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Introduction 
Hairy cell leukemia is a type of B-cell 

lymphoproliferative disorder. Literature review 
shows that the prevalence of HCV infection is higher 
in patients with B-cell non-hodgkin lymphoma than 
in control group 1,2,3 Spontaneous hematologic 
remission of hairy cell leukemia has been reported 
in the course of transfusion associated viral 
hepatitis and chronic hepatitis C infection due to 
endogenous interferon production 4,5. 
 Some studeis show   association between B-cell 
non-hodgkin lymphoma and HBV infection that 
suggest a possible role of HBV in the pathogenesis 
of non-hodgkin lymphoma 6,7. 
We present a case of hairy cell leukemia associated 
with HBs antigenemia and concurrent seropositivity 
for HCV antibody.

Report of the case 
A 50 y/o male was admitted with huge 

splenomegaly and pancytopenia. Aspartate 
aminotransferase (AST), Alanine aminotransferase 
(ALT), Alkaline phosphatase (ALP), blood urea 
nitrogen (BUN), creatinine (Cr), albumin, 
prothrombin time (PT) and partial thromboplastin 
time (PTT), all were normal. Both HCV antibody and 
HBs Antigen were positive. Hepatitis B e antigen 
(HBe Ag) was negative.
White blood cell count was 3,800/µl, hemoglobin 

level was 8.7gr/dl and platelet count was 41,000/
µl.  Abdominal sonography revealed massive 
splenomegaly. Peripheral blood smear showed 
many lymphocytes with cytoplasmic hairy 
projections (figure 1). 
Findings of bone marrow aspiration (figure 2) and 
biopsy were compatible with hairy cell leukemia. 
We sent the bone marrow biopsy to another center 
for immunohistochemistry (IHC) staining for DBA44 
which is specific for hairy cell leukemia and the IHC 
result was compatible with hairy cell leukemia. We 
started lamivudine for prophylaxis of hepatitis B 
virus activation and sent his blood sample for HCV 
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Abstract
Literature review shows that hepatitis C infection may increase the risk of non-hodgkin lymphoma. Reactivation of 
hepatitis B infection has been reported in patients with hairy cell leukemia after chemotherapy and/or splenectomy. 
We present hepatitis B surface (HBs) antigenemia and concurrent hepatitis C virus (HCV) seropositivity in a case of 
hairy cell leukemia.
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Figure 1:  Peripheral blood smear shows many 
lymphocytes with cytoplasmic hairy projections

 [
 D

ow
nl

oa
de

d 
fr

om
 ij

bc
.ir

 o
n 

20
25

-0
7-

13
 ]

 

                               1 / 3

http://ijbc.ir/article-1-351-en.html


148 IRANIAN JOURNAL OF BLOOD AND CANCER

RNA   before systemic chemotherapy. The result 
of HCV RNA with polymerase chain reaction (PCR) 
method was negative thus, we started systemic 
chemotherapy with 
2-Chlorodeoxyadenosine (2-CDA). We found both 
HBs antigenemia and HCV Ab seropositivity in this 
case with Hairy cell leukemia.

Discussion
Hairy cell leukemia is a low grade B-cell 

lymphoproliferative disorder. Some studies show 
that the prevalence of HCV infection is higher in 
patients with B-cell non-hodgkin lymphoma than 
in control group 1,2,3 while, other studies show 
an association between HBV infection and B-cell 
lymphomas. Interferon alfa is approved by FDA in 
treatment of hairy cell leukemia, chronic hepatitis 
C infection and AIDS-related Kaposi’s sarcoma 
and genital warts. There are multiple options in 
treatment of hairy cell leukemia. Purine nucleoside 
analogs including cladribine and pentostatin are 
the drugs of choice. Other effective agents include: 
interferon 8, rituximab as well as splenectomy 9. 
Severe reactivation of hepatitis B virus infection has 
been reported in patients with hairy cell leukemia 
after chemotherapy and/or splenectomy and in 
patients with cancer after chemotherapy 10, 11. 
Prophylaxis of HBV reactivation with lamivudine is 
an effective strategy in patients with cancer taking 
chemotherapy 12, 13. Prophylaxis with lamivudine 
significantly diminishes the risk of HBV reactivation 
and the overall morbidity of cancer patients 
undergoing chemotherapy 14, 15. 

Finding association between hairy cell leukemia 

and HBs antigenemia suggests the possible role 
of hepatitis B virus in pathogenesis of hairy cell 
leukemia. Since, chemotherapy for hairy cell 
leukemia leads to viral replication in patients 
with HBs antigenemia thus; we should consider 
an efficient antiviral drug such as lamivudine for 
prophylaxis of hepatitis B reactivation in these 
patients and continue it until 6 months after 
chemotherapy. All patients with hairy cell leukemia 
and HCV seropositivity should be checked for 
HCV RNA. In patients with hairy cell leukemia 
and detectable HCV RNA copies and/or chronic 
hepatitis C infection, interferon alfa may be the 
drug of choice since it is effective against both hairy 
call leukemia and hepatitis C infection.
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Figure 2: Findings of bone marrow aspiration 
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