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[Abstract] HIV infection-associated lymphoma (HAL) is a lymphoma that develops after HIV infection
and one of commonest malignant tumors in the AIDS patients. The pathogenesis of HAL involves multiple
factors,including the direct effects of HIV,immunodepletion and immune escape,chronic activation of B cells
and co-infection of oncogenic viruses. The treatment regimens for HAL include chemotherapy, monoclonal an-
tibody therapy and stem cell transplantation. The first-line treatment regimens are different according to dif-
ferent subtypes of HLA. For recurrent or refractory HAL,the second line salvage chemotherapy or transplan-
tation may be considered. Although the treatment of HAL still remains challenging, but new therapeutic
methods offer the hope for future research and treatment.
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