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Abstract
Introduction: Egypt has the highest prevalence of HCV in the world, estimated nationally at 14.7%. Occult hepatitis C virus infection (OCI), defined as the presence of HCV RNA in liver and in peripheral blood mononuclear cells (PBMCs) in the absence of detectable viral RNA in serum. The association between OCI and malignant LPDs remain to be further investigated. Methods: This study was conducted on 32 newly diagnosed patients with LPDs obtained from National Cancer Institute, Cairo University and 27 Healthy control. Both patients and controls were subjected to: Detection of HBsAg, HIV, EBV, CMV antibodies by ELISA, Detection of HCV-RNA by PCR, Conventional and Immuno-electron microscopy. Results: Patients were divided into 3 groups; Group 1: positive OCI LPD patients, Group 2: positive HCV LPD patients, Group 3: negative OCI/negative HCV LPD Patients. LPD patients showed a significantly higher percentage of positive OCI (12 patients, 37.5%) and positive HCV (11 patients, 34.38%) compared to the control group (0%) (p <0.001). Nine (28.13%) of LPD patients showed neither OCI nor HCV infection compared to 27 (100%) of controls (p <0.001). Positive OCI group also showed a significantly higher percentage of positive HCV PCR in PBMCs and significantly higher copy number of HCV in PBMCs compared to the negative OCI/negative HCV LPD group. Ultrastructural examination of PBMCs revealed the presence of intracytoplasmic vacuoles enclosing viral like particles, which were more in positive HCV patients than those seen in positive OCI patients. Conclusion: The existence of OCI among Egyptian LPD patients. Therefore, the possibility of OCI should be considered in patients with LPDs which can lead to relapse or cause overt infection even after treatment. Also, may help in the choice of treatment modalities (immunotherapy, chemotherapy and antiviral therapy).
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[bookmark: _Toc430199300]Figure (1): TEM micrograph of a lymphocyte isolated from a patient with OCI (Original magnification x11000)
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