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Sir,
we have read with interest the paper Evalua-

tion of hepatitis B and C infection in patients with
non Hodgkin’s lymphoma (NHL) and without
liver disease, by Musolino et al.,1 which confirms
the close relationship between HCV infection
and NHL, at least in Italy. Indeed, their data are
in agreement with those of other italian groups
spreading all over the country that have shown a
high prevalence of HCV infection in patients
with B-cell lymphomas, especially immunocy-
tomas and Waldenström macroglobulinemia
(WM).2-4 In their paper the authors suggest that
HCV may chronically infect NHL patients with-
out producing liver damage. This is a rather sur-
prising statement, since up to now there is no
evidence that HCV can cause an active infection
without liver involvement.

We have investigated clinical, histological and
virologic findings in a series of 38 patients affect-
ed by B-cell chronic lymphoproliferative disor-
ders: 19 low grade lymphomas (ten of which
with an IgM monoclonal component), 10 high

grade lymphomas, 3 chronic lymphocytic
leukemias and 6 IgM monoclonal gamma-
pathies. Ten patients (26%) had anti-HCV anti-
bodies detectable in their serum by third genera-
tion Elisa assay, and in all of them the confirma-
tory test (Riba III) was positive. Viral mRNA was
detected by a PCR technique in the serum of 7 of
them (Table 1). Thus in a series of patients resid-
ing in another Italian region (Lazio) we have
confirmed the high prevalence of HCV contact
in patients with B-cell chronic lymphoprolifera-
tive diseases. Only one of the positive patients
had received bloob proucts. serum transaminas-
es were normal. Serum transaminases were ele-
vated in one patients, slightly elevated in four
and normal in five (Table 1). In all ten patients
we performed a liver biopsy. Histology docu-
mented cirrhosis in one patient, chronic hepati-
tis in 6, steatosis in 2, infiltration by NHL in 3
and normal structure in one (Table 1). In 5 out
of 7 patients with histological findings of hepati-
tis serum transaminases were normal.

Thus, it is apparent that a liver involvement

Table 1.

Pt Sex/age Diagnosis HCVab HCV-RNA Transf. SGOT/SGPT Liver histology

1 GL f/77 NHL+ IgM + + no 16/11 chronic hepatitis & lymphoma infiltration
2 PM f/67 NHL+ IgM + + no 57/60 steatosis
3 SE f/45 HGL + – no 26/14 chronic hepatitis
4 FD f/53 HGL + + no 29/21 chronic hepatitis
5 CM m/54 HGL + + yes 21/31 normal 
6 FA f/ 65 WM + + no 62/82 chronic hepatitis
7 GS f/63 LGL + + no 44/31 chronic hepatitis & lymphoma infiltration
8 TA f/70 LGL + – no 68/82 liver cirrhosis
9 IA m/73 HGL + – no 170/184 liver steatosis & lymphoma infiltration

10 MA m/64 WM + + no 17/23 chronic hepatitis

NHL+IgM = Non Hodgkin’s lymphoma with monoclonal IgM; HGL = high grade lymphoma;LGL = low grade Lymphoma; WM=Waldenström macroglobulinemia; Transf. = Blood products
transfusion.
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not recognized on grounds of clinical and labo-
ratory parameters can be histologically demon-
strated by liver biopsy. Since no patient in Dr.
Musolino’s series underwent to liver biopsy, it is
possible that the authors understimated the
actual prevalence of liver involvement. In any
case, the role of HCV infection (with or without
liver involvement) in the genesis of B-cell lym-
phoproliferative disorders is anything but clear.
With few exceptions,5 epidemiological data from
other countries are lacking. 

In Italy, we do not know yet whether HCV-
related lymphomas are associated with any clini-
cally relevant peculiarity. In the setting of
Waldenström macroglobulinemia, it seems that
HCV positivity is strongly associated with the
response of the hematological disease to alpha
interferon.4 More bench work and clinical inves-

tigation are needed in this extremely interesting
field.
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