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Risk of HBV liver disease in isolated antiHbc
patients receiving immuno-chemotherapy for non
Hodgkin lymphoma

We performed a retrospective study' in order to clarify
the risk of HBV-related liver disease in a large number of
isolated anti-HBc positive patients undergoing chemo-
immunosuppressive therapy for non-Hodgkin’s lym-
phoma. So far only limited case reports have been pub-
lished about this issue and no data on HBV-related risk
in this population was available.

While the need of antiviral prophylaxis is well estab-
lished in HBsAg-positive patients undergoing any sort of
chemo-immunosuppressive schedule this is not the case
for isolated anti-HBc positive patients. In 2006 the
American Society of Hematology suggested either antivi-
ral prophylaxis or close monitoring with targeted thera-
py.” Moreover in 2007 the American Society for the
Study of Liver Disease stated that there is not enough
information to recommend antiviral prophylaxis in iso-
lated anti-HBc positive carriers.®> On the other hand the
guidelines of the Italian Association for the study of liver
disease” in 2007 and Barclays et al. in 2008° proposed the
administration of universal prophylaxis both to HBsAg
positive and HBsAg negative/anti-HBc positive carriers.

Alternatively to the interventional strategy (active
drug prophylaxis) monitoring with HBV-DNA has been
proposed. However we believe that, for isolated antiHbc
carriers, HBV-DNA testing is not a cost/effective strategy
neither a rationale approach. Sampling schedule would
be arbitrary, thus not assuring timely and clinically effi-
cient detection of a possible reactivation. Moreover
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HBV-DNA methodology is not well diffused and stan-
dardized.

Certainly we want to guarantee the best clinical care
to our patients and the prophylaxis strategy in isolated
antiHbc patients is a rationale option. Nevertheless at
the moment there is not clear evidence based consensus
to administrate antiviral prophylaxis to this category of
patients undergoing immuno-chemotherapy for non-
Hodgkin’s lymphoma.

C. Targhetta, M.G. Cabras, E. Angelucci

Struttura Complessa della Disciplina di Ematologia e Centro
Trapianti Cellule Staminali Emopoietiche. Ospedale Oncologico di
Riferimento Regionale “"Armando Businco”, Cagliari, lialy

Acknowledgments: we would like to thank the authors for their let-
ter and the attention they reserved to this imporiant problem which
is coming now to clinical interest.

Haematologica 2008; 93:¢66. doi: 10.3324/haemarol. 13750

References

1. Targhetta C, Cabras MG, Mamusa AM, Mascia G, Angelucci
E. Hepatitis B virus related liver disease in isolated anti-hepa-
titis B-core positive lymphoma patients receiving chemo- or
chemo-immune therapy. Haematologica 2008;93: 951-2.

2. Firpi RJ, Nelson OR. Management of viral hepatitis in hemato-
logic malignancies. Blood Rev 2008; 22:117-26.

3. Lok AS, McMahon BJ. Chronic hepatitis B. Hepatology 2007;
45:507-39.

4. Marzano A, Angelucci E, Andreone P, Brunetto M, Bruno R,
Burra P, et al. Prophylaxis and treatment of hepatitis B in
immunocompromised patients. Digest Liver Dis2007;39:397-
408.

5. Barclay S, Pol S, Mutimer D, Benhamou Y, Mills PR, Hayes PC,
Cameron S, Carman Erratum to” the management of chronic
hepatitis B in the immunocompromised patients: recommen-
dations from a single topic meeting. ] Clin Virol 2008;42:104-
15.



