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A CASE OF HIV-ANTIBODY POSITIVE HEMOPHILIA B

WITH TONSILAR TUMOR

Hisao Fujiwara, Yuho Umeno, * Hidehal Fujii

Department of Otolaryngology, Nagasaki Chuo National Hospital

% Department of Pathology, Nagasaki Chuo National Hospital

A 62-year-old man with hemophilia B vi-
sited a hospital becaused of increased to-
nsilar tumor at the left side, who has been
received 4800 unit of factor IX concentrate
due to hematuria, He has been diagnosed a
carrier infected with HIV (Human Immuno-
deficiency Virus) by the presence of HIV-
antibody.

Immunologicaly, he showed a defect of cel-
lular immunity with inversion of the help-

er/suppressor T lymphocyte ratio. His OKT

T helper cell was 13.6 % ,72.4 %3 OKT T
suppresor cell. Serum IgA and IgG were
increased. Tonsil showed papillary appear-
ance which was found reactive follicular
hyperplasia, Paracortical area reacted wea-
kly with T cell immunohistological stain.
These findings resmble to persistent genel-
ised lymphadenopathy (PGL). The main
purpose is to compare with the syndrome
of PGL or AIDS related complex.
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AIDS (Aquired Immunodeficiency Sydro-
me) DM IEBRAMSE < HHREE
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M OEIMAEZ T TW5, FFE6 . BHEHE
TABARE. HIM# D nonAnonB FF4 & 2§
L5, 8H. HEFMTAKRLTWS,

BRI - IBfN62 2 AL MRS RICTHI
V Jilk sk &, ELISA BT, IFA &
T 640 5 LHER S uico HEFI634E. 3 ARtk
DOEIREICSKAT & 4 A AIDS RIEATKIC
D ERSRERE, RNEESED WEER
FITABE Lo
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EEPRM Rk 48 : RBC 480 X 10¢ u£ « Hb
14.3g /d¢ | Hect 44.8 % WBC 7900 /18 «
Seg27 % St19%Bal%Eo2 % Mob%Lyb6
1% Aty 1y 1% T-pro 8.5g /d¢ . TTT 7.0
U, ZTT 16.3U. T-Bil 0.5mg /d¢ . GOT 16
IU/¢. GPT131IU /¢ LDH3341U /£ |
AL-P1441U- /¢, LAP68IU /£ . BUN 18,
2mg /d¢ . Crea0.7mg /d¢ . T-cho 163mg
/d¢ . Naldlmeq £ K4.1meq /2. Cl1
00meq /£ « Ca9.0mg /d¢ . Al57.8% a:
13.0% @:28.4% B 8.0% 7 22.8%, CRP
(=)o HBs-Ab (+)o WaR (=), UrineIF
W REFIIMRRIEIER I oM T, OKT4 D
B, OKT4 / OKT8 Ds¥iks, 7r-globlin
D_LF. OKT 8 OHMHEED & htce CT
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OKT4  16.8% OKT3 87.5%

OKT8 63.9% OKT4 13.6%

OKT4/0KT8 0.26 OKT8 72.4%
OKT4/0KT8 0.19
T 94%
B 2%
1gG 2150mg/d|
IgA 494mg /d|
1gM 233mg /d|
igD 10. 9mg/d|
C3 80mg/d|
c4 34mg /d|
PHA 33918 CPM
ConA 11864 CPM

HTLV-—3 (EIA) B HTLV-—3 (W.B) %

HTLV—3 (IFA) 640

AmER
63.4.18 5. 5.13 5.19 6. 6.22
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# #
S b P o o 0.
A SRS ooo [0 300 Fay!400,19%0 0
@l (AE) £,
IXEF (%) 90 95 100 90 100 100 70 45 20

APTT  44.3 41.8
PT 10.2 10.0

46.0 53.8 56.6 44.3
15.8 16.1 1.3
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7A=Y V3R, DURBIFRCEEL 6
BBkELi -7,

WERR . (K1, 2). RikRE EILER
WEERL. U vorERBER. WA,
BRI 3. sinus histiocytosis
BHADIE, BEHZ(LI < reactive fo-
lliculer hyperplasia W& fuic, FARKSLE
LT3 Bcell BE S H B8, T-cell RiT &K
CEFELBDP T,
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HIV BELE DLW IHRE AL F 0 1o | HI
VERRIC K » TH & B TIN5 RYE DRKE
& HIV R ORER ., flakfERE 05| &
BCT 2RMIRED 20 I TEL S
VERELPT VO, BMRRE, EREER%E
A5 AIDS id HIV REEORKBE VWA
%o HIV G 5 AIDSHESH S £ TICiE
BB T % 723 CDC (Ceter for Disease
Control) TIXMEALEE 1 B « Bk
FIE. —BEOIERSES 51 2 B REHE O
Bo B2l Btk aERIET VL, HLH
IV O#, 38 ke giy
v HilERE (PGL; Persistent Generalized
Lymphadenopathy) DO, 548 : Y vo¥
HER OB b 59 HIV EED Z O
IR EHE L TV BBHOABITAEL T
W5 Vo AR B R IR RG 285 5
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GL Z=REBHUA D 2 AFr O TEE 1 en
Vb Y v gihs 3 4 B kb iz » TR
LT2bDEEHRL TH D AIDS DRjERE
@ ARC (AIDS Related Compiex) ZFH249
%, ARC L3 PGLOEEIc b 53
BREEMA, RE GERD. TH. 25
ERE. BT & DEERIERDSFEL U 7oK KE
ZHEATVS, SEDEFITEREICEEL
teRBKIER THREE1Z reactive follicular hype-
rplasia &5 T &2 5 ARD O#ilEEZHT L
Too AIDSITHE o7y vorEiOZE LY ¥
K3ED. ) vk, RERHEE LBEN
&, Burn-out A LN 5, BHLBEB T
NEHRVARE, BiEY v EE &9, PL
G oBlicER I N Y VoS I reactive
follicular hyperplasia 25T T, BT
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paracortical zone (T-cell zone) @D Y ¥/ /¥ER
PR LT B % /NP 12 PLG DIMKRK
BEOERY v oifiicy) voEROE K%
R EIROHEAT O & 5 ABEDOLE
BB BEICIIRETIR. R MR 0%
MEHE L TW3, PGL DRBEHNRE%
1T - T 7S 304 T & T-cell zone @ Leu3 T-
helper cell 57870 L | T-cytotoxic-suppressor
cell (JIFIL THH | RID T-helper cell &
T-cytotoxic-suppressor cell DA 1 LITF i
Wil LTV Td. T-cell zone D L ~NILTIRIE
Tidd->Td LT ORI - 72 S
LT3 Y% SEIDIEHF T3 B-cell RITIEHR
ICRED | T-cell RRPEHRIRRTH D |

T-helper cell DD ERBML TV D EE
Z bhvfz, reactive follicular hyperplasia &
IERIBRBIC D B ) VY EBEB T DARKD
BEEREBPBEELIERL TV 3 REE
WHH, B L T RSO ICBRE SR E. T
BEOBEE S SN 5354 H OB
WHONBIZEENHD. CThoDERMA
SNBFHOBHIRVBREVEVL S 2,

EB virus BRERIC & B (RHEBUZAE IS RTI D5
BiilazRbh VF vRERZ I B T &
HBM, Y VEIOEEYE T3 T-suppress
or cell ®JF05 T-helper cell Z FF > THDH]
TRy voNEROBEBEL>EV S Y
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(3K 20 26 DIAEE L ME S 543, £ DFRH
BE L bhoTVIEW Y, SRERIF HIV g
T & BHlEsE R DIEED, baseicd D O
HERT DA S DRI —AIMEET K % &
1oLikbDEEZLNG,
4. £ & B
M7 B & O—RIERVER DR = 1T
7%\ reactive follicular hyperplasia @ 2 W
T ARC EHIFE LT,
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