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Tz, ERENBERAE TSR 2 & B 5 R
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L2 L7z IREICCMVBEBERO AL A DN
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WEBE LD, ThdbMRRISHET S LECMVE
JRIMAEA TR LEME L7 (K1), F72, JLILERIK
Db (1), ALFREOREIEH] 720 Tk
WD RIEIHRIEN SE 2 b2 Lh s, HIVE
WA ZIT-72E82 A, HIVI/2A2 ) —= Y 7
AkatE, HIV-1 RNAREM (13)5copies/ml),
CDABYET ) ¥ RERDBA DB Y (K1), CMVI
GE D FEIED B 4 7 HHBICHIVIEGSEAVH B L
7o, WOTHLIMBT 2L, 20~40R U FTER
PR H 722 L, MmoOBAELsDH 722 L%
L7z, %72, HIVIEBYYEICCMVIRYYE & kY &~
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BIC/TAF/FTC, bictegravir/tenofovir alafenamide/emtricitabine ; GCV, ganciclovir ; FOS, foscarnet ; VGCV,
valganciclovir ; HIV-1, Human immunodeficiency virus, type 1.
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BN = 2 —F Y AF AMROEH I L - 72

ART (bictegravir/tenofovir alafenamide/
emtricitabine) FH4G 3 » H #IZIGHIV-RNA & 13 #
HIEBELLT & 720, CDABETY v 738k b60/ ul%
T LA U CmERIA S 8k L7z, CMVPLE IfiLie
WARTHIG 1 » HBRICWEXHE L7220, Hlkr
FOS»* & valganciclovirlZ Z H WG Tdh - 72. Ll
VR LR 0 CM VLR IALE B A o B VAL A3 & h
TeBCMVIE RO T e h>72 (K1), ARTH
H6 7 HEICBEEE %D, PIFESHHIV-1 RNAE K
HEEE DL F 250 S T w28, ARTRIIEA 518
# HZRETHCDABETY ¥ 8RB 151392/ u |
LBATHTHo72 (M1). DLBCLIZR-CHOP
BRI T 247 AERiCH % { BB 2 MEFF L
TWV5.

Z =

HIVIEGSEINHLOHE K LRI A7 TH 5.
Silverberg S5 & 2L 7 X ) A TH aF— MFED
i TlE, 2005~20094 12 B\ T75i%  TONHL
O BRUFEF T IEHIV RS H0.5%20F LHIV &G
134.0% & Fidr o729, F72, GibsonHIiZLk b7 XY
H TOFETIX, 1996~20104E DHIVIESH 2 BT
HNHLOREHEALRE B ILIX106TH - 727,

HIVEENHL O MM o NiR Tk, DLBCL,
BurkittV ¥ 7SEOMICE <, WIS I3 - 3 Mtk

Y UNERFEREEBINE Y v EAA LN S Y. H
KRIZBI 2 REMEICBCTH CoBIEFEAETH
%8, HIVEEG: B ENHLIZ 2 W R 095 W1 253847 L C
WAREDE L, BESKE, RERDEED
SEREEEVR TV, T2, WIIREZADL I ENS
<, MALERHZEIZ30-50% DBHICA SN, AAEH
DX HEREPRDL VY. Y YN EITL O K
PR D FEHIVIRG B E & K5 5 & MBI A

555,

HIVIESE OB £ - 72 BEICBVTH, &
B CHIVIESUE O Z WS smeE o h b 2 L i
P LTHiTIZ% L, Powell 512 & 1iF2011~20164E
2BV CTHIVIEESSE DB W & 21 7239312 BT
SAVBMHNCEREHZZZ LTl rrb
SPHIVIRGSEMAEDY 2 SRS, 5 b 8 A ENY
YNEIZ X BZBTHolzl vy, KEFIDY ¥
NI CTHRRICERINTEY, BEY v NE
HKIZREMICBW T2 TE2. LaL,
NHL R CMVIEEHE &\ o 72T 4 X FREER B % J80E
L7z (Wbwd [WEh) A X JEf) TH
S22 b SF, HIVIEISE DS IZEN-.
COFERICIE, BEPBHiL VW) II2=Fr—T 3
VREEEZALTBYMBSTOFMIC R S ol
LR, BEDVHETD ) EMEBEEZS ZwT
5D LD EHE O B IARHHIVIEGLE Ok
EIHFCLE oW rH 72 /42, EHRY U
IS JERNFEWE D RYE A 7 1) — = ¥ Z ATl MR

R HIVERYEZ W O BRRAE T — 5

Complete blood count Biochemistry and serology

WBC 2100/pl ALB 2.4 g/dl
N Band 1% T-Bil 0.4 mg/dl
N Seg 78% AST 30U/
Eosinophil 12% ALT 14 U/l
Basophil 0% LDH 215U/
Monocyte 7% ALP 142 U/
Lymphocyte 2% BUN 8 mg/dl

RBC 231x10%ul CRE 0.77 mg/dl

Hb 8.1 g/dl Na 139 mmol/Il

Hct 23.7% K 3.3 mmol/Il

Platelet 9.8x10%/ul Cl 108 mmol/I

CRP 1.6 mg/dl
sIL-2R 984 U/ml

CMV antigenemia assay (C10/C11) 0/0

CD4" T cells 5/ul
HIV-1 Ab (WB) )
HIV-1 RNA 1.3x10° copies/ml
TP Ab )
RPR test <0.5 R.U.
Toxoplasma IgG <3 1U/ml
IGRA for TB O

Abbreviations: IL2R, soluble interleukin 2 receptor; CMV, cytomegalovirus; WB, western blot; TP Ab, anti-Treponema pallidum antibody; RPR, rapid plasma

regain; IGRA for TB; interferon-gamma release assays for Tuberculosis.
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I Twaw, KEFTIZARTIZE D HAIRE
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MBS ND DD, CDAREHETY ¥ /SERE D W5
ERIEDPOAR T Th o 72. Mooreblix, 14EDLE
ART %47 WHIV-RNA # %400 copies/mlAiimiiZ 2 >~
b a— v L1372 6] 2 ikt L, ARTBH 4R ©CD4
Bt TV ¥ 7S EREAA 2 1 ECDARET Y ¥ 788k
BOBBEIRIRPOA TG THEI L2 EL T
%12 AKIEBNZB T, CDABEHETY ¥ 782k B o ]
BAEWEL & LCid, ARTHHIEREOCDAREET Y
YN PBIITRMETH o 2T BT OB
2%, ZOENITEMEY VSIS B PULASAAL AR
LoORBLEZ NI,

HIVIBGSE DB b N B IRMITH 5 BFITIE, Fin
TR SN B 2 & 7 < HIVIEGWE % A0k L CTHifk
BMAEZIT) CEDPBRETH L. AIEHI OFERZ A%
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SUMMARY

A 69-year-old deaf-mute man received 6 cycles of
R-CHOP therapy for diffuse large B-cell lymphoma
(DLBCL) of the stomach. Although he showed a
complete response to this therapeutic regimen, the
patient developed intractable diarrhea upon
completion of chemotherapy. He was diagnosed
with cytomegalovirus (CMV) enteritis and was
administered ganciclovir and foscarnet ; however,
CMV infection persisted. We suspected
immunodeficiency other than that associated with
chemotherapy-induced immunosuppression.
Further examinations revealed a decrease in the
CD4* T lymphocyte count and positive results on
anti-human immunodeficiency virus ( HIV)
antibody testing, which confirmed HIV infection,
and he was diagnosed with acquired
immunodeficiency syndrome (AIDS). Antiviral
therapy was initiated, and the HIV-RNA viral load
became undetectable ; however, the CD4* T
lymphocyte count recovery was insufficient.
Despite the clinical presentation of an AIDS-
indicator disease, diagnosis of HIV infection was
delayed, which may be attributable to deaf-mutism
and the patient’s advanced age that may have led
to bias among the medical staff and prevented
prompt diagnosis of HIV infection.



