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OLIGOCLONAL IMMUNOGLOBULINS: A POSSIBLE INDEX OF B CELL
LYMPHOMA IN AIDS

M Laurijssens, P. Heyman, C. Gillis, L. De Schrijver, D. Roggeman
Medical Center, Vijfstraten 116, Sint Niklaas, Belgium

In early HIV infection, B cell activation is expressed by increased production of
oligoimmunoglobulins and by the appearance of oligoclonal immunoglobulin
bands. Also an unusually high incidence of monoclonal gammopathies among
LAS (lymphadenopathy syndrome) has been reported. The predisposition for
Iymphoma in high risk groups, is related to this polyclonal activation of B cells.
Therefore the sera of 123 asymptomatic homosexually active men, 20 of whom
converted to HIV positivity, were examined for immunologlobulins by
isoelectrofocusing (ISEF) followed by immunofixation technique. Oligoclonal
immunoglobulins or bandings were found in 45%. As distribution of the mono-
and biclonal gammopathies the following pattern was found: IgGK in 3 cases,
[gGa and IgFab each in 1 case; monoclonal heavy chain is observed in 3 cases
and biclonal IgGKa in 1 case.

In association with the appearance of these oligo-immunoglobulins, an abrupt
decline in oligoimmunoglobulin [gGFab was consistent with the developing of
lymphoma-like consistitutional symptoms; 10% developed extra lymphoma.
The conclusion of this study is, that in HIV positive individuals demonstration
of oligo-immunoglobulins IgG, with abrupt decline of IgGFab, is related to the
polyclonal B cell activation.

In addition this may indicate clinical progression and predisposition for B cell
lymphoma.
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MALIGNANT DISEASES IN PATIENTS WITH HUMAN
IMMUNODEFICIENCY VIRUS (HIV) INFECTION

Herndndez DE,Pérez JR,Muci R

Hospital Vargas,School of Medicine,Universidad Central
de Venezuela,Caracas,Venezuela.

We observed 49 malignancies in HIV-positive patients
(pts):35 with Kaposi sarcoma(KS),10 with non-Hodgkin
lymphoma(NHL), (7 diffuses,3 primary CNS lymphomas),l
with Hodgkin's disease(HD) and 3 with epithelial tumors.
The KS group was treated with alpha-2b interferon,
monochemotherapy (doxorubicin or bleomycin),radiotherapy
(RT)or intralesional vinblastine.Median survival (MS)
from KS diagnosis was 10 months(m)(6-18).Diffuse NHL
group was treated with CHOP,m-BACOD and/or RT.MS from
NHL diagnosis was 4 m(2-10),Primary CNS lymphoma group
received RT and the MS was 3 m(2-5).HD pt was treated
with MOPP/ABV and the survival was 20 m.Pts with
epithelial tumors did not received specific treatments
for their tumors.MS was 5 m(1-9).The survival in HIV-
positive pts with malignancies is very poor and better
treatments need to be developed.
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MALIGNANT LYMPHOPROLIFERATIVE DISEASES (MLD)
IN PATIENTS SEROPOSITIVE FOR THE HIV:
ARibas, ) Belimunt, J Albanell, D Rublo, LA Solé,

Hospitat General Vall d'Hebron,

Passelg Vall d'Hebron sn. Barcelona

Spain.
40 patients (pts) with MLD In HiV+ pis are analyzed. Median age 32
years (range 15-42). 22 pts (60%) intravenous drug abuee {IVDA), 12
homoeexual (30%), 6 (7.5%) other factors. 11 pts (27.5%) previous
AIDS diagnoee,17 (59%) < than 200 CD4/ul. 26 were systemic non-
Hodgkin lymphoma (NHL) of high and int diate grade, inciuding
14 small non-cleaved, 6 inmuncbiastic or large cell, 2 plasmabliastic
and 4 high grade not otharwise specified. Six pts primary central
nervous system {CNS) lymphoma (PCL). Eight Hodgkin's disease. 35
were treated and 33 are evaluable for response (2 too early to
evaiuate), Five pts diagnosed postmortem. 13 (40%) Complete
Reesponse (CR), 8 (24%) Partia} Reasponders (PR) and 12 (36%)
treatment fallures. With a median follow-up of 10 months, 11 out of
21 (52%) with objective response (CR + PR) relapsed (6
leptomenyngeal, 5 local). 30 pts have died: 25 disease-related, 2 toxic
deaths during treatment, 3 from opportunistic infections. 2 pts were
lost to follow-up. 8 pts are alive and well, at median foliow-up of 10.5
months (range 3-85 months). Median survival for the whole group was
5 months (Kaplan-Meyer). Pts with PCL (p<0.01), Kamofsky
performance status (KPS) less than 70% (p<0.01) and previous
criteria for AIDS (p<0.02) had a significant shorter survival (Mantel-
Haenzed). Conclusion: The existance of long survivors, specially in
patk without dents AIDS criteria, KPS > 70% and without
PCL, encorages 1o treat this pts and search for effective treatments
for both the MLD and the underlying HIV infection.
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EPIOENIC KAPOSI'S SARCOM:  EXPERIECE AT THE HAMNESDURS HOSFITAL (1977-1990).
WK, Stein, "D, Spencer aZBorek, P, Mechhail, YR, Benwda

“Departaent Med. OncologyMesatology, JB hespital and

Degartment of ematology, Hiltbrow Hospital, Johanmesburg

The mst frequent of the AIDS-related neoplastic diseases is Kaposi's Sarcoma (KS).
During 1977-1990, 47 HIY positive patients (pts) were referred to our departaert.

46 vere male patients. 33 (70 %) pts were black and 14 (30 %) pts white. 28 (60 %)
had miltiple skin Tesions.

Stage of dissase: 14 (30 %) early disease (confined to the skin only)33 (70 %] - advanced
disease {Gisseminated skin involvesent, visceral organs

and/or Tymph nodes). Treatwent wodzlities included various cheso and radiotherapeutic
reginens.

Respamse: 16 (34 %) pts - partial rewission or stable disease; 20 (43 %) - disese
Tmssinn. 11 pts vere Tost to follow-up but had an active unresponsive disease wien
st seen.

Satictical walssis

Conpared to 61 HIV-ve KS patients, the HIV status was most stronqly associated with
progression of diseases. Given the HIV status, other variables (systeaic sims,
opportunistic infections, stage of disease, sites of lesions) were no Tonger statistically
significantly associated with progression of disease,

Conclusioms: The HI¥ status is the only variable to independently

predict progression of disease on therapy.
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AIDS ASSOCIATED NON HODGKIN LYMPHOMAS (NML): RETROSPECTIVE AMALYSIS

SCHRILOVICH A., PEREZ H., GIL DEZA E., CAHN P., CASIRO A., GRINBERG N,
FUNDACION HUESPED - BUENOS AIRES - ARBENTINA

Between 2/83 and 12/92, 550 AIDS patients according CDL clasification were
assisted at Huesped Foundation and/er Fernandez Hospital, 19/550 (3.4%)
developed AIDS related NHL. 17 high grade, Z intersediate grade.Homosexuals 8,
IVDA 10, heterosexual 1. Age: 29.5 (r 17-66). P.S. {ECOB): 2:9, 3:4, 4:4,
Stage: 1I: 1, Il:3, 111:5, IV: 10, Localizations: Nodes: 18; Gastrointestinal
{6.13s 10; Bone Marrow: 5; Lung: &;LNS:3 - Bulky Disease: 7. Treated:ld.
Surgery: 1, Radiotherapy:3. Chemotherapy: 14; anthracyclin regisen: 9, Oral
etoposide: 7.Results:

HOLE GROUP i CHOP + BLEO | V16 | P
RR 12/16 (CRt&;PR1b) [B/9 (CR:5;PRe3){4/T(CR:L; PR23)| NS
17 S.4m (r3-15+m) | S.ém {r3-15¢n}{5.2n (r3-10+4a) | N§
0§ 6,30 {r1-17+a) | 8.30 {rd-17+8}}5.3n (r1-12+4a) | NS
A/d 6/16 39 i S

RPiResponse Rate - TTP: Time to progression - 0S: overall survival - A/D:
alive/death - 13/19 pts are dead. Infection 7/13 drug related death: 2/13,
tusor progresion: 4/13. Conclusions: 1) Agressive NHL represents 3,41 of AIDS
pts; 2} We couldn't find any difference in RR, TTP and 05 between both
chesotherapy regimens; 3) 6.1, involvesent was a frequent extranodal site.4)
Infection was the sain cause of death.



