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Abstract

Since there is a suggested a link between HCV and liver cancer, attempts are currently being made to discover
new drugs that can advance the treatment of hepatitis C and prevent it from progressing to liver cancer. On the other
hand, in the treatment of lymphoma, it has been pointed out that HCV is associated with HCV reactivation and
lymphoproliferative diseases such as lymphoma. In this review, we will summarize the relationship between
lymphoproliferative diseases and hepatitis due to reactivation of HCV during treatment with rituximab.
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There are many reports of HCV reactivation prior to the use of
rituximab, but few are actually based on large-scale evaluations. In
sporadic reports, there are mentions of HCV reactivation and
consequent hepatitis, but this is only mentioned in a few large-scale
reports [11,19-23]. These reports have also mentioned fatalities caused
by hepatitis following HCV reactivation [19,21]. There are few reports
discussing large numbers of cases, but a typical example is the report
by Ennishi et al. where the incidence of hepatitis in HCV-positive cases
was 27%, but the incidence of hepatitis in HCV-negative cases was
only 3%, and it was also reported that there were high levels of
transaminase in the HCV-positive cases [22]. Arcaini et al. reported
that liver damage was observed in 17.9% of HCV-positive cases when
using R-CHOP [23], and together with the report by Ennishi et al., it
seems that liver damage occurs in roughly 15–30% of cases. These
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