-infected patients with MM all had
cirrhosis. Although a firm agreement about the high prevalence of HCV infection in B-
NHL and MM has not been reached, HCV infection seems to play a pathogenic role in some
patients with B-cell proliferative disorders in Italy and Japan.
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CHfF 7 4 » 2 (HCV)IX, hepatotropic ™ & Tix
< lymphotropic TH % Z & 2388 5 i 7z D, non-
Hodgkin’s lymphoma(NHL), 74 C% B #ija NHL
(B-NHL) IR W 5E\ HCV BRERAFELA 2 ) 7D
PRE L VBEIRTHEN. Lal, EEYRKE S
LOWETIE, HFLS NHL BE ks HCV &g
RIEETRRLWETEL0bH5B. —F, brERE
% NHL &0 HCV BRI oW ToBF X hET
BEAERLS, TOEBIRHATh 1. B, bhb
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NHL 55 157 =, 34/21), T &g NHL(T-NHL)10 %)
(53 =, 6/4), Hodgkin % (HL) 5 #1(60 =F, 4/1), MM 25
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RT-PCR wTififf HCV-RNA ®##Z L. 73, HCV
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HCV #ifk BB E 123~ c i HCV-RNA B ©
B otc. HCV Y1, B-NHL T 55 #i 9 #1(16.4
%), T-NHL ¢ 10 B 0 $1C0 %), HL Tk 5 Fld 0
F1C0 %), MM T 25 #i7 5 $1(20.0 %), MGUS T
36 141(33.3 %), B-CLL T 2 FIH 0 51C0 %), BF
FEEREABERE T AT 1MU.0%TH -
7z. NHL ® Working Formulation(WF) 38 CiZ, low
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IZ'E % mitosis » # R &, WF 4% Tix high grade ©
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BEEIhith -7 L b, primary hepatosplenic
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Table 2 1%, HCV Bt MM &3 5 #lamd. &
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e Ed 2o, EEE X OKENL R Eh(Table 3

Table 1. Summaries of HCV-infected patients with
NHL

No.Age/Sex Genotype Liver disease Histology Nodal/Extranodal
(Imunological phenotype)

1 60M Ib CH DL(B) N

2 60M Ib CH DL(B)  N,E(pancreas, spleen)
3 55M Ib CH DM@ N

4 57F NT CH DMX@® N

5 52F Ib CH DL(B) EQiver

6 58F NT CH DLMB N

7 62M Ib CH DL(B) E(stomach)

8 70M Ib LC DM(B) N

9 55M NT LC DM(B) N

10 75M b CH IBL(B) E(hepatosplenic)

NT : not tested, CH : chronic hepatitis, LC : liver cirrho-
sis, DL : diffuse large, DM : diffuse medium, DMX : dif-

fuse mixed, IBL . immunoblastic
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lower), NHL & ic k1?5 HCV BERDHEHZE R
DEFEDOTREEIRE S hT\5. HCV RE#IRDO—
DTHHEHE TS NHL HF 0 HCV BRY0 LRk
BAHTH -, &, HxrBLDHWL2hoHkE
i & iz (Table 4). &A2'ETd NHL & HCV &%
OB F#E K LB ENHE S H 54, NHL TiaHCV
BRrBDI T HHRENRL L5 THB. HCV EHR
NHL &0 ) v A BASKE 0K TIL, L& low
grade malignancy 23%\~& DEE S H 52, F4 0K
=L, FHE T intermediate grade 3%\ EFE 2 B
Nic. e, RERBFIRRNCE, k& ShTw
X5k, BfilakE~—»—BichHs B-NHL ks
35 HCV BEAEL B bhic. £ 2 AT, BREWZ
L, Izumi B2, FisEERTH 5 PHSL % 4 FlEE
L, Z0&fic HCV BREERD I EHEL T 5. bh
bR L -4 10(PHSL #Dic b HCV BEHe % 72
¥, 1% T Naschitz b O#E L7 PHSL #1'9% %13 b

Table 2. Prevalence of HCV-infected patients with
multiple myeloma

No. Age/Sex Genotype type of M-protein Liver disease

1 71F Ib IgG, » LC
2 62F NT IgG, = LC
3 60M Ib IgG, » LC
4 86F NT IgG, 1 LC
5 72M NT IgG, 1 LC

Table 3. Prevalence of HCV infection in patients

with NHL
NHL B-NHL  T-NHL HL reference
Ferri Cetal  17/50(34%) 3
Silvestri F et al 31/368(8%) 29/311(9%) 2/57(4%) 0/68 5
Pioltelli P et al 26/126(20%) 2/78 19
Hanley J et al 0/38 8

Perez RGetal  2/90(2%) 1/30 9

NHL : non-Hodgkin’s lymphoma, B-NHL : B-cell NHL,
T-NHL : T-cell NHL, HL : Hodgkin’s lymphoma

Table 4. Prevalence of HCV infection in Japanese
patients with NHL

NHL B-NHL T-NHL HL reference
Iumi Tetal.  12/72(17%) 12/54(22%)  0/20  0/9 12
FED 4/34(12%) 0/2 13
HES 14/135(10%) 9/85(11%) 4/19(21%) 0/4 14
5eH B 0/47 0/41 0/6 0/6 15

Yoshikawa et al 9/65(14%) 9/55(16%)  0/10  0/5 10
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HCV BB TH - 7e. PHSL ©ix, HCV B aimic b
BETHLREERDB.

> B-cell disorder izo\~C, HCV R&a %t LT
LZAh, MM BED 20 %1ic HCV BRYH DT, W5
BV ie <, ZOREN MM iwki)% HCV BfrnsE
RBERBL T 5 20BNl E 135 2 5. LiL, MM
k3% HCV BERES O MM 2 IERE L T3 5
BTxdsr5.

AARTDH, a2 LU DMOBEE DRI S, B-cell
disorder, & Y13 B-NHL T3 HCV BRLE 3%\~ &
HEHIZ h, HCV B35 B YV v Bk o clonal 7«
WHEITFEH T35, LasL, HCV 239 v <Bko
EEIcBIE 35 & WO EZENTR R ELRIh T
W S8, HCV By ) v REFRER ED X 5 1cBb 5
DHRET HNERD B.
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