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RIERTF ) oSEIEEHA LYY, I AIDS ke
B VEJE %5 (non-AIDS-defining malignancies :
NADM) @) A7 S8 7=". il b 4w,
NADM OGBS HIV A DO Vi E i § 5
FRMEE 2o TETWA. NADM ® 9 L
ERL ART SEADEB L TW a5, A
Tid HIV B DRI M SR Ot 13 2w,
Shlbivbiid, bFgs#d: (CRT) T%
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Table 1. LA KT

WBC 5400 /!
Neut 75.9 %
RBC 549 x 10" /i
Hb 11.0 g/d!
Ht 353 %
Plt 15.0 <10 /!
CD4 190 /nl
e 1]
PT 79 %
DA AR —H—
HBsAg =
HBsAb (=)
HBcAb (=)
HCV Ab (+)
HCV RNA (=)
HIV RNA <20 copies/ml

oy [ e
T-Bil 0.7 mg/dl
AST 19 U/1
ALT 15 U/1
ALP 401 U/1
Y-GTP 22 U/l
LDH 208 U/1
TP 76 g/dl
Alb 4.3 g/dl
BUN 16 mg/d!
Cre 0.95 mg/d!
Na 141 mEq/!
K 4.2 mEq/I
Cl 106 mEq/I
Amylase 110 U/I
CRP 044 mg/dl

Wi~ — 7 —
CEA 14 ng/ml
SCC 4.2 ng/ml

7o A, NLMAE RS S BEM, ARCM 2, R
AR e 2 R & A2 Nl KO
AT ) v SR & R 7o MR ARAE A
FEM AT TALMAS A & F B 2 2 T Tl 2 38
W, BT RREE B s N0, e
I ABEE 7o 72,

ABERFBUE © &1 160.1cm, 1K 84.4kg, il
133/78mmHg, Wk 84 /4, % ki 35.9C.
BRI T - k. - g, A BRI
FRUELK D) VojEfiln. ez L. wlsas T
FITHE 2 X0 R A7 9 PR AR 2 T L 7.

ABEIFIM AT (Table 1) @ Hb 11.0g/d/,
MCV 6426l /NSRRI %Z Zd7z. CDAGMET
1) VRERE (CD4 %) 13 190/ul, HIV RNA =i
20 copies/ml! A:dii ¢, HIV®O I > b a— )Lidkk
WY RICH - 7. i~ —» — 11X SCC Hilia
42ng/ml (FEHEAE 1.5ng/ml LA F) & &<
o7

B MRI MiAt (Figure 1) © NLTAY i bE A & 6
M, ATHCM 28, DR s A A 1 HE R 5 % 56 X 54
X 43mm O, 28 X 14mm O /- AR > /S
& 27mm DA ) SR 2 R 7z

(51)

TERIE AL NS RAT T R (Figure 2) @ LM
B S PR S T, THERAS L, FIE A
A U 7z I8 955 Ak o0 B B2 M 48 % 5B 72 72
W, EMERAIT L. 20 M ICEREO H
Lo RRIREEE 2T A REa P o—~
Ll 7.

I FLAL AR = 1 b (Figure 3) - K L 72#% &
WRIFIRYE D LA TR % 30 SR 25k, Aok
PEICHGE L, M b % s 7o, e gl p63
& CK5/6 23S Tdh o 72728, WLk s s
BrL7. B bSO —<v 4 VA (HPV) % 4%
RIS 2 MW#EM ) 7V 5 4 L PCREZAT
W, BT M O Bk A 5 HPV16 & HPV6,
RfEaryyo—<hs OPVe # M L7z $7-,
PCR W) O K LB 2 AT L, NLPY A5 O ik
75 HPV16 23l S 7z,

AR #E S (Figured) @ ML Eo# R0 5, N

R R R TANZMI Stage IV (UICC-TNM 43
ThHO LWL AR YN HiiRR A D B

729 M1 Stage IV THh o728, Eoba) »on
Wi O REER DS e o 72728, ART % ki
L7%A55 CRT 2 hifT L7z, fL##tkiz~ A b~
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H AT AL 2 kit

H113%E w2y

Figure 1. & MRI ft 7t
WEED D (KH).

a s LA A o B,
b ERAEERIC 28 X 14mm K> v 3 HilfiK % iR b

/\I nli

ZiERE S % 56 x 54 X 43mm D fifi
(ZEHD).,

Figure 2.

13 C (MMC) 10mg/m°% CRT 4% 1 H H IZ
S EEE L, Sluorouracil (5-FU) 1000mg/m*/

Hz#H1HH258 4 HH £ TRt L7z, i
SRR (RT) W 3ARUEY) » /38 & i h Y

Y8 & @ T 594Gy (1 [l F 4} i 1.8Gy % 33
) B4+ L7-. CRT 4% 16 H HIZHIMmER 800/ul,

I ER 269/ul £ TICTF L, Grade 4 OT1IMEREL
WA LU EREGR A RO T2 7c oV ) 7T AT A
100ug/H#% 3 H#¢5- L7z, F72, Grade 3 @il
INER A b B 7z FD7zh, CRT 4529 0 H
@ MMC k312 10mg/m* & % 5- L 7277,

MESHALENBLBS  a: JLMAE A S T
AT L 7RG T I 255 B 0 B b2 i 48 % 5D %
WEEEZE RT3 —3%#D5.

(52)

. b ALMEEIC

MIT, EAEL, B

EWIED 3 % 111 i O JTkE

429 HH25 % 32 HH® 5-FU 14 800mg/m*/ H

Wm LTHGL, 1 a—2%2#% 17 L. JEIiR
FHEOFEFRIE, 1 0— APIZETE, K am
M PHIC Grade 2 @ FUSRHL%: 2 )i 95 % 32 ¥

7z, CD4 #& CRT B#AR AT 190/ul fﬁ)/) f‘ﬁ“
37 H#%i1212138/wl £ TIF L, CRT BH%G 1 4
%cmwwi SfE L. 1 a— AT HBROE
#E MRI # A THLM A8 120 26 L (Figure 5a),

) Ui b MLz CR EHE L. 72,
SCCHUEIZX 1.3ng/ml T TE N L, FHEMMELEN
MR T O I O L2 L 72 (Figure
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Figure 3. MMk R LR IOFT WL - K U 7245 & AP o0 )i i fh & R0 S8
AR, AHEMEICHII LB Y A{LEmAs A S5 (a: HE $efa x 10, b: HE 4xfn
x200). $dEg{n 1 p63 & CK5/6 23 TdHh - 72 (e p63 Yeft x10, d : CK5/6 44t
x10).

RT 59.4 Gy (1.8 Gy/fr)
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Figure 4. [FRIKESH Pl b O 4V ZHEE TV A5 5FU+MMC BEH CRT % Jiti
7 L7z, 5-FU+MMC i CRT @ % 16 H 12 Grade 4 O 1 EREE A & U 2R Ea A
MBI LDV ) F5AF L %S L, $290H258 32 HHETH5FU % 80% &
Wi LTS L 7o,

(53)
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Figure 5. 5-FU+MMC fJJ] CRT #% " %
B,
5h). CR A5 24488 L 72 Ml 5 LA TH
5.
I = =
2015 4 5 H I A7 = 4 X @hia 2 H & Hh

S Sz [FIK 26 (2014) 4= 4 XJgA48)
MAESR] M2k B &, DAEIZ BT A H IV
e - AIDS RS B AE I 1500 14 1 # o
G NTB Y, 2014 45 12 1 T TO A
W B (BB - AN X 2 g pl &2 R <) 1
24561 1+ TH 5.

ART 3 A f%, HIV &4 % O NADM & 4 Hi %
I HIV IERAFE O 25 & @ <V AR oAy
T4 HIV &% O NADM BB FIZHAAND D
ARBED 26 5L H I N TV 5", HIV &S
HR2T TR ISR % 2 72 B O 580 b B
ZTBY, SRIIHIRED IR ) A 7 LI
LTwaEEZLNTWSY,

HAE O HIV &G 12 BT 2 DL O s
RS, B ADTH L. R iaE TR
HEkx v, [HIV]) - TIEME] 2% —7 —
F&LT1983 A5 201545 HETMEL &
Z A, HIV BG4 O M A R R 2 "
72T Th o7z oSG REZ b0z, HIV &
PFITBU B ALMAE R OB mA M s, K
o B HIV &3 ¥ AIDS B3 b 41 1500

a:

B MRIBAR. LM ORERIAT) L 72
b FEBIHALENBEUE. ML S PR AT TORRYERZ IR L, Helli iR

i OBMEL T VBRI E0d, SHAA
TH HIV BB AT SR BN$ % 2 L 257
MEhb.

% 1) A 7 I HPV (HPV16 % HPV18 %2 &) o
FERe RSN I M O fe ikl -0 1 > THh 4. NTLM
#E D 84% (2w ) A 2 BIHPV 25Kt S 1, 73%
(2 HPVI16 M Sz, HIV Y5 ORI 9
D 93% HYHPV (Z&H L, 73% 238 » o HPV
WG LT A AN, HLMAERE OS5
HPV16 LV 2 7 o HPV6 At S -2 &
M5, HPVI6 2855I - Lo n e A% 2 5
72

VEAEWCK TUE, 5-FU+MMC ff B CRT 78 3 b
i 8 D 70 WA R LR R L2k 9 2 B e G &
LTSN TWBY Y F 72 HIV GG Ok
NPT RS- F R 6 LT b HIV &G & |
12 5-FU+MMC it FH CRT A% Jiti 17 & L T w
A0 HIV & Yedr & HIV JEEAH 2R 5 5-
FU+MMC ff B CRT @ le#gTid, CR % & 54
AT BT HEA R <, HIV YA DRIL M #
MBI T B 5-FU+MMC P CRT @ J 10 ik
1X CR FA386%, 5 FEHAFHLT74% TH - 72*.
5-FU+MMC ff Hl CRT o 5 4E J& 7 il ) %12,
HIV &G ORI M g & HIV Rk e g ¢ %
MWV EEN TS, Oehler-Jinne 51 HIV
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G A PEIL MR35 RT £7:1& CRT & HIV
FEREB LY BRI b= E->Tnd L
WHELTWDY, LaL, HoofisTld, 40 #
O HIV S O 9 bALFEFHEIfTTh N0
55% T - 7z, ALY 5-FU+MMC i 72
I TIE% L 5FU+ ¥ A 755~ (CDDP) #H
AaE i, MMC (& HIV BB H O 64% (28 Y-
ENTWz2s, HIV BEERED 30% 12 L 24
SNTHBI AR HIVIEEEZ NG L
L 723 Cld e vy, 5-FU+MMC BEHH CRT &
5FU+CDDP #t:l CRT # k& L7z RTOG 98-11
ORI AT, MR A A I 5-FU + CDDP
BEH CRT & 9 & 5-FU+MMC i F§ CRT @ ) %%
RIFTH - 7222 &5 5, Oehler-Jinne & & ¥k
w23 HIV YA 5F o A i THBENE IS
B o 7272912 HIV &S A DREL M & B 0 )7 98
HIV JE G B3 L 0 b 548 7 i il i =38 A3 <
ol MR EZ SNSL. ARl REY 8
HiZZ a7z <AV ) v SHiERS D iR 7208,
REEY v ik s m ) v iix G0 TR 5
ZEDUFETH o 72720 5-FU+MMC B CRT
& RifT L 72

NP 2R3 % 5-FU + MMC §f i CRT 12 &
HAEERERIE, MEEER KB L OHLE O
MiEFEA % <. Grade 3 Yl EoZVEmgirid
5FU+CDDP #f /I CRT &£ 1 & 5-FU+MMC $f
F CRT ®H D% WY, K#E Grade 4 O HIMER
BB L OUFrh kB A & Grade 3 @ /IR ER A
iR, R EYE L LT Grade 2 OB #L R
ek R . HIV A4 BEAT MR B & HIV
B D 7 WL MR BE & O Tl Grade 3 72
13 Grade 4 LM OHIEIZE T WE SNT
W BEAS, HIV &G A0 O )28 Grade 3 $ 7213
Grade 4 OREZERMEANZ {, MMC & B# L Tw
LLOME"LHEH. GEOLVIHEELEMT S
2DIKH R (30Gy) TCRT #fifr L, €0k
10Gy Z BIIEY L 7225, s o CRT 1 Z /T
BRI N 220 REEA S 5720, MEIET
FFICCRT 23500 LF L WEEZ D, ME
AR e (IMRT) &, HBAE~ O RE
2 /NRIZHI Z 22 08 5 SV I 2 IR A 2

(55)
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EMWHETH B, HIVIEGH 2 &0 ME RIS
st BALE R IMRT 3 AMESE L, &
BUEDEHVEINTB VY (L@ g
IMRT |2 & » CTRE#HECTHLE T2 K T &
B RN D 5.

AFd ART % ke L 2 2% 5 5-FU +MMC ff
I CRT #JitifTL, CRT % 16 H HIZ Grade 4 ®
FHMEREGE A & G pERBOR A S BL L 72720 1L
75 AF L %G L, CRT#2HH» 5432
HH ¥ TO5FU % 80% wmI2ifm L CTHG L7
A%, FIMEREL & ik BAs CRT BRAARIME £ T
BTHrDIH6 THEE L. /2, CD4 B
CRT BHA T2 190/ul T » 7225 35 H#% I
138/l £ T F L, CRT BT £ THIET %
DIZ1EREL 7. ART #6FH L7z CRT 12 CD4
BoE KiE» 2> B R T S8 2090 O #tH
5. Wexler 1%, CRT Bih#% CDAEHIET
L, ESHAMBVAYE#HE L, AlfaWali
51, CRT %3 7 A%IZCDA BT L, 1
FEO 7+ —=7 v 7 CRT BtGHT D L X
VaETFH-7FFETho72PEHEL TS, &
512, Fraunholz 5%, CD4 ¥ CRT 28T L
72 3~7THBITKT L, m&6FMEHRIMELD
HARMEA R L2 e M5 L Cw b, CRTIC X
% CDA BUE F i3t B o HH &SRO ) 2 712
REI R Y, HIV BEEBORER LI L
B aholENTWAE—T, CRTICE-
THEMAHE SN TH CD4 FAET 0 ELE A AIDS
R RIS X B IRIMIE 2 B ST REATH B%
EOMELHLDOTEBENLETH L. AHIT,
FLERE, FHREREB X O CDA A RIET 5 F
TOMNZ H ARG O & BE #7270 HIV By
WREPRBIETHZ 3oz,

ART &ALtk ftHIzowW T}, F 2 a—
4 P450 (CYP) OB EREREIEET S
VERH L. 777 —EREH (PD) RIEHME
FodE TR ER (NNRTI) (X CYP ORE T
BB &R OGEZ IE] (K I2eHE) 3 51F
HAd %7, CYP TH# S b tho3EH & o
MHEAERPAE LS. Al 2 FE OB RGIRE
EEER (NRTD O##ITH S TDF/FTC &
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45275 —¥MEHDRAL # 0 L7z ART
I HL P8 2 560 L 72, AR HSL P94 58 F89E 1l
53R L Tz TDF/FTC & RAL & CYP I
HEL WD, ART ##kH L2256 5FU+
MMC #tHl CRT 2 fifT5 5 2 L AW HEETH -
7z. NRTI OHIZIEEREEICIS U TG R ok
ﬁ%%k&é%@ﬁ%éfb RO D B EHE
EEMHTLHEICREEILETHD. T2,
mv_ﬁiémﬁmﬁktf@ﬁéhéva
FTC %, TDFIZ X ZRMEREENA LS 2 LA
HDHLPV0, Mk L T7F=r, V) UK R
BOREARKP B-Izaru7) iR E
BAICHET 22 EBZEE LW, Lo T,
TDF/FTC % % ¢ ART % 17\ & #° 5 5-FU+
MMC i Fl CRT % 1173 % ¥4, MMC A3 B
EEBITIELH B0, BEEICTHEEL
RVRLEBRTLLENDH L. KB 5-FU+MMC
fEH CRT HICEHRESME T T2 2 LA h o 72
720, EHOEELHE: - HEZ#ifi+sZ L%
{ ART Z kit 35 Z LD RETH - 7.
#® 8B

ART % fk#% L 72 2% 5 5.FU + MMC # | CRT
T CR A% & /- HIV 44 0T M4 R F LRz
RO 1P %EZFEL. ART O#EXIZ X » T HIV
BALEDEGTHIERL, TRt dhoTH
B R LR HE % & 72 NADM 23854 %
ZENTFHEINS, HIV EGABEIL M & R L
BEHEZ X LT ART % P L 72 CRT % 179 B 1C
&, CRTOEEHZZFTIEARL, CDAKKT

12X % AIDSHRERBORIEICDITEE L A5
E%@7¢D—¢5%E#%6
BEECHPVICOWTHRFEL T2 & $ L&Y
SEDFFE T IR PR M P B S 2, USRI 1C DRT »
7275 & F L2 KBREEREE » & — BOSh A RORr H b 35— Sk
e LET

AL OTRIEE 12 I H AR
WTHREKL.

RIS F R PR RICH

EN Y
c L

B9 % 2 O FIZRAN X

D
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Squamous cell carcinoma of the anal canal treated with chemoradiotherapy
in a patient with HIV

Aya SUGIMOTO", Shoichi NAKAZURU, Yuko SAKAKIBARA, Kumiko NISHIO,
Takuya YAMADA, Hisashi ISHIDA", Keishiro YAJIMA, Tomoko UEHIRA?,
Kiyoshi MORI" and Eiji MITA"

" Department of Gastroenterology and Hepatology, National Hospital Organization, Osaka National Hospital
*" Department of Gastroenterology, Toyonaka Municipal Hospital

¥ Department of Infectious Diseases, National Hospital Organization, Osaka National Hospital

" Department of Pathology, National Hospital Organization, Osaka National Hospital

Since the introduction of combination antiretroviral therapy (ART), the life expectancy has increased for
patients infected with human immunodeficiency virus (HIV). This has been associated with reductions in the
incidences of some AIDS-defining malignancies, such as Kaposi sarcoma and non-Hodgkin lymphoma, but
has coincided with an increased incidence of non-AIDS-defining malignancies, such as anal cancer. However,
anal cancers are rare in patients with HIV in Japan. We report the case of an HIV-infected patient with anal
cancer treated with chemoradiotherapy. A 37-year-old man receiving ART for HIV infection presented with
a 1l-month history of left inguinal lymphadenopathy and anal pain. Magnetic resonance imaging and com-
puted tomography revealed a 56-mm mass, left inguinal lymphadenopathy, and left external iliac lymphade-
nopathy. The mass had infiltrated from the anal canal to the right levator ani and corpus spongiosum.
Colonoscopy revealed a tumor with an ulcer in the anal canal. Histological examination of the tumor biopsy
specimens confirmed the diagnosis of squamous cell carcinoma. The patient was diagnosed with anal cancer
(T4N2M1 stage IV), and he received 5-fluorouracil (1000mg/m® on days 1-4 and 29-32) plus mitomycin C (10
mg/m” on days 1 and 29) and concurrent radiotherapy (total dose, 594Gy in 33 fractions) along with ART.
The treatment-related adverse events were grade 4 leukopenia and neutropenia, grade 3 thrombocytopenia,
and grade 2 radiation dermatitis. Moreover, CD4 suppression was observed : the CD4 count decreased from
190 cells/u! before chemoradiotherapy to 138 cells/ul after 3 months, but increased to 210 cells/u! after 1
year. Because of the grade 4 leukopenia and neutropenia, the dose of 5-fluorouracil was reduced to
800mg/m* on days 29-32. A complete response was confirmed on magnetic resonance imaging, and colono-
scopy confirmed the disappearance of the anal cancer. The patient is living with no signs of recurrence at 2
vears after chemoradiotherapy. When treating HIV-infected patients with anal cancer by chemoradiother-
apy and ART, clinicians should be aware of the possibility of CD4 suppression.
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