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A Case with Acquired Immunodeficiency Syndrome-Related Non—Hodgkin’s Lymphoma
Treated with m—BACOD Chemotherapy
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It is known that the prognosis of patients with AIDS're‘Iated Non-Hodgkin’s lymphoma(NHL) is unfavorable.
We experienced a case of NHL in a 36-year-old female patient with AIDS. The patient presented with a
4-month history of increasing nasal stuffiness. Computed tomography(CT) taken on her showed nasal polyp
or mass in the inferior turbinate area on the left nasal cavity and tumor scan (Galtium-67) showed an area
of densely accumulation of Gallium-67 in nasal cavity, which suggest malignancy. Therefore, an excisional
biopsy was performed at the nasal mass, and she was diagnosed with non-Hodgkin's lymphoma by
pathologist's review of nasal mass specimen, Ten months before, she had been determined to be HIV
seropositive by the confirmation with enzyme~linked immunoadsorbent assay and Western blot analysis. Upon
the pathologic results, she has been treated with fobr cycles of multiagent chemotherapy comprised of
methotrexate, bleomycin, doxorubicin, cyclophosphamide, vincristine and dexamethasone (m~-BACOD) together
with continuous use of anti-retroviral agents. After the treatment, the follow-up CT result showed the
complete disappearance of previously-noted mass in the inferior turbinate area on the left nasal cavity,
Consequently, it is considered that she has achieved a complete remission and currently, her progress is

closely observed for preventing the recurrence of NHL.

-S 233-



