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COVID-19 induced follicular lymphoma remission N
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Introduction

Follicular lymphoma is the most common of the indolent
lymphomas and is the second most common subtype of
lymphoma worldwide. Patients usually present with asymp-
tomatic lymphadenopathy and advanced disease. Patients
with asymptomatic and low burden disease are manage in
a watch and wait approach and patient with high tumor
and/or symptomatic disease are treated with immuno-
chemotherapy.™” In the relapse setting Hodgkin and no
Hodgkin lymphoma may respond to immunotherapy sug-
gesting that the lymphocyte T activity can eliminate the
lymphoma cells.?

There are few case reports about lymphoma remissions
after bacterial or virus infections, including recently the
COVID-19 infection, suggesting that the infection can trigger
de immune system against the tumor cell.

Here, we show the case of a patient with advanced follicu-
lar lymphoma that presented spontaneously remission after
a COVID-19 infection.

Case report

A 79-year-old woman was referred to hematologist with iso-
lated skin lesion of 2 cm with biopsy showing cutaneous fol-
licular lymphoma. Patient was treated with lesion resection
and stayed in remission for 3 years when presented a local-
ized relapse also treated with resection.

Three years later, in August 2018, patient was diagnosed
with a solid breast lesion in the routine mammography. Core
biopsy was diagnostic of breast follicular lymphoma. PET CT
revealed avid stage IV disease (Figure 1) in breast and bone
lesions without structure lesion. Patient denied to be submit-
ted to a bone marrow biopsy. Patient was submitted to watch
and wait approach since she was asymptomatic with low bur-
den disease.

Patient was diagnosed COVID-19 positive in April 2020
with a positive serology. Nine months later she came to the
hematologist to routine evaluation. PET CT revealed wide-
spread resolution of the lesions with no lymphoma treat-
ment.
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Figure 1-PET CT revealed avid stage IV disease in breast and bone lesions in 2018, 2019 and 2020 and no uptake in 2021 even

with no specific treatment for the lymphoma.

Comments

The patient presented has an advanced follicular lym-
phoma and was in a watch and wait approach when got
in remission without any treatment. This patient had a
COVID infection and we believe that must exist relation
between the infection and the remission since a spontane-
ous Hodgkin remissions was reported after a COVID 19
infection.*?
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