Letter to the Editor
Prevalence of hepatitis C infection in lymphoma patients in a Turkish center

To the Editor,

Hepatitis C virus (HCV) is a positive
stranded RNA hepacivirus belonging to the
Flaviviridea family. Approximately 170 millions of people are infected by HCV worldwide
making a major public health problem[1].
HCV is a hepatotrophic and lymphotrophic
virus and it causes direct hepatic injury,
many extra hepatic phenomenon associated
with chronic HCV infection have also reported[2]. The role of HCV in B cell lymphoproliferation was demonstrated initially in essential mixed cryoglobulinemia ten years ago
and then in non-Hodgkin’s lymphomas
(NHL)[3]. The lymphomagenic role of HCV is
still a matter of debate because of the remarkable geographic and ethnic variability in the
prevalence of HCV infection among patients
with lymphoma[4]. Italian and Japanese studies have revealed an up to 40% prevalence,
but these data have not been confirmed by
England and France[5]. Between August 2002
and February 2004, 500 non-treated, nontransfused lymphoma patients (478 NHL and
108 Hodgkin’s disease) were included in the
study. Their ages are 18-78 years (41 ± 15,
median 40). Diagnosis of NHL was made
using standard techniques and the Revised
European-American Classification (REAL)
was used. The presence of anti-HCV antibodies was determined using second-generation enzyme-liked immunosorbent assay
(ELISA) using a commercial kit. PCR amplification was performed in positive cases. Of
the 586 non-treated, non-transfused
lymphoma patients there were 26 positive results for HCV (4.4%). The prevalence of HCV
in the gender and age matched control group
was 0.5%. The etiologic role of HCV infection
in the pathogenesis of lymphoproliferative disease is still controversial. It is widely tho-

ught, but not explained yet, that there might
be a pathogenetic link between the HCV infection and NHL[6]. Several analyses demonstrated significantly higher rates of HCV
infection when NHL patients were compared
with controls. The association appears to be
strongest for patients with monocytoid NHL
and lymphoplasmocytoid lymphomas[7]. Various data have been reported from different
authors. A high frequency of HCV infection
among NHL patients has been reported by
Italian 9-34%[6]. Romanian 29.5%, Japan
22.2%, USA 22% and Southern Turkey
9.18%[2,7]. However, studies from other countries, including the United Kingdom 0%,
Germany 4.3%, Turkey 0-5% and Canada 0%
did not confirm such an association[6,8-10]. In
summary, discordant date were reported to
be not only among different countries, but
also in the different regions of the same country. As we have reported before, there was
no HCV positivity in our group of 90 cases
and also our prevalence was lower than those of Italian, Romanian, and Japan[9]. The
discrepancies among studies may be explained by the geographic, ethnic differentiation
of the populations studied. Thus, if an important association between HCV and NHL can
be shown in larger studies, targeting the virus
will be a therapeutic option in this heterogeneous disease as reported in some series.
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