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OLIGOCLONAL IMMUNOGLOBULINS: A POSSIBLE INDEX OF B CELL 
LYMPHOMA IN AIDS 
M Lauriissens, 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 (lymphadenopatby syndrome) has been reported. The predisposition for 
lymphoma 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 
lsoelectrofocusing (ISEF) followed by immunotixation technique. Oligoclonal 
immunoglobulins or bandings were found in 45 %. As distribution of the mono- 
and biclonal gammopathies the followrng pattern was found: IgGK in 3 cases, 
IgGa and IgFab each in 1 case; monoclonal heavy cham 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 IgGFab 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 progressloo and predisposition for B cell 
lymphoma. 
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MALIGNANT DISEASES IN PATIENTS WITH HUMAN 
IMMUNODEFICIENCY VIRUS (HIV) INFECTION 
HernPndez DE,P&ez JR,Muci R 
Hospital Vargas,School of Medicine,Universidad Central 
de Venezuela,Caracas,Venezuela. 

We observed 49 malignancies in HIV-positive patients 
(p&):35 with Kaposi sarcoma(KS),lO 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-lS).Diffuse NHL 
group was treated with CHOP,m-BACOD and/or RT.MS from 
NHL diagnosis was 4 m(Z-lO).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(l-S).The survival in HIV- 
positive pts with malignancies is very poor and better 
treatments need to be developed. 
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MAUQNANT LYMPHOPROLIFERATIVE DISEASES (MLD) 
IN PATIENTS SEROPOSITIVE FOR THE HIV: 

A Rib=. JBellmunt. J Albandl, D Rut.@ LA Sol& 

Hospital GemreJ Vdl dHebron, 
PassS@ Vdl dHebmn s”. Barcelona 
Spkl. 

40 petients @to) wnh MLD h, HIV* @e are analyzed. Medim sge 32 
years (range 15-42). 22 pls (60%) lntrawnour drug sbw (Ib’D& 12 
homowxud (30%), 6 (7.5%) dtmr f~Iors. 11 fzao(27.596) pnvious 
AIDS diagfme,l7 (59%) < thm 200 CD4/ul. 26 were ~atemlc non. 
Hodgkin iymphoma (NH4 oi high and Mmnsd*e grade, indudnq 
14 emdl mn.cbwed, 6 Inmuncblmtk or large cdl. 2 plrm~e 
and4hlghgtadandd~~W.Sk~pftmarymntrd 
r-mvow 9&m (CNt3) lymphoms (PCQ Eight Hodgkin’s d&cwe. 35 
WI. Ir~Iad md 33 are w&&k ti r- (2 lw wiy lo 
evabate). Five p(e diagnomd pcdtmatem. 13 (40%) Canplste 
Rwponr (CR), 6 (24%) Pa&xl Reapondere (PR) and 12 (36%) 
ttimNI fdlume. Wlh B median follow-up oi 10 moMhe, 11 out of 
21 (52%) with ol#e&e response (CR + PR) rel@ (6 
Isptommymgaal, 5 boat). 30 pta have died: 25 dlseaas-tied. 2 toxk 
deaths during treabnmt, 3 from opportun!stk Infedlons. 2 pte wem 
IOSI to fdkw-up. 8 pts are alive and wdl, at medlm fdlow-up ~410.5 

months (rxngo~~ti months). Medkn suwlval for the whda giaup was 
5 month (KaplarrMayer). Pk. with PCL (pcO.Ol), Knmofeky 
wr(ormancs ddw WPS~ lar than 70% (~0.01) and pnvbus 
&lark for AtDS (p<o.M) had (1 elgl?hkmd S&IN wwhml (Marw 
Hunrd). candubn: The axktanca of lag euwlvwe, qmddlv In 
pat- w!mul antwdm4s AIDS crltefi~ KPS > 70% and wilbout 
PCL emomgee to treat ihle pts and search fog dfwtivs lradmmts 
for both the MLD and the uderlying HIV InfectIon. 
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The mst frqmt sf the AM-nlskd nwplastic diseases is wsi’s Mm (KS). 
Lririg 1977.NW, I7 HIV @tire patients (pts) yre refmd to uw @irkat. 
46 we mle patients. U (70 X) pts we black ad 14 (M X) pts Me. 28 (MIX) 
bad ultiple skin lesions. 
m II (W X) early disease (confined tn the skin only)33 (70 X) - advmd 
disw (dissminsted skin invulvmnt, visceral uqsns 
ami/ur I* nodes). Tmknt wblities inclwlsd varicus cbm VIA ndiotbwa@ic 
rqim. 
m I6 (U X) pts - partial mission ur stile disease; M (4 I) - disease 
mession. 
last starI* 

11 pts m lost to follaup but hsd UI actiw unresponsive disease rhen 

@ired to 61 HIV-vr KS pstifflts, tk HIV status 11s art strqly sssccithted with 
wwin of dims. Gives tbs HIV status, otbw variables (systaic siws, 
qtpmtmistic infections, stqs of disease, sites uf lesions) we no lnger sktistiully 
signifiantly asai&d with mssia of dim. 
WEi!& lbe HIV status is tk only variable tu iwkps&tly 
predict pagmsia of disease co tbmpy. 
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AIDS IIGSOCIATES MN ffD&KIN LVWlHW tr(L): sETmsmTIIIE ImKvsIs 
SCHllIlOVlCH L, PEREZ H., 6IL DEZR E., GIN P., CRSIRO R., GRINBERG N. 

FUNDACIOW HUESPED - BUENOS &IRE4 - AR6ENTINn 
Between Z/83 and 12/Q, 550 RIDS patients according CDC clasification Mere 
assisted at Huesped Foundation and/or fernandez Hospital, 191550 13.4%) 
developed AIDS related NHL. 17 high grade, 2 interndiate grade.tleroseauais 6, 
IUDR 10, heterosexual I. Age: 29.5 (r 17-661. P.S. lECO6): 2:9, 3:6, 4:4. 
Stage: I: 1, 11:3, I11:5, IV: 10. Localizations: Nodes: 18; Gartrolntestinal 
(6.11: 10; Bone Harrow: 5; Lung: 4;CNS:3 - Bulky Disease: 7. Treated:lb. 

Surgery: 1. Radiotherapy:3. Chemotherapy: lb; anthracyclin regioen: 9, Oral 
etoposide: 7.Resultr: 

RP:Response Rate - TTP: Tire to prqression - 66: overall survival - d/D: 
alive/death - 13119 pte are dead. Infection 7/13 drug related death: 2113, 
tuner pragresion: 4113. Conchrim: 11 bqressive NHL represents 3,4Z of RIDS 
pts; 2) He couldn't find any difference in RR, TTP and 05 between both 
chemotherapy regimens; 3) 6.1. involveaent was a frequent extranodal site.41 
Infection was the lain cause of death. 


