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It has been more than 30 years since the first case of the
acquired immunodeficiency syndrome (AIDS) epidemic
was described. Although the incidence of new human
immunodeficiency virus (HIV) infections has declined,
HIV/AIDS remains an immense global healthcare
problem. It is estimated that more than 7000 people are
infected with HIV every day, but only less than 50% of
the people living with HIV are believed to be aware of
their infection. In fact, 97% of these new infections occur
in low- and middle-income countries.™

Despite the declining incidence, HIV / AIDS has become
the sixth leading cause of death globally, following
a nearly 400% increase in the number of deaths since
1990 to 1.5 million people in 2010.” One of the most
common causes of death in HIV-infected patients is
cancer, frequently lymphoma.®! In the developed world,
the outcomes of HIV-positive patients with cancer
have dramatically improved since the availability of
combination antiretroviral therapy (cART) in 1996.
Today, patients with lymphoma treated with cART
and lymphoma-directed therapy can achieve outcomes
approaching those of HIV-negative patients."! In the
article that accompanies this editorial, Lakshmaiah
et al.! report in a retrospective observational study
their experience with HIV-positive patients treated at
a single tertiary center in India for different types of
HIV-associated lymphomas (Hodgkin lymphoma [HL],
diffuse large B cell lymphoma [DLBCL], plasmablastic
lymphoma [PBL], and primary central nervous system
lymphoma [PCNSL]). Out of 44 patients, 18 opted for
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treatment. Patients with HL had a complete response
rate (CRR) of 80%, and three out of five were alive and
disease-free after a median follow up of 21 months;
patients with DLBCL had a 75% CRR and the median
3-year overall survival was 56 %; one out of two patients
with PBL and PCNSL were alive and disease-free after
33 and 13 months, respectively. These outcomes are
comparable to what is expected in Western countries.

While this is an important and encouraging finding,
another result presented by Lakshmaiah et al.P! in their
manuscript appears even more notable: Nearly 60%
of the patients who were newly diagnosed with HIV-
associated lymphoma (26 out of 44) never returned for
treatment. Importantly, all of these patients had no prior
knowledge of their HIV status. They had been referred
for lymphoma treatment, but once informed about the
positive result of their HIV test, they did not return for
follow up. Regrettably, the survival for those patients, for
whom the survival status could be ascertained, was only
7 months. This is the same survival rate as was seen in
patients with HIV-associated lymphomas in developed
countries before adequate HIV- and lymphoma-directed
therapies were available.

One can only speculate about the exact reasons for
why patients choose to forgo available and effective
therapy, but the stigma and perception of HIV/AIDS,
most certainly are the chief contributors.!! Therefore,
the most important lesson we can learn from the study
by Lakshmaiah et al.®! is that while good outcomes can
be achieved for HIV-positive patients with lymphoma
in India, these improvements are not available to the
majority of patients. Many lives could simply be saved by
a fundamental change in the perception of AIDS. While
this report inspires optimism, it also shines a light on a
major problem: The lack of education in patients and
their environment. If this impediment is acted upon,
there is indeed hope that we can swing the tide in the
battle against AIDS in middle- and low-income countries.
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