
Introduction

Little is known about the impact of hepatitis B virus (HBV) infection
on extrahepatic malignancies in PLWH. The aims of this study are to
investigate

• the association between HBV and all fatal and non-fatal
extrahepatic malignancies in PLWH

• to determine the association between antiretrovirals used to
treat HIV and HBV, and extrahepatic malignancies

Methods

All persons aged >18 with known HBsAg status after the latest of 1
January 2001 and enrolment to the EuroSIDA cohort (baseline) were
included; persons were categorised HBV-positive or negative using
the latest HBsAg test and followed to their first extrahepatic
malignancy or last visit. Poisson regression assessed the association
between current HBV status and extrahepatic malignancies, anal,
lung or non-Hodgkin’s lymphoma (NHL).

Results

The characteristics of the 17,485 PLWH included stratified by
baseline HBsAg status are shown in Table 1.
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Results ctd….
▪ At baseline, 1269 (7.2%) were HBV positive with a median age of 41 

years (interquartile range [IQR 35–49) and a median CD4 of 
440/mm3 (IQR 284–634).   The median follow-up was 7.4 years (IQR 
4.2–13.5).  

▪ In total, 1298 persons developed 1360 extrahepatic malignancy 
events during 151,766 person-years of follow-up (PYFU); incidence 
rate 8.55/1000 PYFU (95% confidence interval [CI] 8.09–9.92).  Table 
2 shows the number and crude incidence rates of extrahepatic 
malignancies overall and stratified by HBV status prior to the 
malignancy. 

▪ Those HBV DNA positive had an increased incidence of extrahepatic 
malignancies compared to those HBV-negative and no significant 
differences between those HBV DNA negative and HBV-negative 
(Table 2).

▪ Among those with known malignancy type, anal (188 events), lung 
(147 events) and NHL (131 events) were the most commonly 
occurring extrahepatic malignancies.

▪ Figure 1 shows the multivariate incidence rate ratio of each of these 
extrahepatic malignancies in those currently HBV positive and HBV 
DNA positive versus those negative.  

Results ctd….
▪ For anal cancer, those HBV positive had marginally significantly higher

rates of anal cancer when persons were HBV DNA positive compared to
those HBV-negative, which was not seen for those HBV DNA negative
compared to HBV negative.

▪ For NHL, those HBV-DNA positive had a significantly increased incidence
of NHL compared to those HBV negative.

Limitations

▪ Limited information on HBV DNA and HDV and no information on other
viruses, such as EBV or HPV.

▪ Few events in some strata and wide confidence intervals.

Conclusion:
▪ We found increased rates of extrahepatic malignancies in HBsAg-positive

participants, which was most pronounced in those HBV-DNA positive,
and for NHL. If confirmed, these results may have implications for
increased cancer screening in PLWH with chronic HBV.

*Full study group and funding information available at 
https://chip.dk/Research/Studies/EuroSIDA/Study-group


