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Zika virus infection is the present global threat that already attacks
several countries around the world. Zika virus might be classified as
an infection that causes the problem in blood system. It manifests like
dengue, a common well-known tropical infection. The blood picture
finding is extremely similar and cannot be easily differential diagnosed
[1]. The thrombocytopenia and atypical lymphocytosis can be seen in
Zika virus infection, which makes it impossible for making differential
diagnosis from dengue infection [1]. Focusing on the effect of Zika
virus infection on lymph node, it is rarely mentioned. According to a
recent report by Aid et al. [2], it was noted that “occult neurologic and
lymphoid disease may occur following clearance of peripheral virus in
ZIKV-infected individuals.” Indeed, it is no doubt that the lymph node
can be affected in Zika virus infection. Although it was mentioned in
some report that the involvement of superficial lymph node and spleen
was not observable [3] the involvement of other deep lymph node
can be expected. Focusing on its highly similar infection, dengue, the
lymph node involvement is possible [4] and lymphadenopathy is not
uncommon but little mentioned. For the case of Zika virus infection,
the similar clinical problem might occur.
In human beings, there are very few specific reports, but there are
some recent reports in animal model. In a study on “Rhesus Macaques
Infected with a Brazilian Strain of Zika Virus” Silveira by et al., “lymph
node hyperplasia was clearly visible postviremia but was associated
with low frequencies of ZIKV-specific Ab-secreting cells in lymph
nodes and bone marrow [5].” In non-human primate, the Zika virus
is proved for existence in lymph node [6]. Li et al. found that the virus
targeted “lymph nodes till 10 days post infection [6].” In the report
by Aid et al. the virus was found to be persistent in lymph node till
28 to 35 days post infection [2]. In guinea pig model, it was proved
that the Zika virus replicated in spleen [7]. For human beings, there
is an interesting report on fetuses infected with Zika virus infection
from Columbia [8]. Acosta-Reyes et al. found that the neurological
abnormality was associated with the occurrence of abnormal spleen,
the biggest lymphoid organ [8].
Apart from the acute or subacute problem in Zika virus infection,
an interesting concern is whether there is any other long term
complication of Zika virus induced lymphadenopathy. In fact, the
long-term infection of some viruses such as EBV virus is related to the
occurrence of lymphoma. Whether there is a long term persistence
of Zika virus in lymph node is still inconclusive. The relationship
between Zika virus and lymphoma becomes an interesting topic for
further study in blood and lymph. Based on the present available
evidence, there is still no case report of Zika virus infection in patient
with underlying lymphoma as well as leukemia. Also, it is likely that
there should be no carcinogenicity of Zika virus [9]. Nevertheless,
it was noted for the possible oncogenic property of another similar
arbovirus, Chikungunya virus [10]. The possible relationship to Burkitt
lymphoma of the arbovirus including to Zika virus is still a topic for
study in hematolymphology.
References
1. Joob B, Wiwanitkit V (2015) Zika virus infection and dengue: A new problem in
diagnosis in a dengue-endemic area. Ann Trop Med Public Health 8: 145-146.
2. Aid M, Abbink P, Larocca RA, Boyd M, Nityanandam R, et al. (2017) Zika

J Blood Lymph, an open access journal
ISSN: 2165-7831

Virus Persistence in the Central Nervous System and Lymph Nodes of Rhesus
Monkeys. Cell 169: 610-620.
3. Deng Y, Zeng L, Bao W, Xu P, Zhong G (2016) Experience of integrated
traditional Chinese and Western medicine in first case of imported Zika virus
disease in China. Zhonghua Wei Zhong Bing Ji Jiu Yi Xue 28: 106-9.
4. Wiwanitkit V (2010) Dengue fever: diagnosis and treatment. Expert Rev Anti
Infect Ther 8: 841-845.
5. Silveira ELV, Rogers KA, Gumber S, Amancha P, Xiao P, et al. (2017) Immune
Cell Dynamics in Rhesus Macaques Infected with a Brazilian Strain of Zika
Virus. J Immunol 199:1003-1011.
6. Li XF, Dong HL, Huang XY, Qiu YF, Wang HJ, et al. (2016) Characterization
of a 2016 Clinical Isolate of Zika Virus in Non-human Primates. EBioMedicine
12: 170-177.
7. Kumar M, Krause KK, Azouz F, Nakano E, Nerurkar VR (2017) A guinea pig
model of Zika virus infection. Virol J 14: 75.
8. Acosta-Reyes J, Navarro E, Herrera MJ, Goenaga E, Ospina ML, et al. (2017)
Severe Neurologic Disorders in 2 Fetuses with Zika Virus Infection, Colombia.
Emerg Infect Dis 23: 982-984.
9. Joob B, Wiwanitkit V (2016) In silico analysis to predict lack of carcinogenicity
of Zika virus. Indian J Cancer 53: 225.
10. van den Bosch C (2012) A Role for RNA Viruses in the Pathogenesis of
Burkitt’s Lymphoma: The Need for Reappraisal. Adv Hematol 2012: 494758.

*Corresponding author: Wiwanitkit V, Hainan Medical University, Hainan Sheng,
PR China, Tel: +86 898 6689 3610; E-mail: wviroj@yahoo.com
Received July 27, 2017; Accepted August 10, 2017; Published August 24, 2017
Citation: Wiwanitkit V (2017) Zika Virus, Lymph Node and Lymphoma. J Blood
Lymph 7: e122. doi: 10.4172/2165-7831.1000e122
Copyright: © 2017 Wiwanitkit V. This is an open-access article distributed under
the terms of the Creative Commons Attribution License, which permits unrestricted
use, distribution, and reproduction in any medium, provided the original author and
source are credited.

Volume 7 • Issue 3 • 1000e122

