
AIDS-RELATED LYMPHOMA AT A SOUTH AFRICAN CENTRE 

 

ORAL PRESENTATION 

 
A Davidson, M Hendricks, A van Eyssen, W Mathiassen, F Desai 
Red Cross Children’s Hospital and the University of Cape Town, Cape Town, 
South Africa 
 
PURPOSE 

To review the epidemiology, clinical presentation and chemotherapy 
response of a cohort of HIV-positive children presenting with lymphoma. 
 
METHODS 

A retrospective analysis was performed on all HIV-positive children who 
presented to the Red Cross Children’s Hospital in Cape Town with 
lymphoma. 
 
RESULTS 

Twenty-two HIV-positive children were diagnosed with lymphomas. Nineteen 
had B-cell Non-Hodgkin’s Lymphoma (B-NHL), including 11 Burkitt 
lymphomas (BL), seven diffuse large B-cell lymphomas (DLBCL) and one 
primary CNS lymphoma (PCNSL). Most (12 or 63%) had abdominal disease. 
The five patients with leukaemia or CNS disease were all BL. Two patients 
presented with mixed-cellularity Hodgkin’s lymphoma (HL) and one patient 
was diagnosed with an anaplastic large cell lymphoma (ALCL). 
Patients with B-NHL had relatively good immunity (median CD4 values were 
561 and 20%) but high viral loads (median 89000). Five patients were on 
highly-active antiretroviral therapy (HAART) at diagnosis, the remainder 
were commenced on HAART immediately.  
Chemotherapy regimes for B-NHL included COMP, modified BFM and LMB 
based strategies. Five patients were palliated because of oxygen-dependant 
chronic lung disease or advanced malignancy, one was diagnosed post-
mortem and one was misdiagnosed as a high grade glioma. Of the 12 
patients treated with curative intent, and 9 are alive. Treatment failures 
were observed in patients with Burkitt histology, especially those with group 
C disease. The only patient with a PCNSL responded to HAART only, and the 
patients with HL and ALCL are all survivors. There was no treatment related 
mortality but one patient developed posterior reversible encephalopathy 
syndrome and another had prolonged myelosuppression. 
 
CONCLUSION 

With universal access to HAART and good supportive care, lymphoma in HIV-
positive children responds favourably to chemotherapy. Burkitt histology 
and high stage are adverse prognostic factors. Being on HAART at diagnosis 
wasn’t a survival advantage in this series. 


