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PURPOSE 

To review the epidemiology, management and treatment response of HIV-
positive South African children presenting with malignancy. 
 
METHODS 

A retrospective analysis was performed after data was gathered from the 
folders of all HIV-positive children diagnosed with malignancy at four 
centres. 
 
RESULTS 

One hundred and seventy nine HIV-positive children were diagnosed with 
malignancy between 1990 and 2008. Of the 131 with HIV-associated 
malignancy, 69 (52.7%) presented with B-cell lymphoma (39 Burkitt 
lymphomas and 28 other B-cell lymphomas including two primary CNS 
lymphomas), 50 (38.2%) with Kaposi sarcoma, nine with Hodgkin’s 
Lymphoma and three with Leiomyosarcoma. Forty-eight patients presented 
with incidental malignancies. Average annual incidence increased from eight 
per year initially to 23 per year currently. Highest annual incidence was 30 
in 2005. 
 
Most patients (82.7%) were naïve to antiretroviral therapy (ART) at 
diagnosis, and only 58.7% of this cohort received ART. One hundred and 
twenty cases (67%) were treated with chemotherapy. The remainder were 
palliated due to advanced malignancy and /or complicated HIV disease. 
 
Overall survival for the whole group was 30.5%. Considering only those 
treated with curative intent it was 39.2%; 57.1% for Hodgkin’s disease, 
54.6% for Kaposi sarcoma, 50.4% for non-Burkitt B-cell lymphoma, 45.8% for 
Burkitt Lymphoma and 23.3% for incidental malignancies. Overall survival 
for the 24 patients already on ART at diagnosis who received chemotherapy 
was 74.3%. 
 
CONCLUSION 

Our patients have a high incidence of Kaposi sarcoma and B-cell lymphoma, 
with a high proportion of non-Burkitt B-cell lymphoma compared to HIV-
negative patients. There was much less primary CNS lymphoma than has 
been reported in the developed world. The large number of incidental 
malignancies is the result of the high prevalence of HIV-AIDS in South Africa. 
Outcomes for patients on ART at diagnosis appear to be superior to those for 
patients who are ART-naïve. 
 


