


• Cancer is now a leading cause of morbidity and mortality among 
individuals living with HIV and AIDS. 

 
• Overwhelming majority of HIV-infected individuals in resource 

challenged regions are either unaware of their infection or go 
untreated. 

 
• NHL is the second most common AIDS-related malignancy and 

most common cause of cancer mortality in AIDS patients.   
• KS is the most common. 
 

• Obstacles that pose problems for clinicians who are managing 
these patients:   

• Unreliable availability of cART  
• Drugs for treatment of opportunistic infection 
• Poor access to traditional cytotoxic chemotherapy drugs 
• Poor access to supportive therapy. 

Introduction 





• 22.5 million adults and children are living with HIV infection/AIDS 
in Sub-Saharan Africa. 

 
• 1.3 million deaths annually attributable to HIV disease. 
 
• 1/3 of HIV-infected individuals residing in Sub-Saharan Africa are 

eligible for ART and receive appropriate cART and patient care. 
 
• AR-NHL is much more aggressive. 

• Characterized by higher grade (40-60%) 
• Extranodal disease (80%) 
• Advanced clinical stage (60-70%) 
• Present with B symptoms 
• Shortened survival (median 7-8 months). 

Background 



• Diagnosis of AR-NHL is established by pathological confirmation of 
malignant lymphoma on biopsy material of involved lymph node(s), 
bone marrow or extranodal site(s) and should include 
immunohistochemistry for confirmation of CD20+ status of the 
tumor. 
 

• Routine HIV antibody testing is performed in patients with newly 
diagnosed NHL. 
 

• Patients with AR-NHL are best staged according to the Ann Arbor 
staging criteria. 

 

Diagnosis and Staging 



Diagnosis and Staging (2) 

• Physical exam and history include: 
• CBC & Differential 
• Serum electrolytes & chemistries 
• Lactate dehydrogenase (metabolic parameter that is 

indicative of tumor lysis syndrome) 
• Bone marrow aspirate and biopsy 
• Examination of the CSF 
• Radiographic studies 
• Sonography and Echocardiography (if available) 

 





Anticancer agents that are “generally” available in 
resource-limited settings in sub-Saharan Africa 



• In 2009 first prospective clinical trial of AR-NHL was reported 
from Kenya and Uganda utilizing dose-modified oral 
chemotherapy regimen. 

• Studies showed that dose modification of chemotherapy 
lessened myelotoxicity without compromising efficacy in 
the pre-cART era in the US, which led to dose modified 
oral regimens in sub-Saharan Africa. 

 
• In 2011, a retrospective study (Bateganya et al.) reported 

clinical outcomes in AR-NHL from Uganda. 
• Median survival was 61 days, 32% were HIV+ 
• Median survival among patients with HIV infection 

receiving ART was comparable to those without HIV 
infection. 

 

Discussion 



Discussion (2) 

• Great inherent challenges in administration of 
chemotherapy, delivery of supportive care, and 
performance of routine follow-up. 
 

• Access to cART improves outcomes in patients with AR-
NHL. 
 

• Anticancer supplies can go interrupted for periods of time 
which impacts patient follow-up and leads to poor 
outcomes. 
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