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Reply from the Authors

To the Editor, 

We thank Drs. Yasri and Wiwanitkit for their interest and for sharing their thoughts on our case report. We agree with them about 
the co-occurrence of tuberculosis and lymphoma, especially in endemic areas. Additionally, it is very well known that infections 
with Mycobacterium tuberculosis and other intracellular microorganisms are common in cases of Hodgkin lymphoma (HL) due to 
underlying T-cell defects [1,2]. On the other hand, clinical symptoms and signs including fever, night sweats, and weight loss are very 
common in tuberculosis and in HL, and sometimes it may be very difficult to differentiate HL and/or accompanying tuberculosis in a 
case of HL. For this reason, as we discussed before, tuberculosis was the first diagnosis in our case when the patient presented with 
fever and night sweats. To differentiate and to exclude tuberculosis, we tried different technologies, including culture for tuberculosis 
and follow-up radiologic imaging, and also clinical signs and symptoms. Of course QuantiFERON was not the only applied test in 
our case, but due to the journal’s space limitations we could not mention the other tests: culture for tuberculosis was reported as 
negative and the patient responded very well to anti-lymphoma therapy only. 
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