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Figure 1 — Axillary cutaneous invasion by diffuse large B-cell lym-
phoma

A 34-year-old man with untreated HIV-1 infection was
admitted due to obstructive jaundice and progressive,
non-tender swelling in the left axillary region. The HIV viral
load was 412 000 copies/mL and CD4* T-cell count was
133 cellss/mm?® (11.8%). The computed tomography (CT)
scan showed an expansive 3.2 cm lesion in the pancreatic
head along with multiple hypodense liver lesions. Both a
therapeutic endoscopic retrograde cholangiopancreatogra-
phy (ERCP) and a liver biopsy were performed, confirming
stage IV diffuse large B-cell lymphoma NOS, type CCG,
MYC and BCL6 double expression, with a R-IPI score of 3."

The antiretrovirals tenofovir/emtricitabine plus dolute-
gravir and prophylactic trimethoprim-sulfamethoxazole with
acyclovir were started, along with R-CHOP chemoimmuno-

Figure 2 — Axillary cutaneous invasion by diffuse large B-cell lym-
phoma

therapy. The CD4* T-cell count increased to 371 cells/mm?
(16.9%).

The PET-CT showed complete metabolic response after
six cycles, and the patient remains on follow-up.

The risk of mature B-cell neoplasms is increased in HIV
patients."* Treatment relies on the selection of antiretrovi-
rals® and chemotherapy protocols, and prophylaxis against
other opportunistic diseases must be ensured, since it leads
to better outcomes for HIV patients.**

AUTHOR CONTRIBUTIONS

AD: Responsible for the intellectual integrity of the man-
uscript, evaluation of the patient, draft of the paper.

FS: Evaluation of the patient, critical review of the

1. Servigo de Doengas Infecciosas. Hospital de Curry Cabral. Centro Hospitalar Universitario de Lisboa Central, EPE. Lisboa. Portugal.
2. Servigo de Hematologia. Hospital Santo Antdnio dos Capuchos. Centro Hospitalar Universitario de Lisboa Central, EPE. Lisboa. Portugal.

< Autor correspondente: André Dias. andferreiradias@gmail.com

lished Online: 22/06/2022 - Publicado/Published: 01/03/2023

8)
ol

Recebido/Received: 12/08/2021 - Aceite/Accepted: 05/01/2022 - Publicado Online/P
Copyright © Ordem dos Médicos 2023

Revista Cientifica da Ordem dos Médicos 210

www.actamedicaportuguesa.com




Dias A, et al. Axillary cutaneous invasion by diffuse large B-cell ymphoma, Acta Med Port 2023 Mar;36(3):210-211

manuscript.
FM: Critical review of the manuscript.

PROTECTION OF HUMANS AND ANIMALS

The authors declare that the procedures were followed
according to the regulations established by the Clinical Re-
search and Ethics Committee and to the Helsinki Declara-
tion of the World Medical Association updated in 2013.

DATA CONFIDENTIALITY

The authors declare having followed the protocols in
use at their working center regarding patients’ data publica-
tion.

REFERENCES

1. Swerdlow SH, Campo E, Harris NL, editors. WHO Classification of
Tumours of Haematopoietic and Lymphoid Tissues. Revised 4" ed.
Lyon: IARC Press; 2017.

2. Gibson TM, Morton LM, Shiels MS, Clarke CA, Engels EA. Risk of non-
Hodgkin lymphoma subtypes in HIV-infected people during the HAART
era: a population-based study. AIDS. 2014;28:2313-8.

Revista Cientifica da Ordem dos Médicos 211

PATIENT CONSENT
Obtained.

COMPETING INTERESTS
The authors have declared that no competing interests
exist.

FUNDING SOURCES

This research received no specific grant from any fund-
ing agency in the public, commercial, or not-for-profit sec-
tors.

3. Navarro JT, Ribera JM. The influence of antiretroviral therapy on clinical
aspects of HIV-related lymphoma. Int J Hematol Oncol. 2017;6:35-8.

4. Jacobson CA, Abramson JS. HIV-associated Hodgkin’s lymphoma:
prognosis and therapy in the era of cART. Adv Hematol.
2012;2012:507257.

www.actamedicaportuguesa.com

IMAGENS MEDICAS



