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FAlE LTS5 NCHEIRS 7 1 ~—%H\ 7= RT-PCR ¥
T HCV-RNA 2R L.

HCV #ikBtt A& 3 apm+ HCV-RNA BT H
ot FER O HCV B#E% Table 1 3. HCV &
ZeE 1Y, B-NHL <% 64 #1412 $1(18.8 %), MM T
25 Bl 5 41(20.0 %), MGUS T 3 #id 1 #1(33.3 %)
THote. —H, FRHELS O HELEE 25 61T 1 6l
(4.0%)THCVBHTH o 7. BARE, FK10EED
AARTFHObRREC R T 5B IME T S5 HCV
FARBHERIZ0.53 % LM s h 5. T-NHL, HL,
B-CLL & Tix, £l HCVEXETH .

Table 1. Prevalence of HCV infection in patients
with B-cell disorders

NO. of

Study Group NO. of HCV-infected
patients .

patients
B-NHL 64 12 (18.8%)
MM 25 5 (20.0%)
T-NHL 11 0 (0%)
HL 0 0%)
MGUS 3 1 (33.3%)
B-CLL 2 0 0%)
Digestive organ cancer 25 1 (4.0%)

B-NHL : B-cell non-Hodgkin’s lymphoma

MM : multiple myeloma

T-NHL : T-cell non-Hodgkin’s lymphoma

HL : Hodgkin’s lymphoma

MGUS : monoclonal gammmopathy of uncertain significance
B-CLL : B-cell chronic lymphocytic leukemia

Table 2. Summaries of HCV-infected patients with NHL

Liver Histology Nodal or
NO.  Age/Sex  Genotype disease Extranodal
1 60/M Ib CH DL, B N
2 60/M Ib CH DL, B E @, Sp)
3 55/M Ib CH DM, B N
4 57/M NT CH DMX, B N
5 52/ F Ib CH DL, B E @
6 58/ F NT CH DL, B N
7 62/M Ib CH DL, B E (S
8 70/M Ib LC DM, B N
9 75/M Ib CH IBL, B E @, Sp)
10 60/M Ib CH DMX, B N
11 62/M NT LC DM, B N
12 52/ F Ib LC DM, B N

CH : Chronic hepatitis, LC: Liver cirrhosis, NT : Not tested
DL : Diffuse large, DM : Diffuse medium, DMX : Diffuse mixed
IBL : Immunoblastic, polymorphic lymphoma

P: Pancreas, Sp: Spleen, L: Liver, St: Stomach
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HCV kBt o NHL fEFI 12 BI(5H 4 9 #1/ &t 3
B D% % OEEKRE % Table 2 KT, @552 5K
b 75 8%, FHERIL60+6.7 B TH - 7=. Genotype
BBRERBT L IBT_TIb. £ 12008 ERYE
L, BHFFER 6, HEENIFATH-T. 261, Y
v A BN BB TH > . WE ST, 1141
75 Intermediate grade(diffuse large 5 #l, diffuse
medium 4 4, diffuse mixed 2 #1), 1% High grade
THotz. HisHEB-NHL 9610 55 4 BI(E, FF, BIE
R4 16l% X OCFFBEREYE 1 6D1ic HCV B (RHE
44 %) &R, —7, fitk NHL ek % HCV BRgesix
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2L, B4 T L. AFHiiC primary hepatos-
plenic lymphoma(PHSL) DZ Wit/ L i o7z JE
%, B o necropsy X », B-NHL, WF 4 # high
grade, large - cell, immunoblastic, polymorphic
lymphoma & M L7259,
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Table 3. Prevalence of HCV infection in Japanease patients with NHL

NHL B-NHL T-NHL HL reference

Izumi T et al 12/ 54 (22.2%)  0/20 (0%)  0/9 (0% 54
IKEF & 4/ 34 (12%) 0/2 (0% 55
RES 14/135 (10%) 9/ 85 (11%) 4/19 (21%)  0/4 (0% 56
<=2 15/ 81 (18.5%) 5/20 (25%) 0/9 (0%) 57
KED 15/172 (8.7%) 58
gl 25/328 (7.6%) 59
AL 17/100 (17%) 0/25 (0%) 60
B& 12/ 64 (18.8%) 0/11 (0%)  0/5 (0%)

Table 4. Prevalence of HCV infection in patients with NHL (1)

NHL B-NHL T-NHL HL control reference

Ferri C et al 17/ 50 (34%) 3% 1.3%

Italy 35
Zuckerman E et al 26/120 (22%) 6/114 (5%)

USA 36
Zignego AL et al 37/150 (25%) 8% 1%

Italy 45
De Vita S et al 35/157 (22.3%)

Italy 46
Catassi C et al 16/143 (11.2%)

Italy 38
Luppi M et al 35/157 (22.3%)

Italy 48
Timuraglu A et al 3/ 35 (8.6%) 0/ 28 (0%)

Turkey 61
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Table 5. Prevalence of HCV infection in patients with NHL (2)

NHL B-NHL T-NHL HL control reference

Perez RG et al 1/90 (1.1%) 1/30 (3.3%) 1.30%

USA 49
King PD et al 0/73 (0%) 0/20 (0%)

USA 50
Ellenrieder V et al 3/ 69 (4.3%)

Germany 62
Collier et al 0/10000%) 0/100 (0%)

Canada : 51
Germanidis G et al 4/201 (2.0%) 1/94 (1.1%)

France 63
Shariff S et al 2/ 88 (2.3%) 0/37 (0%) 11/1085 (1%)

- Canada 52
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