EBV-associated B-cell lymphoproliferative disorder as pulmonary manifestation of HIV infection
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Background:

HIV infection may present as nonspecific symptoms. Sometime, it may mimic other disease manifestation. Without the clinical suspicion, the diagnosis was frequently missed. 

Care presentation:

This 53 year-old male patient visited our hospital due to chronic dry cough over 1 year. He denied fever but significant body weight loss found. He ever visited many physician but the symptoms was not resolved after medication treatment. Serial CXR did not show active lesion but slight increased lung infiltration was noted. Therefore, chest CT was done and it showed interlobular septal  thickening with  centrilobular  micronodules over both lungs. Lung biopsy was arranged and it show EBV associated B-cell lymphoproliferative disorder. HIV Ab was checked and it showed positive finding.
Discussion:

Epstein-Barr virus (EBV)-associated lymphoproliferative disorder may progress to a diffuse large B cell lymphoma. Pulmonary involvement may mimic atypical pneumonia or other common interstitial lung disease. Epstein-Barr virus (EBV) may infect people but it seldom results in life-threatening diseases. EBV-associated lymphoma often happened in patients with known cellular immunity defects, such as post-transplantation or HIV infection. It could provide the clinic clue to the physician about the differential diagnosis to the patient approach.

