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Letter to the Editor

U. TIRELLI ¢t al.
Gruppo Italiano Cooperative Aids & Tumori (G.1.C.A.T.)*

THE coMMENTARY by Dr Nathan Clumeck on the
role of oncologists in the current AIDS epidemic
is quite timely and valuable [1]. Kaposi sarcoma
(KS), non-Hodgkin’s lymphoma, squamous cell
carcinoma of the tongue and cloacogenic carci-
noma of the anorectum have been reported with
increased incidence in the U.S.A. and to a lesser
extent in Europe among persons with HIV infec-
tion. One large serics of patients with non-Hodg-
kin’s lymphoma has been reported in France [2],
while only sporadic cases have been reported so
far in the rest of Europe [3-5].

In June 1986 a national multidisciplinary co-
operative study group on AIDS and related
tumours (Gruppo Italiano Cooperativo AIDS &
Tumori: G.I.C.A.T.) was established in Italy. The
G.ICAT. was composed of oncologists from
several research areas: epidemiologists, pathol-
ogists, basic researchers, immunologists and clin-
icians. The goals of G.I.C.A.T. were to define
the incidence, morphological features and natural
history of malignant lymphomas (ML) and other
tumours in persons with HIV infection in Italy and
to investigate the relationship between potential
oncogenic viruses (EBV, cytomegalovirus, papil-
lomavirus, herpes simplex II, HTLV-I etc.) and
the development of tumours.

By April 1987, 61 cases of non-Hodgkin’s lym-
phoma and 21 cases of Hodgkin’s disease diag-
nosed in patients with HIV infection, mainly intra-
venous drug abusers, were retrospectively collected
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from different Italian centres [6]. Their clinico-
pathological characteristics, including unfavour-
able subtypes, advanced stage at presentation,
extranodal involvement, low responsc rate and
short median survival, were superimposable to
those observed in American published series 7, 8],
mainly composed of homosexual men.

With reference to KS, a study is focused on
its characteristics in a group of intravenous drug
abusers in Sardinia. In fact, preliminary results
have shown that KS scems to affect more than
20% of the intravenous drug abusers with AIDS
observed in Sardinia. In the same region the inci-
dence of the classic form of KS (an HLA-DR5
associated tumour) is 30-40-fold higher than in
other European regions [9].

Another field of investigation of G.I.C.A.T. was
the AIDS-related lymphadenopathy syndrome,
known as persistent gencralized lymphadenopathy
(PGL). Since PGL may simultaneously present
with ML in an AIDS setting, the biological and
pathological definition and their possible clinical
differences have been evaluated. The relevance of
such an approach will become even more apparent
in view of the growing number of HIV infected
persons, also unrelated to the known risk group for
AIDS, who may present with a lymphadenopathy
picture which simulates ML, both clinically and
histologically. Although pathology, including
immunohistology, represents the decisive diag-
nostic tool, selected biological, clinical and labora-
tory findings may contribute to a better prelimi-
nary differentiation of PGL from ML [10]. For
instance, in the presence of HIV infection and
histologically proven reactive hyperplastic con-
dition in a peripheral node, a patient with medias-
tinal disease, high sedimentation rate, elevated
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LDH and fibrinogen values and anaemia, is most
likely affected also by ML.

Prospective biological, molecular and patho-
logical studies in PGL and AIDS-related ML has
been recently undertaken on fresh abnormal tissues
collected by a central registry within G.I.C.A.T.
and promptly sent to rescarch laboratories. In
addition, prospective epidemiological and clinical
studies are under way with the aid of specifically

devised forms, also taking into account new
therapeutic modalities.

In addition to ML and PGL, G.I.C.A.T. is
focusing on tumours other than lymphomas and
KS that have already been observed in association
with HIV infection [11]. These tumours, in par-
ticular those thought to be caused by sexually
transmitted viruses, are likely to increase in the
next few years.
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