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Kanser ve HIV

» Daha sik gorulir » Takip edilen HIV'li hasta sayisinin >500 olmasi
» Daha erken yasta ortaya cikar » Tecrubeli, ilgili branslar iceren ekip

» hematoloji
» YUksek derecelidir » onkoloji

» cerrahi

» Tani aninda ileri evrededir

» NuUksler siktir

British HIV Association guidelines for HIV-associated

malignancies 2014

» Prognoz daha kétuduor

HIV Medicine (2014), 15 (Suppl. 2), 1-92




Kanser ve HIV

AIDS - Kaposi sarkomu 73,000

’rammlaym Non-Hodgkin lenfoma 165
Skuamoz hucreli servikal karsinom 32

Skuamoz hucreli ano-genital karsinom 30 — 40
Prostat kanseri 12 -20
Hodgkin lenfoma 8-18

AIDS- Skuamoz hucreli bas/boyun karsinomu
1'Clnlm|CIYIC| Multipil miyelom

olmayan Lésemi (AML, ALL)
Akciger kanseri

Beyin maligniteleri (lenfoma disi)
TestikUler kanser (seminom disl)

HepatoselUler karsinom

Caring for the HIV-Infected Inmate: Malignancies and HIV Infection [RAEEARElisatioiasey ottt

Resource_Prescribing_Physicians4.pdf



Cancer Burden in the HIV-Infected Population in the
United States

Meredith S. Shiels, Ruth M. Pfeiffer, Mitchell H. Gail, H. Irene Hall, Janmin Li, Anil K. Chaturvedi, Kishor Bhatia, Thomas S. Uldrick,
Robert Yarchoan, James J. Goedert, Eric A. Engels
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Annals of Internal Medicine ORIGINAL RESEARCH

Cumulative Incidence of Cancer Among Persons With HIV in

North America

A Cohort Study

Michael J. Silverberg, PhD, MPH*; Bryan Lau, PhD, MHS*; Chad J. Achenbach, MD, MPH; Yuezhou Jing, MS;

Keri N. Althoff, PhD, MPH; Gypsyamber D'Souza, PhD; Eric A. Engels, MD, MPH; Nancy A. Hessol, MSPH; John T. Brooks, MD;
Ann N. Burchell, PhD, MSc; M. John Gill, MB ChB, MSc; James J. Goedert, MD; Robert Hogg, PhD; Michael A. Horberg, MD, MAS;
Gregory D. Kirk, MD, PhD, MPH; Mari M. Kitahata, MD, MPH; Philip T. Korthuis, MD, MPH; William C. Mathews, MD, MSPH;
Angel Mayor, MD, MSc; Sharada P. Modur, PhD; Sonia Napravnik, PhD; Richard M. Novak, MD; Pragna Patel, MD, MPH;

Anita R. Rachlis, MD, MEd; Timothy R. Sterling, MD; James H. Willig, MD, MSPH; Amy C. Justice, MD, PhD;

Richard D. Moore, MD, MHS; and Robert Dubrow, MD, PhD, for the North American AIDS Cohort Collaboration on Research

and Design of the International Epidemiologic Databases to Evaluate AIDST

Table 2. Crude Cancer Type-Specific Incidence Rates and All-Cause Death Rates, by HIV Infection Status, NA-ACCORD,
1996-2009

Event Persons With HIV Uninfected Persons

Persons, n Incidence Rate Persons, n Incidence Rate
per 100 000 per 100 000
Person-Years Person-Years

Kaposi sarcoma 612 1304 3 0.2
Nan-Hadgkin lymphoma 725 153.5 233 12.6
Lung cancer 614 129.3 839 45.4
Anal cancer 285 60.1 22 1.2
Colarectal cancer 173 364 510 T
Liver cancer 220 46.3 201 10.9
Hodgkin lymphoma 159 33.5 36 1.2
Melanoma 78 164 268 145
Oral cavity/pharyngeal cancer 163 34.3 340 18.4
Death 17 534 3686.0 15400 8330

NA-ACCORD = North American AIDS Cohort Collaboration on Research and Design.




Figure 1. Cumulative cancer incidence for persons with HIV, by calendar era and cancer type with age as the time scale,
NA-ACCORD, 1996 -2009.
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@.PLOS | ONE

Cancer-Related Causes of Death among HIV-
Infected Patients in France in 2010: Evolution

since 2000

Marie-Anne Vandenhende'??*, Caroline Roussillon'?, Sandrine Henard®,
Philippe Morlat'%?3, Eric Oksenhendler®, Hugues Aumaitre®, Aurore Georget
Thierry May*, Eric Rosenthal”®, Dominique Salmon®'?, Patrice Cacoub'"',
Dominique Costagliola’®'%, Geneviéve Chéne'?, Fabrice Bonnet'??, the ANRS EN20
Mortalité 2010 study group”

1,2
’

PLOS ONE | DOI:10.1371/journal.pone.0129550 June 17,2015



Table 1. Cancer-related causes of death.

Mortalite 2000

Mortalite 2005

Mortalite 2010

Reported deaths

Cancer-related causes of death, n (%)
AIDS-related, n (%)

Non Hodgkin lymphoma

Kaposi sarcoma

Cervical cancer

"_,“_ titis-relat ln(%)'

Hepatitis C

Hepatitis B
Hepatitis B and C
Non AIDS/non hepatitis related, n (%)

Respiratory

Lung

Ear, nose and throat
Digestive
Pancreas
Anal
Skin
Hodgkin's lymphoma
Other hemopathies
Breast
Central nervous system
Other and unknown®
Multiple®

964

269 (27.9%)
149 (15.5%)
105 (10.9%)
40 (4.1%)

4 (0.4%)

17 (1.8%)
8 (0.8%)

7 (0.7%)

2 (0.2%)
103 (10.7%)
50 (5.2%)
44 (4.6%)

6 (0.6%)

6 (0.6%)

3 (0.3%)

6 (0.6%)

2 (0.2%)

12 (1.2%)

5 (0.5%)

3 (0.3%)

4 (0.4%)

12 (1.2%)

1042

344 (33.0%)
134 (12.9%)
103 (9.9%)
25 (2.4%)

6 (0.6%)

37 (3.6%)
27 (2.6%)

6 (0.6%)

4 (0.4%)
173 (16.6%)
65 (6.2%)
53 (5.1%)
12 (1.2%)
13 (1.2%)
11 (1.1%)
11 (1.1%)
10 (1.0%)

9 (0.9%)

8 (0.8%)

7 (0.7%)

6 (0.6%)

33 (3.2%)

728
262 (36.0%)
68 (9.3%)
53 (7.3%) °
11 (1.5%)

4 (0.5%)

31 (4.3%)
19 (2.6%)
10 (1.4%)

2 (0.3%)
163 (22.4%)
78 (10.7%)
61 (8.4%)
17 (2.3%)
10 (1.4%)
7 (1.0%)
13 (1.8%)
3 (0.4%
8 (1.1%)
7 (1.0%)
5 (0.7%)
2 (0.3%)
27(3.7%)
3(0.4%)
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Fig 1. Location of cancers (N = 268) among HIV-infected adults with underlying cause of death being
cancer (N = 262), Mortalité 2010 survey, France.

doi:10.1371/journal.pone.0129550.g001




Degisen Epidemiyolo

» NHL, maligneteler arasinda siklikta 1. sirada
» NHL, dlUm nedeni olarak akciger kanserinden sonra 2. sirada

» Erken ve kararl ART kullanimi artirilmali

» KS ve NHL gibi immUn baskilanma veya kronik enflamasyon sonucu
olusan kanserlerden korunmanin en iyi caresi

Silverberg MJ et al. 2015



Kanser ve HIV
-Patogenez-

» CD4 yikimiile olusan immun baskilama sonucu onkojenik viruslerin
kontrol edilemeyisi

» Kronik immun aktivasyon = B lenfositlerde hipermutasyon

» HIV'in bir retrovirUs olarak genoma entegre olusu

Deeken JF et al. 2012, Braoudaki M et al. 2011, Carbone A et
al. 2005, Knowles DM et al. 2003, Bende RJ et al. 2009



Kanser ve HIV -
-Onkojenik Virusler-

Kaposi sarkomu HHV-8
Primer effUzyon lenfomasi HHV-8
Multisentrik Castleman hastaliz HHV-8

DiffUz buyUk B hUcreli lenfoma EBV

Primer beyin lenfomasi EBV
Hodgkin lenfoma EBV
Leiomyosarkoma EBV

Merkel hUcreli karsinom Merkel hUcre polyoma virUsu
Anogenital kanser HPV

Bas ve boyun kanserleri HPV
HepatoselUler karsinom HBV ve HCV

http://www.klimik.org.tr/wp-content/uploads/2016/03/Kurultay-Ozet-Kitabl.pdf



AIDS ile iliskili NHL

» Sistemik NHL (>%80)

» DiffUz bUyUk B hicreli lenfoma (DLBCL, =%75) W
» Burkitt ve Burkitt benzeri lenfoma (=%25)

» Primer MSS lenfomasi (PCNSL, =%15) ¥

» Primer effUzyon (veya vUcut kavite) lenfomasi (PEL, <%5) W

» Cogu yuksek dereceli, B lenfosit kdkenli



AIDS ile iliskili NHL
-AyIricl Tani-

Sistemik NHL Primer MSS lenfomasi

» enfeksiyoz mononukleoz »serebral toksoplazmozis

» tUberkUloz »sistemik lenfomanin serebral tutulumu

» dissemine fungal enfeksiyonlar »primer MSS lenfomatoid grantlomatoz (EBV)

» sarkoidoz

» toksoplazmoz » Anti-toksoplazma-IgG pozitif hastada

> kedi firmiz hastal Logjﬁwpk!?;é?;izs i’redovm ver, yanitsizsa sterotaktik
» multisentrik Castleman hastaligl

» Kaposi sarkomu



To be or not to he HIV+,
that is no longer the question

Stefan K. Barta rox CHASE CANCER CENTER/TEMPLE UNIVERSITY HEALTH SYSTEM

BLOOD, 9 JULY 2015 - VOLUME 126, NUMBER 2

CLINICAL TRIALS AND OBSERVATIONS

AMC 048: modified CODOX-M/IVAC-rituximab is safe and effective for
HIV-associated Burkitt lymphoma

Ariela Noy," Jeannette Y. Lee,” Ethel Cesarman,® Richard Ambinder,* Robert Baiocchi,” Erin Reid,® Lee Ratner,”
Nina Wagner-Johnston,” and Lawrence Kaplan,® for the AIDS Malignancy Consortium

'Department of Medicine, Memorial Sloan Kettering Cancer Center, and Weill Comell Medical Center, New York, NY; ""University of Arkansas Medical
Center, Little Rock, AR; *Department of Pathology and Laboratory Medicine, Welll Cornell Medical College, New York, NY; “Department of Oncology, Johns
Hopkins School of Medicine, Baltimore, MD; "Division of Hematology, Ohio State Medical Center, Columbus, OH; “University of Califomia San Diego,

Meores Cancer Center, La Jolla, CA; “Division of Oncology, Washington University School of Medicine, St. Louis, MO; and “Department of Medicine,
University of California San Francisco, San Francisco, CA




AMUC 048: modified CODOX-M/IVAC-rituximab is safe and effective for
HIV-associated Burkitt lymphoma

Ariela Noy,' Jeannette Y. Lee,” Ethel Cesarman,® Richard Ambinder,* Robert Baiocchi,® Erin Reid,® Lee Ratner,”

Nina Wagner-Johnston,” and Lawrence Kaplan,® for the AIDS Malignancy Consortium

BLOOD, 9 JULY 2015 - VOLUME 126, NUMBER 2

O HIV ile iligkili BL'da yapilan ilk faz 2 calisma

O mukozit, hematolojik ve norolojik
toksisiteler acisindan gelistirilmis rejim

O 2 senelik sag kalm %69
0 HIV negatiflerinkine yaklasik oran (%72.8)
O %84 etkin ART'a devam etmis

HIV pozitiflere de yogun KT rejimleri
verilebilir

Cumulative % Survival

18 2 0 Problem HIV pozitiflerin negatiflere gére
Months KT onerilme oranlarinin ddstk olmasi

Figure 1. Cumulative survival for all enrolled patients.




A new standard for
HIV-associated lymphoma

Andrew R. Rezvani STANFORD UNIVERSITY

BLOQOD, 25 AUGUST 2016 - VOLUME 128, NUMBER 8

CLINICAL TRIALS AND OBSERVATIONS

Autologous hematopoietic cell transplantation for HIV-related
lymphoma: results of the BMT CTN 0803/AMC 071 trial

Joseph C. Alvamas,’ Jennifer Le Rademacher,? Yanli Wang,® Richard F. Little,* Gorgun Akpek,® Ernesto Ayala,®

Steven Devine,” Robert Baiocchi,” Gerard Lozanski,” Lawrence Kaplan,® Ariela Noy,® Uday Popat,'® Jack Hsu,’
Lawrence E. Morris Jr,'? Jason Thompson,? Mary M. Horowitz,® Adam Mendizabal,” Alexandra Levine,'® Amrita Krishnan,’
Stephen J. Forman,’ Willis H. Navarro,'* and Richard Ambinder'®

'Department of Hematology/Hematcpoietic Cell Transplantation, City of Hope National Medical Center, Duarte, CA; “Center for International Blood &
Marrow Transplant Research, Medical College of Wisconsin, Milwaukee, WI; *The Emmes Corporation, Rockville, MD; *Cancer Therapy Evaluation
Program, National Cancer Instituts, Rockville, MD; *Greensbaum Cancer Canter, University of Maryland Medical Systems, Balimore, MD; ®Department of
Blood and Marrow Transplantation, H. Lee Moffitt Cancer Center, Tampa, FL: “Department of Hematology, The Ohio State University-Arthur G. James
Cancer Center Hospital, Columbus, OH; ®Division of Hematology/Oncelogy, University of California, San Francisco, CA; ®Division of Hematological
Oncology, Memorial Slean Kattering Cancer Center, New York, NY; '°Depariment of Stem Cell Transpiantation and Cellular Therapy, The University of
Texas MD Anderson Cancer Center, Houston, TX; ''Bone Marrow Transplant Program, University of Florida Health Cancer Center, Gainesville, FL; "“The
Bleod and Marrow Transplant Group of Georgia, Northside Hospital Cancer Institute, Atlanta, GA; '“City of Hope National Medical Center, Duarte, CA;
“National Marrow Donor Program, Minneapolis, MN; and "“Depariment of Oncology, Johns Hopking School of Medicine, Balttimore, MD




OS and PFS for HIV-
infected and
noninfected patients.

Overall Survival
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— BMTCTN 0803 Estimate at Month 12: 87.3 % (95% CI: 72,1 %, 94.5 %)

- = » CIBMTR Controls Estimate at Month 12: 87.7 % (95% Cl: 81.0 %, 92.2 %)
Hazard Ratio (95% Cl): 0.67 (0.30 - 1.50)
P-value = .33

9 12 15
Months Post Transplant

N at risk
BMTCTN 0803 40 37 33 33
CIBMTR Controls 151 98 67

Joseph C. Alvarnas et al. Blood 2016;128:1050-1058
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Hitter G et al. N EnglJ Med 2009;360:692-698.
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Davey Smith, MD, MAS, of UC San Diego AntiViral Research Center, presents "The Lastest on HIV Cure

Strategies," at AIDS Clinical Rounds
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ART-KT etkilesimi

» TDF/FTC + LPV/r (2013)
» DiffUz buyUk B hicreli lenfoma (2014)
» «(R-EPOCHDy

» Rituksimalb- etoposide/ prednizon/ vinkristin/ siklofosfomid/ doksorubisin

» intratekal metotreksat ile MSS profilaksi
» ART-KT etkilesimi

» University of Liverpool hitps://www.hiv-druginteractions.org

» UpToDate- Lexicomp



Cyclophoapnamida

These drugs should not be coadministered
Potential interaction — may require close m

No clinically significant interaction expecteq

There are no clear data, actual or theoreticy

Data not available

www.hiv-druginteractions.org

Cycicphosphamias

Doxoruticie

Prednisokone




Olgu_ozet
CD4 193 CD4 785

Truvada Truvada
Kaletfra Isentress

63 yas, E
uzamis ates
agr

LAP

ITP

kontrol
PET

el ve ayaklarda yanma ve
karincalanma

N&roloji/EMG: polindropati
Hematoloji: vinkristin
foksisitesi




Olgu_ozet

HIV <20 HIV <20 HIV 56

CD4 135 CD4 %15 (66)
Truvada
[sentress

25.11.2014 11.1.2015 26.01.2015 07.02.2015 02.03.2015 17.03.2015
febril ndtropeni EXITUS

solunum
kat.-kayn. KDYE kat.-kayn. KDYE arresti
ESBL* K. pneumoniae ESBL* K. pneumoniae NEIENYely

aspirasyonu)

seftriakson : -
klaritromisin C. krusei fungemisi

TMP-SMX
metilprednisolon

HIV tanisindan 2 yil 3 ay

ART baslanmasindan 1 yil 9 ay
NHL tanisindan 6 ay




QR

EACS European
AlIDS Clinical Society

Cancer: Screening Methods"

Problem
Anal cancer

Breast cancer

Cervical cancer

Colorectal cancer

HepatoCellular
Carcinoma (HCC)

Prostate cancer

Persons

MSM and persons
with HPV-assodiated
dysplasia

Women 50-70 years

HIV-positive wemen

> 21 years or within 1
year after sexual debul
Persons 50-80 years
with a life expectancy >
10 years

Parsons with cerhosis,

persons with HBV co-in-

fection at high risk of
HCC or those who ever
had chronic hepatilis
Men > 50 years with

a e expectancy >10

years

Procedure

Digital rectal exam
+ anal cytology

Mammography

Liquid based cervical
cytology test

Faecal occult blood test
annually or sigmoidos-
copy every 5 years or
colonoscopy every 10
years

Ultrasound (and alpha-
foetoprotein)

Evidence of benefit

Unknown; advocated by

some experns

| Breast cancer mor-
tahity

| Cervical cancer
mortality

| Colorectal cancer
mortality

Earliar diagnosis allow-
ing for improved ability
for surgical eradication

Use of PSA is contro-
varsial

Screening interval

1-3 years

1-3 years

1-3 years

1-3 years

Evary 6 months

2-4 years

EACS Guidelines 9.0

Additional comments

If anal cytology abnor-
mal, anoscopy

HPV testing may aid
screening

See pages 56 and /9

Pros: 1 early diagnosis
and modest | proslale
cancer specific mortali-
ty. Cons: overireatment,
adverse effects of treat-
ment on quality of life
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AIDS Clinical Society

HPV'den korunmoao

» TUmM HIV pozitifleri HPV icin asila

» 0, 1-2, 6. ayda
» 26 yasina kadar (MSM ise 40 yasina kadar)
» MuUmkunse ?-valanliyr kullan

» Eger HPV ile dnceden enfekte olmussa asinin faydasi tartismal



ClinicalThought™
l Adopting Lung Cancer Screening

Recommendations for an HIV-Infected Individual @
With a Smoking History

David A. Wohl, MD - 5/31/2017 More from this author CLINICAL CARE OPTIONS® HIV

57 yasinda HIV ile enfekte kadin hasta
5 yIl donce tani konmus, suprese

35 paket-yil sigara dykusu var

D:A:D kohortu

» sigara icenler sigara iliskili akciger disi kanser acisindanl.5 kat, akciger kanseri
acisindan 8 kat daha fazla risk altinda

» USPSTF &nerisi
» sigaranin kesilmesi

v V.V

» 55-80 yaslarn arasinda + 30 paket-yil sigara oykUsU + halen iciyor ya da
gectigimiz 15 sene icerisinde birakmis = dusuk doz BT ile yillik tarama

» taranan 224 HIV hastada 1 (%0.45) akciger kanseri saptanmis
» taranan 442 HIV hastada 9 (%2) akciger kanseri saptanmis; 6'si erken donemde

» Hastayl akciger kanseri icin tarar misinize



Poll

Poll
Poll Based on USPSTF
recommendations, how
Based on USPSTF Based on USPSTF ikl oir wehean i
recommendations, how recommendations, how patient for lung cancer?
would you screen this would you screen this N |
patient for lung cancer? patient for lung cancer?
X-ray every year X-ray every year ‘ _
X-ray every other year X-ray every other year !
Low-dose CT every year o Low-dose CT every year F
Low-dose CT every other Low-dose CT every other | |
year year LR L
| would not screen for lung | would not screen for lung A. X-ray every year
cancer cancer 8. X-ray every other year
L " . L . . C. Low-dose CT every year
un.g C.ancer screeplng l.s un_g C_ancer screeplng I,S D. Low-dose CT every other
not indicated for this patient not indicated for this patient year
Something else Something else Eixl Wotkg ot sciesn tor ung

cancer

F. Lung cancer screening is not
indicated for this patient

Participate in this poll to see how
G. Something else

others responded.

Thank you for your response,
Please elaborate on your choice

in the comments box below.

Participate in this poll to see how
others responded.




Kanser ve HIV

» Etkin ART ile birlikte AIDS tanimlayici kanserlerde dUsUs yasanirken AIDS
tanimlayici olmayanlarda goreceli bir artis gdzlenmistir

» Genelde HIV'li hastalardaki maligniteler daha k&t0 prognozludur

» tarama ve erken tani

» Onleme
» Tedavi HIV'li olmayan hastalardaki gibidir
» ART ile KT etkilesimlerine dikkat edilmeli ve genelde ART'ye devam ediimelidir

» Ilgili branslardan olusan tecribeli bir ekiple yénetiimelidir
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