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the CR + PR rate including 1 BSC patient and 1 patient treated with
chemotherapy and radiotherapy was 65%, and the 3-year survival rate
was 64%, showing a markedly favorable outcome. A favorable PS (MST:
48 months in the ECOG PS0-2 group vs. 2 months in the PS3-4 group)
and a 230-Gy radiation dose (MST: 60 months vs. 2 months in cases
irradiated at <30 Gy) were favorable prognostic factors. The age and
CD4 count were considered to be prognosis-determining factors in
previous reports, but these showed no influence.

A standard treatment for non-AIDS-related PCNSL, high-dose
methotrexate (MTX) therapy, has also been investigated in AIDS-
related PCNSL patients {85]. In a non-controlled study involving 15
patients, MTX (3 g/m2) was administered every 14 days for a maximum
of 6 cycles. The response rate was 47% and the overall MST was 290
days, but when limited to 10 histologically diagnosed cases, the MST
was 73 days. In addition, HAART, including a protease inhibitor, was
performed in 5 of 7 patients who responded to treatment, and all these
patients survived. These findings suggested that HAART with stronger
anti-HIV activity further increased the response rate to MTX therapy;
however, there has been no follow-up study. Therefore, judgment of
this treatment should be reserved. Chemotherapy, including multidrug
therapy with other drugs, had only been reported occasionally until the
early 1990s, and many cases showed failure.

Overall, the combination of HAART and irradiation improved
the outcome, but attention should also be paid to the presence of case
reports in which HAART alone achieved CR of AIDS-related PCNSL
[86] and the problem of leukoencephalopathy induced by whole-brain
irradiation [8]. It may be difficult to arrive at a conclusion regarding
the therapeutic effects of combinations of HAART + chemotherapy and
HAART + chemotherapy + radiotherapy because the number of PCNSL
patients has markedly decreased with the advancement of HAART,

Conclusion

This review described the latest information concerning the
diagnosis, treatment, and biomarkers of PCNSL. Since the PPV of EBV-
DNA detected in the CSF using PCR is not so high, the development of
other biomarkers is expected. B-cell-related cytokines, tumor-specific
DNA methylation, and miRNAs are also closely associated with the
pathology of PCNSL and are expected to serve as new biomarkers.
The combination of HAART and radiation improved the outcome
of AIDS-related PCNSL, but the optimum combination of HAART,
radiotherapy, and chemotherapy has not been clarified and remains to
be investigated.
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CHAARTR LTV » B 60T 5 L, HIVIBENFELLT L L1H 5

#£ 3 AIDSEREIEHodgkinY) >/ SEEICHT T Brituximab & HEE U 2o L2 B0EETH

Reference Regimen  Patients(n) CR{(%) 2 -year OS{%)
Kaplan et al. 2005 R-CHOP 99 58 55
Spina et al. 2005 RCDE T4 70 64
Boue et al. 2006% R-CHOP 61 77 75
Ribera et al. 2008" R-CHOP 81 69 56
Sparano et al. 2010 R-EPOCH 51 73 63

i 0 3580, @performance status (PS) 45 F,
GAIDSEE, ©RIRMIER HE, OLDHEE,
OHAARTND B R, =Edd By,

1. b2 &

(1) M EA LR E

HAARTEE A LIETIE, AIDSY »8fEIsiLTo
PERLFERE A HEDOEEDE P o 12720,
HEEEORSRELES LIHESTDOILTE
iz, #0770, BUEREL AT, SEERFE
L&, BMREOWEFERFEZELN TP
7z, HAARTIE %, AIDS') /7 SEOEHRE,
B ZDLBCLO EME I BN Ictk®E L, CHOP
B TOEEEMEEL, 45~65% & 2o TnadY,

(2) Rituximab DB &4

PICD20E / & 10— F L diiffrituximabld, CD20
FEid B sty v oSl B T, FOFHES
Fer LTH Y, rituximab % FE Lo LEEE,
B o EOEEERRBE L o T b,
AIDSY) ¥ BEIZ BT, FRIREUR Crituximab
FEREsL, ZO8REPHESRTE LY
(2 3). Kaplan® 2, CHOP#E & RCHOPE
FHBELEERRBICBNT, BY% - £5E
[ZIE 2 F O, rituximabff H#E TIEICD4<
50/wl T OBLGEFROE M A i L7229, —7,
Boue 51, RCHOPHEACHOPREIZIEAT,
BELBYEE ) A OBEINGEE {, SRR
b7T% E RIFLMETH oo & FE L7229,

Sparano 512, rituximab & EPOCH® [El#54% 55
£ EPOCHF4T# Drituximabd% 58 % Ll L /2B
KRBT, FERSETHB% ARG
ELWHEELRD, 2 00BTHERELILE
HEThHolo iUy, AIDSY »/8iEiCBnT
b, CD20FSM B flfafE ) 28 ETIE, rituximab
W& BEEMEIHE SN LA, CDAYERVE
& OrituximabiZ 5 2B L TIEEE 2 BEED &
BRCIEEEET A,

(3) AR

g ARRIE S, AIDSY 2 SIED17~23% 12
oL, FRARERTCHLY., 20720, #)
EEEOIEECT - MR iR T IEETH 5.
E 7, iR A 0 1 212100% IZ EBVER S
BNz T AHENSH Y, PCRIZL BT
DEBV-DNABREIZAHTH A9, Burkitt’) > /3
B, ERUEG, B - RN - RIECRE
D) ojE, EFEEGNTEPIRMERESS
Wiz, BICEESLETHS. AIDSY Y E
TIE, LB ER O F R HE (MTX, Ara-C,
PSL) S % Ly, PIEMEEE RO R T
i, AfxiEs, MTXAKEHE, AROMEITE
BEBRIEE LTEEENS.

(4) A R ERIE DT B

= a—EY AF ARiJ(PCP)FRHICSTEH,
WIEHF B iCacyclovir, BRERSEE T ICHER
# (fluconazole), MIERIETPHIZG-CSFLHE
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F4 AIDSERERIMEY S /B Y 3 B RS MBI

Patients  Disease status

Reference (n)

CD34~cells collected Days to
before ASCT(n} (X10%kg), median engraftment(n) at Istyear (%)

NRM{%) Outcome

Gabarreetal. 14 CR1:0 5.80 Neutrophil . 12 0 EFS: 20
900411 NHL(8) Chemo-S ;11 Platelet © 11 0S: 30
HL(6) refractory : 3 _at36mo
Krishnan etal. 20 CRL:4 10.6 Neutrophil @ 11 5 EFS 185
2005t NHL(18)  Chemo-S: 16 Platelet ; ~ 0S: 8
HL(2) refractory : 0 at 31.8 mo
Spitzer et al. 20 CR1:0 462 Neutrophil © 11 5 EFS: 495
20081 NHL(15)  Chemo-S 20 Platelet : 13 0S: 744
HL{5) refractory . 0 at 6 mo
Balsalobre et al. 68 CR1:16 4,50 Neutrophil : 11 7.5 EFS 1565
20001 NHL(50)  Chemo-S: 44 Platelet ; 14 0S8 : 56.5
HL(18) refractory | 8 at 32 mo
Re et al. 27 CR1:0 5.80 Neutrophil ; 10 0 EFS . 746
200913 NHL(19}  Chemo-S:27 Platelet : 12 0S: 75.9
HL(8) refractory : 0 at 44 mo

NHL : non-Hodgkin lymphoma, HL © Hodgkin lymphoma, ASCT : autologous stem cell transplantation, Chemo-
S ! chemotherapy-sensitive relapse, NRM | non-relapse mortality, EFS | event free survival, 0S : overall sur-

vival

3 (levofloxacin/: &) 24557 4. CD4<100/W
T, FEREIETERE (MAC) OF B (azithromycin,
I 74, clarithromycin) #4759 . F72, 4 b X
AT AN ARGHEDEIN T ) O THE
L <, CMVELEME, i ThHid, CMV-
DNAZ &AL, {bSEEs o Bk g, @
BreERT 5.

(5)B BUTFH > 1V A DOBEHEAL

HIV-1EE TOHBVERG SIS (, RETR
ERRE TR AT 5 BICIE, HBVOBEE
bV HERE L 2 A, BHTEEICHBVIEE (HBsAg,
HBsAb, HBcAb) 24Ty, FETH UL, (LFE
ATy AV AKIEBGE L, EE9(A 1 E)
[ZHBV-DNAZ #E T 4. HAARTO LV A v
{2, 3TC, TDF/FTC7% & O B BIFF4 Y 4 VA
EUEEETAEFRNLED L2 LT, B
FHFTREL o T WA,

2. HRENHNMBZEFAAELEEL

LB RS OHIVIEEBEENHLIZ B W T,
HZog Ml A i RE LRk & BEFS
(event free survival), OS{overall survival) DZ{
HEroTwh, HIV-IBREZIIBWTY, 1Y
AN AFEOERIC LY, FEHIV-UR e & [
EOWHBEGEE 05 X5 100> TETHAEY-S
(¥ 4). EBMT(European Group for Blood and

Marrow Transplantation) D72 LA, JBBR
AR SE32 2 A 12 BT B iER L, 0S61%,
EFS56.5% & M&E s CB Y, SEEHTTHE,
RIERTIZ BT 5IEER, DLBCLEMF MR,
BHATICY — Vo A YD o LB ET T L
7oBIT, BESFLE (R, F0, Bl
BB L Tid, LELBERSFIRTE 2w —
2 (poor mobilizer) (£ 8~16% & HIV-1F& A4 & [
BLERTH AL LRE SN TV AW iy
TR BWT, AIDSHEETCLIT LIRS S 1D
ST& A, ganciclovir® L, 208 F0H -
L0 BRI R % AEREMEDSH D, EEDSY
BTHb.

5 - HEERTEEAIDS Y v 8B IZ B LT B ARER
TOEFE MBI BREETINE D v, E
fD - EREED - A - RELZLEOZBECTHE
PRBEAT V2 — L E R L2 L TORTIC
DWW, ZOREME - WEPHRIELEDILEL,
HHEGTLAN—VEEE LTHFETEL, 2,
AIDS") > NEOFEE - BEIEIAITIE, HEaE
THRBOZ DG, +oBEIHERH - HEE
TOadt, TOREHETE RED, BTk
FERAIRIE LT, TR ERECRE
LR - BREMSBMEBHEII 2T &
PEBERITOAEL 5.
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3. RfEEmEHaEE

AIDSEREEME BBy, FEE %
MR AT VIER PP TES A0, #®ES
N3k HoTETWwA, GVL{graft versus
lymphoma) &5 % 836 L CRIBERBMEZ 1T 5 DiT
THLHD, HERELOE S, GVHD (graft ver-
sus host disease), HFIREYE OB, B
BROEMEOHE, EYWHEEERIMEE 25,
CIBMTR(Center for International Blood and
Marrow Transplant Research) (2 & 51987445
20034 £ T O LBREAR O % WIEN (n=23) T
(&, HIVESESIHEMREEDHEF (5 HNHL43%)
T2HFDOSB LV IFREFED TS,
12, HAARTHE A D19965F LLET & IO BT,
14% 2> 544% EOSOILEFFHTHBY, 45,
BiE 2 ORRABPEZI LD,

4. Burkitt!) 2-/xXB

HIV-1E4e% Tk, DLBCLIZRWT 2 EFH I
%<, HEBCDARSBECENTHHBET 5.
£ D30~40% ICEBVES T 5w 5. CHOPEE
PRCDEBEDOEMMEIZZ L ¢, HAARTHRIZ
LAEFFEONEEEDOON TR WE FiF
Tld, FEHIV-1IEREE OBurkitt!) /3 E & Fl## 2
CODOX-M/IVAC, HyperCVAD/MA® L 5 754
A sEEE R S, 451, rituximab % 0
A5 ETHBEBROKIBLZUE BDOLNT
WAY IR ENS W DEEFNETH
57, EMEEHE, RETRIIRNTHA.

5. Primary central nervous system lymphoma

(PCNSL)

High grade diffuse large B-cell lymphoma® %
fAEH L, HIV-URGE T, iz, CD4SEE
B (<50u) 124 {, PCNSLEJE % AIDSOHIFEE
RE L TRET 5 BEDPCAOTEEYES 20,
ZIZ eI TEBVO RS L o 5700, MERIE
FOEBV-DNADARH SEERIR TS E R T A2,
HAARTSE AR, £OMEIZEDLTwAEY, 1t
SR - ROTIREE & L IR e Ty
5L00, EEMEBLTFZORBTEIIMD
BV SBICERTEWE 2ha®,

ZWricid, MRI, CT, SPECT, FDG-PET, #fiff
g2, BEEBV-DNADEH, AR EH TH
b, MEFVTTXRE S OISR G A

MR %62% 55

BhHY, FFEVTIACICHT LB RE
(sulfadiazine 4 g/day, pyrimethamine 75mg/
day) # AT L CITVy, 2BBEUANICHIR D%
olE, MEREBERELT Y Z &9
FTINTNAES,
HAARTFH T 0285 (30Gy) TG FHED
WELROTWAY, BEEOEMESKE 2
ML zoTwas,. BHEQOLEZE LT, MIX
KEBEDPRALNTBY, BEELWMEE0E
EEBE DY, EeBERFE%, FhE
TFHEIOP A Th o EHE IR T EM,

6. Primary effusion lymphoma(PEL)

Y SEIRHIAVE AT b A R B A TR
5, REER (R - BENE - ORI B HIRE AT
FilE L/CIRETREYT A BAIRE) S NETH
5. ARVHECKEE L CHSN Ahuman her-
pes virus-8 (HHV-8) ® B Mg~ BB E ¢
B9, F060~80% ICEBVELEA S5, AIDS
V2 ED 1~5 %ICEES, AIDSICEFERN )
YETHB. {bEERICH LTRINET, £
FHIMEREZ 6 2AUA L FRIEIELOTR
BTH%. PELEBWTHBIERERD—DT
& AHv-FLIPAIKKy & fE & LNF-xBOEF B 28
fE USRI T LN TV A, E, NF-
kBEIER & Ul FEMEEOF BT S S
N B2

7. Plasmablastic lymphoma{PBL)

TIETEIREE, i, HIVIBETOREL S

BICTED, DENEEZ2ZETLIEFEC. W

BTHREBRELZEDLG, £BETHZEHE
EThb. F0IEp, HHREL LT, RIS,
AR, RM, B, A, HILELREOME
WEZRDDLZ s b, HIVEEDIENEZ
PBLTL, ZIZ100%ICEBVOMS %2580 4. L
FRE, WS BEEREWERL L TIFLIRT
WAA, BE 1LEDROILCKEEZ L, FER
ET®%. HAARTEAIZ LY, BERHILLE
ENTHEN, Burkitt! > /3 E & F#kO® T %2 1L
FEEFERE STV LT,

Hodgkin') >/ V&
HodgkinJ > 7t (Hodgkin lymphoma ; HL)
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HLHIV-13 1L HEEH
3 sk - 3:' z:%{t:‘%
PERERSRALE o) cavir 7000 — LIAEES AR L OB E IR b
#I INRTIs)

Zidovudine [ 7 7 O o BEOE LB

BRI ES

1 BERM
I (NNRTIs)

[ZCYP3A4ZE T
Etravirine ;| CYP3A4, CYP2C9,

CYP3A4sR L/ S
Etravirine CYP?»A%%‘?;% &
CYP2C9/CYP2C10HE

CYPECI9n T —~ R A AR LR T
TuF T - VHES  EICCYP3A4EH CYP3A4/51H% £ CYP2D6IE
(PIs) Ritonavir | CYP3A4, CYP2D6D R — HiAsASMSRE LS - &T

12555 —CIHEH

Raltegravir . 7 7 0 V8 d
Elvitegravir | CYP3A4EE, 7 Ao
CEEE

Raltegravir © ¥ A% & O EEH
lxdmmu
Elvitegravir | CYP3A4EFE

CCRSEHH

Maraviroc | CYP3A42E7]

ATAH & DHELER D%

it & BELE

Enfuvirtide © izt

HAAR E DFEIER I

&, JEAIDSISTREMIESH O H TR HEOE L
HI“V«W&%%«%U)HL@%

Bman—D>okioThh,

tors),

scriptase inhibitors) & % ff){ "

NNRTIs(non-nucleoside reverse tran-
HHICYP3A4L m‘:’;“
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W B, HIV-UEERE I AT AHLOR - L NTWA. 4 Y7 75— VlEHraltegravir|2,

T, :?T&G’)ﬁ% VR A Emixed cellularity (MC)
) oA Bllymphocyte depletion (LD) 3%
L DETERECH B 2 &, EiNE
R OBEN BV, BERK
L ENEITE A,
F 72, Reed-Sternberg (RS) g% <
EE (80~ 100% ) ICEBVES A&t T 5.

{Z, ABVD (adriamycin,
bleomycin, vinblastine, dacarbazine ) /& (;}} AEET
G OBEFRTHICH L Z L
5, BEACOPP<*Stanford ViEE72 &’0’)5&5’3 (s

WV ..f:, e
(T,

PPSG)E@Q\ @]jﬂxybx
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maraviroclZCYP3A4 D ’;{{ THh A,
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. CCREHEARITH S
L LwvwEdwn
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A5 Lirwnwkwbhild, gl 57

FRELERINS
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oside reverse transcriptase inhibitors) @ 9 %,
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Al R HEEE - /1 LYy A8, 50,

vincristine# IR IZ 8T A . Pls(protease inhibi-
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R @E Th b

B H Y
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FHEI LD, H2BEDD v vyd ANRE LN
RAEMEA, oA JH#EY) R EOBK 25T 5
DTH DB, ARWOWED, HEDIA AP v 8
DB DD ESERRER IR TH S,

I. T XEEY -/ EOHEBR
A ZBHCAEHTHY v E LT, WHOHE

THETONTVELOE\IIABL LY, =4 XH
MY o BREE TS H, T/NK Ml

e
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Rl TAABEICHSNBUNE

A KB VBB B A5

« Burkitt lymphoma

SHIBE

« Diffuse large B-cell lymphoma (DLBCL}, not otherwise specified

Centroblastic variant 2525~30%, immunoblastic variant %%

0%

+ Hodgkin lymphoma

%

« Primary effusion lymphoma
- Large B-cell lymphoma arising in HHV8-associated MCD
+ Plasmablastic lymphoma

HIVBEBE RN AN B Y v 3lie, BERE

« MALT lymphoma
+ Peripheral T and NK cell lymphoma
~ Polymorphic lymphoid proliferations resembling PTLD

A4 AR AT

)y SEOFERHTH S, ik, RIBADY U
BORELTHT, BEAEOEIZE ZKBTb D
DENDPRHTCIRES. 005FEFTlcALNHE
BrA4 ZEHEY o B 2 E8AE DLBCL 278
%, BLB7%Th D, fhoHMMoBEIKe L5
ZbphTwi?Y, Lil, ZoE: WHOLHE $4
B E N 280 b0TH D, DLBCLIKOEIE 1
7o b DOFICRBEAEDDE T BL & TREEHFS
{EEhTws EELbNRD, ko4 B v
NETREBLAKIE L, E3HEEFEH V., R
DLBCL., centroblastic variant#3 25~30%, DLBCL,
immunoblastic variant B 10 BECchH b, o
BEUBETHSE, HERO A4 ABHY AETY,
SEAE ERV Jf:o DLBCL, immuncblastic variant 23
4L, BLRSIMBAICH 5, BEFEY v @
LTwaiE, BKROHFHOESTBTLHIRYS %
(A5 HARBYELES 2010, 99:277, KBS ¢
FARESELEE 2011, 100 416)%, 7, HERG
Fox A XEEORMICHE, HAV-8 (KSHY) B
Dy SEREIML o255 I L b RERBMTH S,
T, 2a8ho) v Eo—HimL, SEERE L -
Az A ABEY v EILB T 2FBElR3,

1. Burkitt lymphoma (BL)

BLIEHHEC W7 7 VA DNRICFEET 28T
ROV BRI Y oSBT, 1313 100% O T
EBVOBELS D, mycBETF2EUHENERIC
BRIzALNBEY, HEAPREKTCHIEORLE LTHE
BECOHLEL, EBVOBERIE0%BETS 5,
BRI IR VBRI S e D, B ueFrid
e MERANE T EREB EEM Ry,
{4 monotonous TRHE VI LES L) HHEL
T3, BHEGPHRBFYTEA Oh, B EE
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£ LA HBRMSE Y % starry sky@@ 2 BT 2, HE
LRI CD19, CD20MBHE o BH#ifat: ) » 3
BThbh, CDI0, BCLEEDKP.LE < — A — b3
Pr%k s, BCL2GEEEMGE 25, HEEFHENICZ
FEEDREHNT myc IR FIoRIE v 7Y Y BET &
DRI > T 5, — IR 238
BEISHEIR X,

XA XY N EOHERB Y U To BLIE WHO S
Bk s o4 ABEY Y AEO 0% % DY, K
/303 ET @ BL &L FIROFEE2RL, EBVO
BHEEZ0%TH B, B D2/IDFEHICI plas-
macytoid differentiation 23& 641, Tiuid x4 AR
BLICK#TH %, plasmacytoid differentiation %
#9 BLo U v, EENHARCEALER
ZHRECREL R Lo, PEEDOKE SOHllE
BT, Ll L IEHERBRDMESEZ ORI A L
%, &9 LTl EBY E50~T0% B TH 5,

HARAD T A4 ABE Y o A EREGC 1 SR S
BELLEBLEODLASETE S, RERETH
CD20+, CD10+, BCL6+, BCL2— o ## e BL
DRE—=vEED, mycBETORELHEDOLONS
2%, Ml &k b RECEBECE GBS, LIEL
i starry sky 8 — bR T s (E1), LaL,
SEORBHERP 51X, 9 L 2MESEN I DLBCL
DEEELEETREEMNTH, RERED mycl
EFOBRET, BLORY— %2 EBEMIZBLER
L2928, K DERIEEEGBLE, otk
BERKICAhTw 3B L) THD, HIET
atypical Burkitt K ENBTH A5, InbDIE
BlixBHAECIE BLOGIBILeY 5, E, HEoxq
AHHE BL 73 plasmacytoid differentiation %2 8 5
P35 { T,



-~ Q)

®1 BL & IR AT (a); FISH #k¢i,
TGH mye MEFRMAC X BHEGS 7F LB &0 (4 green=ICH, orange=c-myc). ¢ £:3EW2, 20 RMOH
BUEAEIWAL, starry sky {82 A 50w, JBERIZE BLIE# 2 w8, CD20 (), CD79a (), CDI0(+),
BCL2(—), BCL6(+4), MIBI>90%, EBER(=)T&H D, RISHRHoHRYy—v i IGH myc (+)TH-7 T L &b, BL
LEEe B,




WHO M 4R AOY A LT, in
termediate BL/DLBCL (113 44 85 t2 B-cell lympho-
ma, unclassifiable, with features intermediate be-
tween diffuse large B-cell lymphoma and Burkitt
lymphoma) B XN Tw 3% LilL, x4 AR
Yy AKH LTS OB BB ERE R TR,
WHO % il #4lo@<id, oM BLE
DLBCL & Wiy 2 I = & 5t@ 5%, IE4CH myce
BEFERE 0 7)) yERESFORES LU
bel2, belG MR & ig 7'v 7 ) v MR O R
A2E Y L I3 HEIC A L 2 B (double hit lym-
phoma, triple hit lymphoma) % FI# I @z H b,
HZ WA BL» DLBCL T2 6 L wH BT o
DA VS 2 LI e, o4 ABEEY v
AT double hit lymphoma, triple hit lymphoma I3
FrAEaonhwicd, BREZHPROGERTY,
BRI EI VL EEbR s,

2. diffuse large B-cell lymphoma (DLBCL), NOS

KB Y v BRSO F AARICHRIE L Qw3 IS¢ 5
B0 AT Y v ESEO 1/3REER o 2 lkb
— BRI CH B, Slic S e, Hob s
EESICRE T B, TRESEINIC 1E centroblast & B fk &
L 72 % @ {centroblastic variant) 3% 95, immuno-
blast 3% > % @ (immunoblastic variant) il #8
PV anaplastic RIEER L 5 2 L 4 H % (anaplastic
variant),

A XFHEY oo B 2B E LT, centro-
blastic variant % a5, k4 G HI{4 T immunoblast
PIEE B, WHOSH H480 <& centroblastic vari-
ant bt ALY > S EO 25~30% % ), ZOH
SWAHEBVIBEE LTw Y, BL & oA
B DS FEIC IO centroblastic variant TH 5, - H
T, immunoblast #390% B % 47 % % immunoblastic
variant 24 AP Y SO 0% BEE L0 5.
XA AP DLBCL, immunoblastic variant 13 90% %3
EBVEIECH 3, PileiE R o Y v,
Z & immunoblastic variantT&H 9, PO MG AP
EBER (EBV encoded RNA) Byt ) v <l oE
Wpia st s, HAART EARD HAO LA XFHY
v 3¢k DLBCL, immunoblastic variant 285 & %
o fedl, BOEEMAETCS D, RO, vwh
BToEhhzg X flicasitsd,

3. Hodgkin lymphoma (HL)

HL Y w8l Rt 3 2 8ch h, |
Wi 5, WA E U CREHTE Y oS EREE

198 E e
§
i
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HL, # HL 25, S HL IR E 1) 8
B lymphocyte rich (LR), #HEiELE nodular
sclerosis (NS), & M mixed cellularity (MC),
Y 28R P B lymphoceyte depleted (LD) 235 5,
R L AR O RO EMOESRSE N TE Y,
T3 NS (FiEE) & MC (Sl @ 2> 032l
DE—2 E—FT 5 fERGE, BEeIERE I RE
O FREIE (Hodgkin filIE) 2MfEIRIc A o, W
VAN D BOEIE ) v SERPIFBER L A 6L B,

A4 AP HL &, Apa L, HAARTOMA
kD FIEEN LR L Tw Y, B HAART IR & D
CD4 43 150~200 B o 0178 L C & 22 U IS AR 88
v, BEAYOREMIEIMCHLDTH Y, NSHK
WENn5, x4 XEEHLOEES TOMEHN EBY

4% ¥ T H b, Hodgkin#f E 14 LMP! (latent mem-
brane protein 1} & EBER £ #H¥ 5,

S A ML U A B RE U B ER A P
methotrexate B U >/ SEHEIESEE €L, HL OB
LU v sl s s N Twe B, ik W
Reed-Sternberg filli & 9 2 12120/ D EBER
eI BEEIc A o4, 284 CD20+, CDI5~
DT EHE L, HL-like feature FOLF TIFEN S,
T APBEY VoS e,

4. plasmablastic lymphoma

TETLAINE &l U sl b 5, JRIERIC
immunoblast {2 B HHIEAS T E AR IC I 2 Y o8
Echb, Bl #ET 22 (J2). wEfaT
{3 CD138, CD38, Vs33c, IRF4/MUMI Fatk, CD45,
CD20, PAXSEEME T, CD30, EMA RHE B
THAH, EBVIREBIESHBEBETHH, HOV-81EH
T hH A, 1FEAE HIVIEES I L JES§,
oo BHECHBOTHTH 5. LUEDADIEND H

BHot, i, BN - TEWEMEOBE & 2T
ML TWwREIICARZBENLH Y, REREL
EBER @) i sifu hybridization (ISH) 3 B#ETH 5,

5. primary effusion lymphoma (PEL)

Wk, MoK, DR EICHEEY 2 HHV-8 B0
CD20BEEDWEHE Y v o IE T 219, SHI VIS %
DL v, WP EM L E~0RBEREE o5
(B3), 7, BCHR, WS, Wb 2B
FLTHNB LS D, IS K extracavilary
PEL & LTS, 1BEAE HIVEEREREES
DHRFBIEL, FPEHEE KaposiAlliZ &0FL Tw 5,
TEHESERIC (2K @ immunoblast 88720 &, anaplastic



E T .
L . S <Ay

B2 plasmablastic Iymphoma  #HEEM B, immunoblast RO MIRUBES & b (a), CD20EE (), CDISBEE (¢),
EBERI-ISH e CRWES 4 A% 30 5 (d),

i

5@%’%‘; W & it &

H3 PEL extracavitary PEL O, a @ AT AMERERIGEINI O U0 % AMENENMAR i e, BRI L, BTz uig
PICHAS, MIRHBIEIHIC S, b @Rt IR s OGO HHV-8 LANA] @R 7 R EIG,

i
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B4 large B-cell lymphoma arising in HIIV8-associated multicentric Castleman disease a, b HE #:5C 1k Castle-

man B EHIE R T G L Al plasmablastic He g% ’6")‘} PRAY Rt
WG, U oS LANATBIETH D, LANAT B

large cellf, plasmablastic I £ TRix TH 3
RICARBE M, TR E RMEE b, i
Be( Tl HHV-8 LANALDS L cH b, HEV-8
D b Ol PEL O MRS 12 134 & v, CDI3S,
CD45, CD45RO (UCHL-1), CD30, EMA, EBER
LD ERME, CD20, CD79%a, CDI19, BCL-6 i;ﬂ;‘%
ek s, b)) v o8iE i HHV-8BECHh 2 i
PO &, F/, #Balld s HUV-8ic i L f_iﬁ%ﬁf’
Castleman Efs'fs {multicentric Castleman disease : MCD)

AR MHE sk, MCDrJem 4 L, PEL
AR chM, BRI LT oK TE 5,

6. large §3-‘cell lymphoma arising in HHV -8 as-
sociated multicentric Castleman disease
(MCD) [=HHV-8 positive plasmablastic lym-
phoma, microlymphomal

HEV-SICPEl L 2 MCDIc &3 2 U v RETH
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i
5

s 6N G, o d T LANAL O
LR Y e o SRS s'&“?}ws& GEIE T DTN S

D, HHV-8 LANAIL, vIL-6, cleM, A #EETH
%' (®4). CD20, CD7%, CDI38, EBER ixfatkmn
REGI A% v, HIV B B RS S c o a5 L,
Kaposi A G013 % >, HHV-8IC M L 2 MCD
WHEL T 288N H 39, HHV-8 LANAL,
clgM, ABPEOHIIED Y — MRICHIE L Cwv 340
HHIA ERBEENICIOY YRS, LED
PEL LR PEL DS clgM, ABFEHL Twiwil, PEL
WIEE EBV BB L Co s icKillncE s, |-
At D LIS 5898 3 % EBV Btk @ plasmablastic lym-
phoma i HHV-8&kTH b, Wiz @mBcdbsr o &
*fﬁ' AN,
TOM: T XEEY NS L THEEDED
510
WHO 8 AT A X > SIR o875 7005
M LT, MALT lymphoma, peripheral T and NK-
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Diffuse
BE .| Hodgkin _| CD20 | Large cell . o
BOWME g3 g "1 MIB1 BB O0%LIT vsf bLecL - ﬁ

myc R L

Starry sky*

Medium sized celi™ : :

» CD10+, BCL6 +, BCL2— ;E BL
MiB1 BB 00% Bk
myc Bl &Y

CD138+, CD38+, EBV+ [— *"?s‘“a‘?*%ﬁ‘?

HHV-8
—> LANA1
CDZ0o BN

Bk

oo+ | > ProL, TN |
. CD3+ > PTCL, T/NK

HHV-8
P LANAT
B

MCD £ &1L VB IRMOD -
M+, A+ b BEY B large B
. ~ cell lymphoma -

>/ Hodgkin #1# (CD30+, CD15-+, EBER) |

B TAABEYAEBHOEOOTN~Fy—b CDOBMEOS, BL, DLBCLOENMSRIECHS. =4 LY
M BL T starry sky BT L SIEECIRL C (%), SROAE X6 OMHITEARE 2 2 8w (**), WEMICBL & L
THWARI T4 < Th, CDIO, BCL6, BCL2, MIBLOEHEHE E myc DFHIR OB BL & LTHH LA UTAIE, BLIC

ET 5. CD0MEMEOREN ¢ HHV-8, EBV O#%{TLs,

HHV-§ B¢ H il PEL % large B-cell lymphoma aris-

ing in HHV-8-associated MCD @ E5 &I BIS N3, 3 HHV-SIBE MCD IS &0FL, cdgM, AEETH B 40
PEL & HLATH 5, PEL & U RSP BN R b 5, (RERLISH BTG 2 R 5 HEV-8BE Y > it extra-
cavitary PELIC8IT %, CD20ERME, CDI387%w> L CD3SMHE:, EBRVEME, HHV-8K5¥: plasmablastic 2IBiE% &2 U
¥ /3 plasmablastic lymphoma (/8T 5, HL X CD30HME, CDISKHE, EBVIBME® Hodgkin MM H Ol T &

%%,

cell lymphoma, polymorphic lymphoid proliferations ’
resembling PTLD (post-transplant lymphoprolifera-
tive disease) T3, SHloRETCRE2ED
Bl Z, SREEHMEOENSS -7, X, H
ACIRERA T Hllatk I Y > <8 adult T-cell leu-
kemia/lymphoma (ATL) &£ &9F L =Bl b A6 T
%,

0. T4 XEEY L NEOSE

ZWBEO 70 —F r—F ZESIRT, =4 AW
MY 8l OB UTH N 2GR L 3
SOV S TEET S, BL, DLBCL D#HIZH
¢, CD20, CDI10, BCL6, BCL2, MIBL ® %y 4y

& myc QBB T HBRRAERSHTH 2, 24X
P Y ]I ClE BL OSBRSSO T, BRI
TRU, myc DMBFFHIREZRE L TB 2 L BEE
TH5. WHWL DLBCLOMESRZ & 35613
DLBCLEFRETH DY, BLEELEBESSHD,
SRR, mye OMHE PSR ORS BL L —% L
Tw3HOTHIUL, BLEBKITRETH S, 17,
HADBLIZ A XD b D¢H EBVEHEO L
%, BLE DOERNSESE & % 2 DLBCL, centro-
blastic variant i i EBVIREO b D L EHEO b o
5. CO0BBMEY ¥ LRI 6 %\ iEHLE EBV
Bt DLBCL, immunoblastic variant T&% b, Hifil#h
BEAOV v AIZE LAY ZOBEHNTHES, 24X
BFICIE CD20EaE BRI Y v S LIE LIEs
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JET B, 29 LESERIC: HHV-8, EBV OMENH
BohB, T4 ABFITHET S LI HA TR
BEbon, BRXNE, CD30ME CDISHE,
EBV B Hodgkin Hila0WiOMDHF L 5,

BEbH UL

HAW 812 x4 AE#, & L0 HIVEBRERD
BEIC AR, T4 XPBEY > oGS fEdE I R
MLUTw3, x4 Gy 28RS & LT Ka-
posi IR O B A3 v 55, Kaposi FIE R 8000 2 1
i &, BNETI LANAL O a 0 B i
BWIZZUZEEL (v, —FT, Yy C
THTT LI S ELREL G, BRI 50
D, A, BEat L SR SRR SN A, mye
ORHETHMRRB 2 &, WERIC X TR
LDTHY, I LHEAEZRSHELLEZ LT,
AAOHBIC BT 288 L 20HAE 2L I LT
e, BHACBHBBEHZERECLSML Ty
Pt E, ML s ofESlicowTEELR2 XA b
et FICHE L %o 7% BL &£ DLBCL O
T, BN REE L B, AR TREDRR
HITEHE U 7o fEWIS % { A b iukds, 9 LAsERIZ
aggressive il % L o7c b OBEE VI 2 AL}
B, FRONERCEIETCORERENRE R &
#, BL & DLBCLO @I BI L <ix WHO I #T #4
O EBNBC AW BB H oo, WHOSHID
oy 2 bR ED, EERHILE. 4D
BETRED Bz WHO B H4RoMHF o Ic b
Wah, HERKbaXvbkwiHok, sy
ARERZINGDaX Y P ERERLILLOTHD, H
BWIc b T2 0L BTV S, EFHATH3
HHV-SB Y v (T, BEHEREE S D,
Kaposi A& OF O 4 e %2l I, BELW e
Ba, x4 XY oBOBITICHRS v, B
28 O-Fay ARSI I AR R CH B
B L 7, 742, SRIOREEBKIO 2 e A
I, SETCOHAD T A XPHEY v JBEH %
BEL, HEHoRELEZTDENRL SN, S8
2T B TH A x4 XY v RO BHioFG]
ELLTZORIZAAL T2 nilEuTh
5,

BRE © AREGIBG 2 R IE A IR = A
SEMFAEE THIV R I & F 9 2 U v Sl SRAE A BR
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R OYREE b Rk I T 7 2 BB S e E e Bl
PIEO R (FRER MHEA, THEEE Y
Wike, H22-x 4 X-—f-002) ik W frbh g L k.
& 7o, —IBORER OB A A BRI B
FER THIV M 0B Y v ol BT 2 A AR
RN (RO B, WHtorssE 9h
§, 2145100 It k> Cfrbh g Lk, BEBICRIESH
BEEISMLCuRERuiE THROGE B L
R ET, (BRES)

[ (EA KRS 4 X vy =), LY
I (RSB KB v & — BSENRD,
I A (B R ERE R e v ¥ —JEbE WAL
BE, REEEA (BS7 BRI £ v & —TF9EPT i
R, MHMEE, (LT (BA - B
SER vy —HEBBARBORE IR, #UR B (B AE
BEA S AR WEBRAE), BN Ft (v
FERFZERT L) .
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I XBEEES ) YA (T4 XY YR I3 ER R T
RETVERS L, RBRELSTEMENBE 2L TRAHIC
BUHTZLEDNBY T, AMEHTIE. =4 XY ¥ ABREDE
DiEHOTO—Fr— FEERLE LE BEXBRESE) . YBo
METZEHOHEDZ A X)) yNEEZRH U EHFEREIZ, HED
WcBT2avH7— a VvESHRHTTOEEL 5. BEL
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