AmrapTtiouevn AiSackalia otnv Aigartoloyia:

Ad AeuoOTEPITAAOTIKA voonuara Kai pUn
EOMTAQOUATIKEG AEUPASEEVOTTABEIECH

BaciAeioc Aalapng
AIUATOAOYOG
MapTiog 2021



(AAAQ AEUPOUTTEPTTAAOTIKA VOO UATA




AEUPOUATO
oxeTiCopeva e Tov HIV

» [1poc&OKIMO ETMRIGONG ACBEVRYV pE
HIV 72-75 €N

» 25-40% o Kivbuvog avamTuéNG KAPKIVOL
( Mo cLvNONC TO AépPpua)

TNV €TTOXN TTPIV TNV AVTIQETOOIKN
aywyn eixav 25-150 X mapamave
Kivbuvo yia Tnv avanToén NHL

MNaBoyéveia
®» H avOOOKATAOTOAN
= JOV-AOIP®WEN atTO AAAOLG I0LG

®  AN\QYEG OTNV A&IToLpyia TV PB-
AEUPOKLTTAP WV

®  ALENUEVEG KOTTAPOKIVEG OTTWG N IL-10 &
IL-6
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AEUPOUATO
oxeTiICOpeva e Tov HIV

®»  Eidn Aepdwpdtwv
® |[ymphomas also occurring in immunocompetent
patients
® Burkitt lymphoma
®» Diffuse large B-cell ymphoma
Hodgkin lymphoma

ther lymphomas (MALT lymphoma; peripheral T-cell and NK-
cell ymphoma)

Primary CNS lymphoma

®/ Lymphoma occurring more specifically in HIV+
patients

® primary effusion lymphoma (PEL)
® plasmablastic lymphoma

® |ymphoma arising in HHV8-associated multicentric
Castelmann Disease

® |[ymphomas occurring in other immunodeficiency
states

® Polymorphic lymphoid proliferations resembling
PTLD

Table 1. OS of HIV lymphoma subtypes both pre- and

post-ART

Pre-ART, % Current ART era, %

Burkitt lymphoma 10-40% 5758119 70-8047¢2
DLBCL 40" 70-80%
HL 55%7 80-90s¢57
PBL 66 75¢
Primary CNS lymphoma 2047 607374
PEL 3322 40

CNS, central nervous system; DLBCL, diffuse large B-cell lymphoma; PBL, plasmablastic
lymphoma; PEL, primary effusion lymphoma.
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PTLD

AEPPOUTTEQTTAQCTIKNA SiaTtapaxn
META ATTO JETAPOOXELON

APOPC ACOEVEIC UETA ATTO
UETAPIOOXELON CLUTTAY WYV

PYAV®V KAl AAAOYEVOLC
METAUOOXELONG AIUOTTOINTIKGWY
KOTTAP WV

YxeTieTal e Tov 10 EBV

AANNQ €ival KAl 1OTPOYEVNS AOYW
NG PAPIAC AVOOOKATAOTOANG
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£¢. to the WHO 2016

¥
5 l RIS
PET-CT with FDG
for PTLD staging
RIS
\ ; ( PTLD treatment }
(% v. L>Rls
Follow-up
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PTLD

®» H KAIVIKN €IKOVA SIAQEQE
KATA TTEQITITAON

®» AIQPOPEC AVAAOYA UE TO
TTOOO CLVTOUA EKESNAGVETAI
UETA TNV METAPOOXELON

®» YTTAOXOLV TTEQITITWOEIC
TAXEWC e€eANlooopevou PTLD
UE CLOTNUATIKO
CLUTTTPATA KAl ALTOUATN
ALCN TOL OYKOL

Table 2. Classification of Post-Transplantation Lymphoproliferative Disorder (PTLD) by the World Health Organization (WHO).*

Characteristic Mondestructive PTLDY Polymorphic PTLD

Underlying architecture MNondestructive Destructive

Composition Plasma cells, small ympho-  Complete spectrum of B-cell

cytes, immunoblasts maturation
Immunchistochemical No diagnostic value Mixture of B cells and T cells
features

EBV association Almost 100% =009

Clonality Mo in most cases Variable

Meolecular genetic findings MNomne Variable (BCLE somatic
hypermutations)

Clinical features Mostly early PTLD Variable

Monomorphic PTLD

Destructive

Fulfills specific WHO criteria for NHL; mantle-cell
and follicular NHL are not considered PTLD

Monoclonal population 909 DLBCL, mostly
CDZ0+ [majority ABC typa)
Both EBV-positive and EBV-negative
Yes

Differences between EBV-positive (genomic
stable) and EBV-negative (similar to DLBCL
in immunoecompetent patients)

Both early and late PTLD

Hodgkin's Lymphoma-like PTLD
Destructive

Fulfills specific criteria for classic
Hodgkin's lymphoma

CD20-, CD30+; most cases CD15+

=003
Yes

Mo information available

Possible increase in incidence of late-
onset Hodgkin's lymphoma after
allogeneic HSCT

* Information is from Swerdlow et al ¥ ABC denotes activated B-cell, DLBCL diffuse large B-cell lymphoma, NHL nen-Hoedgkin's lymphoma, and WHO World Health Organization.
T Mendestructive PTLD includes plasmacytic hyperplasia PTLD, infectious menonucleosis—like PTLD, and florid follicular hyperplasia PTLD.




AvATTAQOTIKO = Neaovromro
/\E LA ®» ) TTAVIO OVTOTNTA

U(P s , » T-Aéppua
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Elcaywyika

O1 AePpabéveG LTTAPKOLY O OAO TO CWHA KAl PTTOPEI
va gival eTTiPpaveIakoi N ev 1w Padel. Oudadeg
ETTIPAVEIAKWV AEUPASEVDV LTTAPXOLY OTOV TPAXNAO,
OTIG HAOXAAES KAl OTNV BOLPWVIKN TTEQIOXN. MEPIKOI
HIKEOI (<1 cm) wnAQpoULVTAl OTIC TTEPIOXEG ALTEG OF
LYIEIC avVBPWTTOLG.

H Aeppadevomradeia cival aiobntr) dioykwon (> 1 cm)
> 1 AePUPASEEVRV. KATNYOPIOTTOIEITAl (G

®»  Evromopévn: OTav LTTAPXEN HOVO o€ 1 TTEPIOXN
OWUATOG

Fevikevpévn: ‘OTAV LTTAPXEI OE = 2 TTEPIOKES
OWUATOG

H Aeppadevinida cival Acpupadevotrabeia e TTovo kal /
N ONUEIa PAEYPHOVNG (TT.X. EpLBPOTNTA, eLAICONTIA).

AANNQ COUTITOUATA UTTOEEI VA LTTAPXOLY AVAAOYA HE
TNV LTTOKEIUEVN SIATAPAXN.
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AEUPASEVOTTAOEID @ e
{ | | 55percant
o %‘:t {‘: Supraclavicular,
[ “". 1 percent
. 4 !’__,.__ Axillary, - Localized,
[ToOAAG QiTIO | ,:"-, :Ill'hll'-.l 5 percant 75 percent
b NeotmmAaoieg % y ¢
; .,_|_,L,,_ Inguinal,
® [1oWTOTTABEIG VEOTTAATIES TGV . ,a,_a' 14 percent
AEUPASEVV (AeUPOUATA) ol
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® METAOTATIKEG EVTOTTIOEIG CLUTIAY GV gl B _
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Mn VEOTTAQOUATIKN (QVTISPAOCTIKN) ; $ { 3
AeppadevoTTaBela B -
Generalized, 25 percent b
®» AOIUWSOLS AITIOAOYIAG @

= BakTnEIa

= O]

» [JapdoITa
®» AUTOAQVOOQd voonuaTta
®» [eVETIKO VOO UATA
®» AyVOOTOL AITIOAOYIAC

»  Mrmopti va givarl o&gia eite xoovia pe
OXNUATIOHO KOKKIWHAT®YV (O€ KATTOIEG
TTEQITITAOEIC CLVLTTAPXEI KAl VEKOWON)




loyeEvVNC AePPpAdEVO

QB¢10



AeppadevoTtabela
ATTO TOV 10 EBV

®»  Adopd kuplwg matdd kat véoug eVAAKEC (12-25 eTwv)
®»  Hvo0o0G ovoualeTol AOLLWwSNG LOVOTIUPVWON
®» HAgpdadevonaberla ivat Kupiwg TpaynAkn

®» H petadoon ylvetol HECW CWHOTIKWY EKKPLOEWV (KUpilwg
OlEAOU)

®»  Xopoktnpilletal amo MUPETO KAl AVTILEPAOTIKA
Aspdokuttapa (1 CD8+ T AepudokUTTapa) 0To Ao TwWV
TIALOXOVIWV

®»  AMa cupntwpata eival n dapuyyitida, omtAnvousyaAia,
NMATOUEYOALA KOl (KTEPOG

®  JUVUTAPXOUV KAl SLATAPAXEC TWV NIOTIKWY EVIUUWV

®» [aBoloyoavatoukd supnuata Aspdpadéva

®»  Meplkr QMWAELN TNG OPXLTEKTOVLKAG

INFECTIOUS MONONUCLEOSIS

®»  Mwkpd kot peyala Aepdpokuttopa (avocoBAAoTeG) INVOLVING LYMFH NODE
There is striking proliferation of immunoblasts which

®» AN KOTTOpA (X LOTLOKUTTOPA, TTAOCUATOKUTTAPA) lack significant atypia.

®» Exrituén ¢ mapadAoltwdoug poipag




AOINWENC HOVOTTLEPNVWON

» O 10¢EBV EBV

» Eival DNA 10G TNG OIKOYEVEIAC TV £RTTNTOIWV Epstein-Barr virus

» [100GPRAAEI TA P-AEUPOKOTTAPA PECW TNG
YALKOTTPWTEIVNG CD21 (LTTod0oXEQG
OLUTTANPWUATOC 2)

Envelope — ¢ - Envelope proteins

OLOIA TWV KWV AVTIYOVWY OTNV
ETMPAVEID TV B-AEUPOKLTTAPWY 0dNYEl OTNV
£0YOTTOINON TWV R-AEUPOKLTTAP WV

.~ Nucleocapsid

O 10C TTAPAUEVEI ETTI UAKOOV OTA -
AEUPOKVTTAPA EVIOTE UTTOPEI VO 08NYyNOEl o€
KAPKIVOYEVEDN

®» MeTa TNV AOIUGEN UTTOPEI VA avIXVELOOLY
AVTICWUATA EVAVTI TOL likoL kayibiov (VCA)
TOTTOL IgM KaI ev cuvexeia IgG

» [5IQITERO XAPAKTNPIOTIKO N OTTAPEN ETEPLOPIAWY
AVTIOCWOHATWOV (Monotest)



Acppadevotrtabeia ammo CMV

- CYTOMEGALOVIRUS
» O 0c CMV
AVNKElI KAl QLTOG OTNV OIKOYEVEID TV €OTTNTOIWV

Aev TIOOCPRAAEN TA B-AEUPOKLTTAPA AANA TA \ i ;pé

LOVOKOTTAPA-UaKOOPpAYa

| va petadoBei in utero, KaTA TOV TOKETO N
TNV, aAouvxia

OIMWEN KATA TNV KONON OXeTi(eTAl PE
veLPOaIoONTNPIa Papnkoia.

OI TTEPICOOTEPEG AOIMWEEIS EiVAl QOLUTITWUATIKES

Eva n cuprroopaﬂKn )\omoogn uona§£| ME ALTA TOL
EBV XwpPIiC va cLVLTTAPXEI N EIKOVA TNG

e€1I6PWUATIKNG papLYYITISAG

YTO Qipya Tov aocBevav avixvevovtal IgM kai IgG
EVAVTI TOL 10V



AEUPASEVOTTAOEIO TTOL OXETICETAI YE TOV

HIV

O 160G oTNV o&tia pAacn PTTopPEi va
TTOOKQAAETEI IA IOYEVH) CLVEPOUN UE
CLUTITUATA TTOL TTPOCOPOIALOLY
TNV YPITTN

MTTOPEI VO CLVLTTAPXEI KAl
AepupadevoTtabela

H Aepgpadevomabeia pmmopei va
TTAPAUEIVEl YIA PEYOANO SiIAoTNUA

ATIO TTABOAOYOQVATOUIKNG TTAELPAG
LTTAPXOLY 3 LTTOTLTTON

Emong n Aeppdevottabeia oe auToug
TOLG AOOEVEIG PUTTOPEI VA OPEINETAI OF€
OTTOPTOLVIOTIKEG AOIMGEEIS N KAl
AEPPUATA

Early symptoms of HIV
Fever & chills \ p

Headaches and mood

Pneumonia, cough with
phlegm. shortness of
breath and chest pain

Sore throat, swollen
lymph nodes, &
mouth ulcers

High heart rate and
low blood pressure

Nausea,

vomiting and ' Clamminess.
loss of Rashes and
blueness Of the

appetite
s skin

Women: changes in

Joint pain mennstruation, lower
belly pain. and vaginal
yeast infection ( later
stages of infection)




AANNEC AOIUWSEEIC AeppadevoTTaBEIEC/
AEIPASEVITIOEC

AeppadevortaBeia amo ToommAacpua (Toxoplasma gondii)

L L 2/
CAT SCRATCH DISEASE

Is an infectious disease that

- results from a scratch or bite
of a CAT

Nooog €€’ ovOxwyv YaANG (TaBoyovo Gram- Baktnpidio Bartonella
henselae)

AeppadevortaBela amo Tov io HSV
AeUPASEVOTTIABEIO ATTO TO JLKORAKTNEISIO TNG PLUATIOONG
Cat-scratch disease is caused by the

Aepu@adevortabela ammo ATLTTA JLKOPRAKTNEISIA bacterium Bartonella Hensela

*' D
APEOSICIO AeUPOKOKKIDUA ( TTLWONS POLPRWVIKA AepupadeviTida ATTO A Washcmbnesand sovaiches el
Chlamydia frachomatis) it S0P and running water

Aeugpadevortabeia arro Tr. Pallidum

Aeupadevormabea NG vooou Whipple (TQoxoLv Kupiwg evEOKOIAIQKOI An enlarged lymph node n the armpit

region of a person with cat-scratch

)\gu (PO(SEVEQ) disease, and wounds from a cat scratch
' ' ' ' 0 on the hand.
AeupabdbevotraBeia armo [JOKNTEG (KOLTTTOKOKKO, IOTOTTAQOA K.Q) '




MN-AOINWEEIC AEUPASEVOTTABEIEC




ALPS

ALTOAVOO O AePPOOTTEPTTAACTIKO CLVEPOUO

» Xapaktneiletal armo Aegpadevorradsiq,
NTTATOOTIANVOUEYAAia KAl auTOAVOOoEG SiIaTapaxEs TV
KOTTAP®YV TOL aipartog (Coombs+ AAA, ITP kail
oLdeTEPOTTEVIA)

»  OpeileTal g€ HETAANGEEIC YoVISicV ToL FAS &FAS-L 1oL
06NYOLYOE HEIPEVN ATTOTITWON TV AEUPOKLTTAP WY
(GANa Yovibia Cas 8 & 10)

» KANYOVOouoLVTAI CLVNBWGS KATA TOV ALTOCWHATIKO
ETKOATOLVTA TOTTO UE TTOIKIAN S1EIcSLTIKOTNTA

I AeHpASEVEGS gival LITEPTTAACTIKOI Kal EXOLV T€ HEYAAO
mooooTo T AgupokdTTapa CD4-CD8-

Emrioncg Exouvv avénuevo kKivéuvo avaTmTuENG AEUPWUATOGC

O1 aLTOAVOCEC EKENAWTEIC TNG aocBevelag BepaTtTevovTal
UE AVOOOKATAOTAATIKN Aywyn

OI TACXOVTEC OLVNOWC EXOLY PLTIOAOYIKO TTOOCSOKIHO
emPRiooNg

Required criteria

Accessory criterion
Primary

Secondary

Definitive diagnosis

Probable diagnosis

Chronic (>6 months), nonmalignant, noninfectious
lymphadenopathy and/or splenomegaly

Elevated CD3+af3+CD4-CD8- DNT cells (>1.5% of
total lymphocytes or >2.5% of CD3+ lymphocytes)
with normal or elevated lymphocyte counts

Defective FAS-induced lymphocyte apoptosis

Somatic or germline pathogenic mutation in FAS,
FASL, FADD or CASP10

Elevated plasma sFASL levels (=200 pg/ml)

Elevated plasma IL-10 levels (>20 pg/ml)

Elevated serum or plasma Vitamin B4, levels
(>1500 pg/mL)

Typical immunohistopathology findings (paracortical
T cell hyperplasia)

Autoimmune cytopenias (hemolytic anemia,
thrombocytopenia or neutropenia)

Elevated IgG levels (polyclonal
hypergammaglobulinemia)

Family history of a non-malignant or lymphoma-
associated non-infectious

lymphoproliferation with or without autoimmunity

Both required criteria plus one primary accessory
criterion

Both required criteria plus at least one secondary
accessory criterion

PRICE et al BLOOD, 27 MARCH 2014 x VOLUME 123, NUMBER 13



> APKOEIbWOoN

Ayvooomg QITIOAOYIAC PAEYHOVWENS VOO OC TTOL XaPaAKTNEIZETAl
ATTO AVATITLEN MN TOPOEISOTTOINHEV®V KOKKIWDHATWV

[NooGPRAAEI KLPIWGS TO §EPHA, TOLG TIVELUOVEG KAl TOLG
Aeppadéveg

@] )\eucpclSavac; TTOL TTPOGPRAANOVTAI Eival Kupmg NG rru)\ng TV
rrvauuovcov KaBwg Kai ol napqrpqxalaKm AIYOTEQLO CLXVA
OLPMETEXOLV KAl O TTEPIPEPIKOI AEUPASEVES

Ta CLOUTITOUATA TNG VOO OL €ival TTVPETOC, AVOoPEEia Kal
APBpPaAyieC Ta oTToIa cLVOSELOVTAI ATTO SLOTIVOIA
TOOOTTIABOEIag, PriXa KAl TTOVO OTO 0TNOOC

Ol mplcoéTapm AoBevEIC ovnueToorriCovml ouurrToouoﬂKd UE
NSAIDs eved HEQOG xpaoéum AYWYN WE KOPTIKOOTEPOEISN 1 OAAQ
AVOOOKATAOTAATIKA (pAPUAKA




Nooocg Castleman

LTTAVIA KAIVIKA) OVTOTNTA

»  Xapaktneiletal amd Aeppadevomdadeia pe ayyeiakn vepmAacia
- H Siayveon 1iBetal amd Bloyia Aepgadéiva

= [1/© 10mol

1. YahoeISng-ayyeiakog

1. MAACUATOKLTTAPIKOG

. Mikrog

- H evrotniopévn vooog Castelman eviomouévn Aeppadevorrabeia ouvnBws Sev xpndel
TIEQAITEQ G AVTILETWTTIONG

» H voogt Castelman mmouv oxetidetal pe Tov 16 HHVSE:

1 YOXVOTEPA eppavietal oe atoua e HIV Aoipwén

2. MTTopei va cLVLTTAEXE e CAPKWUA KAposi
S Xapaktnpiletal amro AepUpadevoTtaeid, OTTANVOLEYOAIQ, KOUTTQPOTIEVIEG,
o16NpaTa, BITaABovpIvaIlia, LTTEPYARHATAIPIVAINIa, dvEnuévn CRP
4. O 106G 06nyYei Ta B-AepPOKLTTAPA Va SIAPOPOTTIOINBOLY Ot TTAACUARAGCTES
5 Ta CLUTTITOPATA O EI)\OVTCII OTNV EKALON TIPOPAEYOVOSMV KLUTTAPOKIVGV IL-6,
HHV-8 IL-6 FIL 6), |(<pou IL-10 " 1 TTROPAEYH °
6. AVTATTOKPIVETAI VA PEYAAO PUELOG TV A0BevV@Y o€ povoBeparteia pe rituximalb
E
"Tr.?;;%*é“”
Nooog
Castleman
I‘ID)\UEO‘nGKn HIV—
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Frazier AA. Pub d Online: September 12, 2016
https://doi.org/10! &rg:2016164004
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Noooc Castleman

|16l0TTaBNg vooocg Castleman

Castleman Disease Signs and Symptoms

CD is difficult to diagnose. Patients have a wide range of symptoms that are often initially

AYVCDO-TOQ nOeOYEVETlKég UHXOVIO-Uég (OUTOdVOO-O Véo—nuol misdiagnosed as other ailments.
VEOTTAQTIA..?) i

Y€ OPICHEVOLS AOBEVEIC TA COUTITOPATA OPEIAOVTAI OTNV
mapaywyn -6 (BoopoKLTTAPWON, LTTELYAPUACPAIQIVAIUICA,
oiénua)

AAN\OI aoBeveEIC avamTooooLy 0oRAPO KAIVIKO COVEPOUO OTTWC
10 TAFRO (Thrombocytopenia, Anasarca, Fever, Reticulin
fibrosis of the bone marrow, Organomegaly)

H 6epameia Touv Paciletal o€ HOVOKAWVIKA AVTICWUATA OTTWGS TO
silfuximab A 1o tocilizumab

OUWG Eva ONUAVTIKO TTOOOOTO &€V EMWPEAOLVTAI I §EV £XOLV
TOOCPRACN O€ ALTEC TIC BEPATTEIES OTIC TTEQITITOEIC AVTEG
UTTOPEI VA XPEIaoTEl CLYOLACUEVN AVOCOXNUEIOBEPATTEIO




AeppadevortaBela Kikuchi- Fujimoto

®»  ALTOTTEQIOPICOMEVN VEKQWTIKNA,
IOTIOKLTTAPIKN AeppadeviTiSba

® JTTAVIA VOOOG/ TTPOCPRAAEI OAEG TIC NAIKIEC

YTTAVIA £XEI CLOTNUATIKA COUTITOUATA TT.X.
TTUPETOG

®» JOVNOWC YOVOTTIAELEN, ETTWELVN, UE
£LAICONCIa oTNY YNAAPNON TOAXNAIKN
AeppadevoTtabela

» [1IBava va oPeiAeTal o€ auEnuévn ATTOTITWON
CD8+ T AeupOKLTTAP WV

» AA UE AEUPOUATA

» O¢parreia NSAID. AVTITTUPETIKA ,
KOPTIKOOTEQOEISN




ANNEC AITIEC AepPASEVOTTABEIAC
([ UN AOIUCSEEIC & UN VEOTTAQOUATIKEC)

» NOoog Kimura

»  A|UOPAYOKLTTAPIKN AEPPO-
IOTIOKLTTAPWON

» JOv6pouo Rosai- Dorfman

» Acupadevortabelia oTa
TAQiCIQ:

®» PeoyatoelboLs apBpITITdéag
» JFEA

» |gG-4related disease

» Atupadevortabea amo
PAPUAKA




The end

EuxapIioTw YIa TNV TTOOCOXN OAC




