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World Health Organization (WH)

 2020, the global burden of cancers caused by 
infection was estimated at 15.4%

 Cancer-causing infections are responsible for 
approximately 30% of cancer cases in low- and 
lower-middle-income
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An association between baseline serum level of HBV DNA and 
future incidence of HCC. Gastroenterology 2012

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3338949/


VIRUS HEPATITIS D

 El VHD es un virus defectiu, que no pot replicar a les cèl·lules 
sense  ajuda de un altre  virus ,  el virus B.

 El 5% de tots els pacients positius per el antigen de 
superfície del virus de la hepatitis B (HBsAg) estan co-
infectats amb el VHD.

 VHD major prevalença amb ADVP ,  VHC o  VIH 

 VHD  causa  estimada 18% de cirrosi i un 20 % de HCC 
associats amb Hepatitis B 

.



HEPATITIS  D

BACKGROUND 
Coinfection with hepatitis D virus (HDV) accelerates the progression of 

liver disease associated with chronic hepatitis B.     Bulevirtide inhibits 
the entry of HDV into hepatocytes

CONCLUSIONS  After 48 weeks of bulevirtide treatment, HDV RNA 
and ALT levels were reduced in patients with chronic hepatitis D



 COMERCIALIZACIÓ   A ESPAÑA  1 FEBRER 2024

• Nom comercial :   Hepcludex



HTLV-1 infection in humans



| Geographical distribution of the main foci of HTLV-1 infection



HTLV-1 infection in humans

 First retrovirus causing cancer in humans in   1979  R.Gallo

 HTLV-1 infects 10-20 million people worldwide and its main 
geographical distribution is Japan, the Caribbean, South 
America and sub-Saharian Africa.

 Only 5% of infected people develop disease

 HTLV-1 positive serology have a 2-5% risk of developing ATL 
over their lifetime



HTLV-1 Testing and Diagnosis Algorithms



 The risk is greater in males and typically appears 4-5 decades 
after infection in subjects who acquire it in childhood, with 
rare occurrence in those who become infected in adulthood

 The HTLV-1 genome is composed of a single strand of RNA 
that is integrated into the cell. It then expresses 2 oncogenic
proteins: the transcriptional transactivator protein (Tax) and 
the HBZ protein

 ATL is characterised by a clonal proliferation of CD4+ T cells 
with the HTLV-1 integrated





Adult T-cell leukaemia-lymphoma (ATL)



ATL incidence by age and sex in 2018.



TRACTAMENT HTLV-1. MALALTIES  ASSOCIADES

 La quantificació de la carrega viral pro-virica te valor pronòstic .

 Tractament antiviral :  AZT,  lamivudina , raltegravir resultats  no  
concloents.

OPCIONS TERAPEUTIQUES   LIMITADES  PER LA TSP/HAM  Y  LLTA:  :

 Glucocorticoides  fase inicial TSP/HAM

 LLTA ;   supervivència  1  any  :

 -Quimio + zidovudina+ Interferon ALFA , millor  que quimio

 Trasplant alogènic
 .-MOGAMULIZUMAB ( ANTI CCR4 )     .  LENALIDOMIDA



PROFILAXIS  HTLV-1

Gestants seropositives : 

Contraindicat  lactància.

 Seropositius :  Utilitzar Preservatiu 

 Cribat rutinari en bancs  de sang en àrees endèmiques 

i en no endèmiques:  emigrants  provinents de àrees  
endèmiques.

Donants òrgans sòlids  



HCV



Combination of immunotherapies in HCC.



HHV-8.

• The cause of KS was not known until 1994 
when, on led to the discovery of the KS 
herpesvirus (KSHV;    also known as human 
herpesvirus-8 (HHV-8)



HHV-8.



Geographical prevalence of KS and 
seroprevalence of KSHV.



Comparison of the epidemiological 
forms of KS





TREATMENT
In advanced-stage KS, chemotherapy with 

pegylated liposomal doxorubicin or paclitaxel is the 
most common treatment

Pilot studies of the use of immune checkpoint 
inhibitors in KS (anti-PD-L1) have been promising 
both in patients with HIV  and in patients who are 
HIV seronegative.



Diseases caused by KSHV

 Primary effusion lymphoma (PEL) is a B cell lymphoma that 
most commonly affects body cavities, including the 
peritoneal, pleural and pericardial cavities

Multicentric Castleman disease (MCD) is a 
lymphoproliferative disorder presenting with generalized 
lymphadenopathy) and systemic symptoms.



Primary effusion
lymphoma

https://imagebank.hematology.org/image/60714/primary-effusion-lymphoma




KSHV-positive diffuse large B cell lymphoma

KSHV inflammatory cytokine syndrome (KICS) :  

 This is a syndrome that in some ways mimics severe sepsis 
with associated acute respiratory distress syndrome, 
possibly requiring a ventilator and vasopressor support. 

 However, unlike severe sepsis, antibiotics provide no 
benefit.

 High KSHV viral load and interleukin-6 can cause cytopenia, 
fevers, cachexia, hyponatremia, and hypoalbuminemia



HPV



Respiratory
Papillomatosis

Cancer Amigdala

Cancer Amigdala

https://www.nejm.org/doi/full/10.1056/NEJMicm1816077


U Estados Unidos



HPV-positivity in patients with OPSCC over 
time worldwide



Human papillomavirus (HPV) in 
oropharyngeal carcinogenesi

Tara A. Berman



5-year adjusted overall survival



EBV



Càncer Nasofaringi







Fatal Fast-Evolution of Nasopharyngeal Squamous Cell 
Carcinoma in an HIV Patient with EBV and HPV (-16 AND -

33) in Blood Serum

2008
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Merkel cell carcinoma

Merkel cell carcinoma is a rare skin cancer with
neuroendocrine differentiation.

The risk factors :

 -Sun exposure

 -Advanced age

 -Immunosuppression :

 Transplant recipients

 Patients with lymphoproliferative neoplasms

 Patients with HIV



Was first described in 1972 by Toker as a 
trabecular skin carcinoma

Epidemiology :

• In the European Union, between 1995 and 
2002, its annual incidence rate was 0.13 per 
100,000 inhabitants, but higher in groups 
aged 65 years or older.



In the United States, the incidence rate was 0.79 
per 100,000 inhabitants in 2011

In an Australian study, with a rate of 1.6 per 
100,000 inhabitants in the state of Queensland 
between 2006 and 2010, more frequent in males 
(2.5 per 100,000) than in females (0.9 per 100,000)



In 2008, 

• Feng et al. first described the association between 
a novel polyomavirus and MCC, identifying viral 
DNA in 8 of 10 Merkel tumors, suggesting that viral 
infection could be an early event in the 
pathogenesis.



Merkel cell carcinoma

Immunohistochemistry slide from a 
patient showing a positive result for 
MCPyV

Immunohistochemistry slide from a 
patient showing a negative result for 
MCPyV



• Cases of subclinical MCPyV infection increase 
with senescence, reaching a prevalence of 
60% to 80% in adults

The skin constitutes the major viral infection 
site, although the virus has also been detected 
in peripheral blood and other organs. 

• MCPyV infection seems to be asymptomatic.





Clinically, MCC can present as a cutaneous or 
subcutaneous nodule, and even have a cystic appearance. 

The color can vary between red, pink, blue, violet, or skin 
color. Initially, the lesions are usually painless and solitary, 
but they may also ulcerate or be surrounded by satellite 
lesions. 

 At diagnosis, the dimensions can vary in size but are 
usually smaller than 20 mm, and most cases show rapid 
tumor growth in a few months



The first anti-PD-L1 antibody used in 
patients with Merkel cell carcinoma 
was avelumab, but pembrolizumab
and nivolumab have also shown 
efficacy



Treatment

Surgery for the primary tumor

Radiotherapy

Systemic treatment

 Chemotherapy

Immunotherapy

– Avelumab

– Pembrolizumab



Effects of ART on the immunity that condition the 
appearance of neoplasms in HIV+ patients under 

treatment.





Cáncer i VIH 

• Incidencia i  mortalitat  per càncer més altes en VIH

• Diagnostic amb edad mes joves i/o estadios mes avançats 

• Els cánceres no definitoris de SIDA  son actualment mes frecuents i  es 
preveu el seu aument .

• Els VIH participan menys en els programes de cribats poblacionals

• Existeixen  poques dades de estratègies de prevenció i diagnostic



IMPACT-NEO
• Assaig clínic multicèntric, prospectiu  aleatoritzat 1:1

• Avalua l'efectivitat de un programa de cribat reforçat ,`pel diagnòstic  precoç de 
lesions pre -canceroses i càncer en VIH en comparació amb la atenció Standard 
recomanada per el EACS.

• Neoplàsies anals de cèrvix, pulmó, mama ,pròstata, hepàtiques i pell. 

• Anàlisis primari:  diagnòstics de pre-càncer i càncer en estadi precoç. 

• Anàlisi secundari :relació cost-utilitat de cribat reforçat.

• Participen 22 hospitals de 10 CCAA.

• Inclusió homes >40 anys i dones >18 anys sense malalties actives excloent amb 
càncer previ, esperança de vida <5 anys, gestant i lactància







Conclusions:

• Els VIH que estan participant a l‘assaig IMPAC-
Neo, el cribat sistemàtic de neoplàsies va ser 
segurs i es va detectar un número apreciable de 
casos amb precàncer i càncer a la visita basal. 




