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Infections in lymphoma patients
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Infections are commonly observed in lymphoma
patients due to both the disease itself and the effects
of its treatment. The proposed mechanisms primarily
include lymphoma-associated immune dysregulation and
therapy-related immune suppression. Infections may
be bacterial, fungal, viral, opportunistic, or tuberculous,
and they significantly increase morbidity by causing
treatment delays, reducing treatment tolerance, increas-
ing hospitalization rates, and contributing to higher
mortality.?

There are five key preventive strategies to reduce
the risk and severity of infections:

1. Low-bacterial diet, along with strict hand and

oral hygiene®

2. Supporting immune recovery through adequate
nutritional support’

3. Vaccinations, such as influenza and COVID-19
vaccines®’

4. Shortening the duration of neutropenia and
increasing the white blood cell nadir by using
G-CSF, especially in treatment protocols with a
> 20% risk of febrile neutropenia, such as the
R-CHOP regimen”"

5. Routine use of antibiotic prophylaxis for Pneumo-
cystis jirovecii pneumonia (PJP) using trimetho-

)13,14

prim-sulfamethoxazole (Bactrim) ** and for herpes

zoster using acyclovir "

For other, more specific infections, the recommen-
dations are as follows:

® Bacterial infections are common in lymphoma
patients. However, routine antibacterial prophylaxis
is not recommended due to the emergence of multi-

drug-resistant (MDR) organisms in Thailand.”

® Fungal infections are frequently seen in febrile
neutropenic patients. However, the duration of neu-
tropenia is typically short and managed with G-CSF;
therefore, routine antifungal prophylaxis is not routinely
recommended.”*"

® Viral reactivation of hepatitis B virus (HBV),

Epstein-Barr virus (EBV), and cytomegalovirus (CMV)

can occur during lymphoma treatment and requires

early and effective management:
O HBV reactivation requires antiviral agents
such as entecavir or tenofovir.””**

O EBV reactivation can be treated with ritux-
imab, which targets B-cell lymphocytes, the
primary reservoirs of the virus.**

QO CMYV reactivation requires immediate antiviral
therapy, with ganciclovir commonly used to
prevent CMV disease.” ™
® Tuberculosis (TB) remains endemic in Thailand. It

can sometimes mimic lymphoma, leading to misdiagnosis

or delayed treatment. Moreover, TB reactivation can
occur during lymphoma therapy. Coexistence of TB
and lymphoma should be carefully considered. Standard
anti-TB regimens are preferred, but drug interactions with
lymphoma treatments must be managed. For example,
rifampicin is a potent cytochrome P450 (CYP) inducer
that can reduce the effectiveness of corticosteroids.”*

Although these preventive strategies can reduce
the risk of infection, breakthrough infections may still
occur. Therefore, close monitoring, early detection, and
prompt treatment are essential to ensure survival and

successful lymphoma management.
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