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GBI 5
J a7 LA R F9E L 7 early lesion of PTLD DI

VERT T, flik HERYD, THE BEEY, RIS ET
I B-Y, @ HY, Ml HEY, BE 5

% g,
HiE AR, K A

1) JGERREMBENRE  2) W R

Wi BHEEY >/ #EEMAKE (post-transplant lymphoproliferative disorders, PTLD) (%, Fi&E
EnHMREBEEDEREEL T TFERREEGHEND—DTH 3. BRKERIIIFFERINTH 5,
PTLD %§E > 735414 PCR%AIC KL 31 EB (Epstein-Barr) 71V A-DNAE%ZBIEL, SfE%
RUBEE PTLD EHIY 2 ED H 2. SH, SMBMREBERICSEB VMV AMEEFED,
SHERROBAICEURTCUAEAERRL--OHBRFAR2ESORET 5. EFIL, 40K
BETT714 777« 7EEFEBEIMY N\ MANKZHRIEL, AEICTEREZELRICHERTL
BiEzmITL 7= BHE%2808ICEHASERL, W CTREL SHEMMR EZHU AR RE
HAEELHIATI2ONERRTHY, BFRREOE(LE, EHESHAHEL L. MK, FRESE
LHERDPS, EBTC1ILA-DNABESEFRE S Q. PTLD EHIEU 7245, SBUICTFIRIRRED
BELBECLA SMRTE, MlaRELZEE0, SBICELRLAZEREEZSNE. 20T, MM
Z81) >/ B (3 EBER (EBV-encoded small RNA) Eatiffifa s $5:28, —H TR AR S
S E R < h, early lesion of PTLD &HIfr & /=, Early lesion of PTLD TH->T%, &SI
D& ICHREERH 115G, HMICKZFRREOE,I S LB EBEBELES LD HY, B
HOMEPAhBEEEZZ SN doi:10.11482/KMJ-J43(1)63 (6294 5 2911 Z-H)
F—7—FBHERY VMR, EB A VA, I LR A

Wwoa ZRlEL, BEO%EX PTLD L ZWT 505

Bhit ) ¥ N B R PE ¥ B (post-transplant
lymphoproliferative disorders, PTLD) 1%, EIfilE
Al L B A (2 SR 2 A L 7R & L
T, THIKREREAMET LT RHE R v 3
B, EBEMBORMMT, BAEHIRIZE W
TROFIEM THERZET 2 EHED—2TH
AR (L 2 LR M VS TRINEE 2
Tdh A5, BIEK GE#, BT, HRERD),
U YoNHERE, RIS RE R A AR B

23 4. Uhlin 5IEMMAH EB 7 1 )V X DNA &%
1,0002 ¥ — /ml BLE®DE EB 7 £ )V A LE T,

BN AZHEIZL TV S Y U OSEIRZE R
SR AR RE A, AkZ ARy T
H D05, WNRIEIENY ¥ X7 & A iR i 7
FEBIR, NERHZE D R WER DG, ik
WHIARTREE X, BEB VA VAMAETH %
Z L5 PTLD EBW LIEHRTRETH S,

Al EMEAE AL 25 EB ¥ 4 L A LiE

JERZ RO, M EB ™ AV ADNAR %o, PTLD LM L7275, SRR oOE
B EE R IE
¥ s % 1 086 (462) 1111
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F1  ABERRILHERA AT R

V1 VS 73

KA AL

WBC 14,960 /(L ALT 12 UL BDZ VA Y <6.0 Pg/mL
Neut 62 % AST 32 U/L CMV-C7HRP £33
Eos 0 % LD 409 U/L QFT E3¢1
Baso 0 % T-Bil 0.3 mg/dL
Mono 10 % D-Bil 40 % EBV-VCA-IgG 1.3 (+)
Lymph 28 % ALP 274 U/L EBV-VCA-IgM 0.0 (-)
RBC 348 x 10" uL y-GT 72 UL EBV-EA-IgG 0.8 (+)
Hb 11.2 g/dL Alb 35 g/dL EBV-EBNA-IgG 0.8 (+)
Ht 32.6 % Glb 3.3 g/dL
PLT 13.6 x 10" uL Cmn 1.82 mg/dL
Retic 15 % BUN 28 mg/dL

CRP 23.73 mg/dL

B R Na 139 mEq/L

PT-s 13.5 Sec K 4 mEg/L
PT-INR 1.12 cl 101 mEq/L
APTT 35 Sec Ca 8.9 mg/dL
Fib 619 mg/dl IgG 1,353 mg/dL
FDP 4.6 pg/ml IgA 160.8 mg/dL

IgM 233.9 mg/dL

707 Ag Btk

A VF Ag <002 UmL

B X D FECT L 75 B &2 8B L 72 > Tt 3
5.

fiE Bl

IERF  40i%A%, B

BURIE : 20XX fEWCT7 4 T 7N T 1 T 4t
RBEYESE Y ¥ X VE R & S8 0 L 72, i
YAREHRERLE 2D, HEDHEEHICE
PR A AT L7z, FF—v—2i%, 1M
BHRLEMN Y 7 ICHLA = FF =207
Mo fzizsd, WML 2 IR L 72, HiLE
& CY (Cyclophosphamide) + TBI (Total Body
Irradiation) (12G) TAT W A HE 2 fi4T L 7-.
LaL, BEREE RS20, HEMEZIT-
7z. WL Flu (Fludara) + CY + ATG (Anti-
thymocyte globulin) % 17\, 2 [l H @ J % Ifi
BR 2 Hifr L, 3 L7z, GVHD (graft versus
host disease) Bl lZ tacrolimus % PR L #5881
B TdH o 7275 Day250WH 12 % i 18 GVHD
FIHE L7272, TV R ViR ERE L.
Day28072 b 2SI BL L, RIMARZS T H Bk
BB CRP SE%x RO 72720, AL
HTARBEE o7z

1 ABERHEE CT Frezt
WO TYIE 7N ERULE D S FERG R 2 R 72.

ABEReBUE © BaEkIEH, R 39.0C, 1M
89/62mmHg, WRIH 1171 / 55, HRBGORS ot (2 i
OREMZ ROz, WA E2ER LA O
T CHES 2 L. Tk, BiGEh
WBIEE TH o7z HE I3 GVHD o AT
H % VUL DRz FEARIER % 7B 72, Tl
B9, RKIEY CSFH b L %200 7z

ABERE MR A BT R (1) © WBC O 8410
&, LD & CRP OFEMH LM ZRH. DY
WA I CTEERIUR D B TH - 7.
CMV-C7THRP % QFT b [&t:TH - /2.

ABERIES CT Meds (B 1) @ ik DA
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e /N DL FERE i & iR 72, RS SRE
BEE o Tz, HiERRD ) ¥ 8 HilfRIZEED
Loz

MR © ABetk, MHTRGWE LBl L, &
LIRS 2 MM L72. LD X CRP IIHW
WIS L TIRTHEIAIC R 572, LA L, JEE
EFE L, —BIIR T EANIC S > 72 LD % CRP
IR RS L, FRREREE D MBI 2. PUAEE
RIETH o 72728, KHILEB 7 1 )L A DNA
HEHET AL, 31,0002 ¥ — /ml & &% &
Wiz FO%, EROBREE L EIREOE
ba @B 7z, FREEMIAT L7 MEs CT ket (X 2)
TlE, RO HF5 A2 THARE L2BED
WEARO72. MM v HEKE RO TW
72785, FOMOEBALD ) ¥ oSHiEKIZED %
Polz. MIKERNDOMRETHY, FEELlE
AL O A& M O AE A B 11 5E SCER A & fiA T
L7z, Mifadeimiteds (2) TidMikony
MzEgEDH7=. LarL, WO 2EEHIiEs

3, TBLB (transbronchial lung biopsy) T b ff
BMlIZRRD o 7. BiIE T _TBR%ETH

2 JWER CT Ay (WP ARIEEAL)
BIROZAY A7 A% ThE LI BRoMEL 7.

#2 SN TR

HRa% 760 /L
A A

1 LsER 338 %
HEK 0 %
AHLARER 278 %

I Bk 114 %
IF R ER 0.6 %
UYL ER 0.6 %
FHIY) 2 SER 258 %

D, MifaPkiE O EB 7 4 )V X DNA & % il &
T5&, 340002 —/ml EEETH-72. B
PRBEEAHI L7270, ISR MRI % JitifT
L7228, &R RDDH 580 » 2 IEEERE I
RO Lotz PRMELZKITL, 143/uL L
AR D BN %GR 72 A3 & 7 7 AT 1L 72
Mol BT O EB 7 4 )V A DNA #1&
320002 ¥ —/ml &L EETHo72. EBT AL
ADFEW LA, MK, MR s fm T
RDIZ &5 PTLD EHIBT L. 7L =¥
wHEPIL L, tacrolimus X S-EEWEL, VYV
FIO TR T EL LTWds, Ak
LD ® LA ZB®, HFRIREOEALIZ X 1 kiR
SNz, RMRITFRIREOE/LOFHE & PTLD
OMRRFZW 2 BIZ, FWRETDH B, M
MEBY) iR FM LR L7, Miid, |JEX
PICEERE SR %2 728, BEPIC I IO B A3
D, MPRREOZMEELOFEREEZ OGN
7z, ZOWIMEB ORI, U Bk
Bl & # 2 5N LR A 5, EBER

(EBV-encoded small RNA) B 14 i B @ 32 18 2%
RHoN7z(K3). HMERY) v G oM,
RgmirzzhTsh (B4A), MY >3
i @ EBER-in situ hybridization C I, EBER [
AR % 2 50, KBS MR b il s iz

(K4B). DLA5, early lesion of PTLD & ¥
Wr S 7.

E

PTLD 320084 WHO 7+ CT4 2D H 7 I
)— (£3) HEERTWS Y. KERNZ,
B & A 2 JEE PR 2 13 788 5 LT early lesion of
PTLD L Z Wi L7:. PTLD DY A2 77 ¥
¥ —I12i%, 1) ATGHEHOBEME  2) Bhik
EWASBOMEL L 3) 2 [0 LA o) [ A i
fafhi  4) GVHD (Atke18tk) o%E 5)
RN 6) HLABAZHEBM LSbh
Twa Y, 2 HOEWE M (CBT) % TH Y,
AJEBITIERIALEIC ATG ZHIH L TW5B I &,
BY GVHD G THH I L L, BIEDY
A7 T 77—k LHERDI. PILD D FHER
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s ';,‘.,-.\‘ 2?- -

>
2

a @
EBER-ISH

. 4 :
-
‘q‘“m 4

LY

K3 M MR
BETORELT 1, 1) > SERATRTLAI & % 2 4% MINLEEATL 51, EBER LA

ORHEH D b7

B
T

éol‘f
EBER-ISH .2

ST 5@ CD3  Les®
B4 BiPEY > o8E G )
BliFR Y > sEi O YRR, R Twz,

(A)
FiF9#81) > 73§ EBER-in situ hybridization Ti&, EBER Bl % %8527z, (B)

#3 PTLD O%¥H

AT — T RE suaFY T4 — EBV
L RN Bl -~
(early lesion) (e Pk B R 2
) 1) VS HiRE E O BH »HY .
Polymorphic PTLD PETr— WM O — Bk
Monomarsiic PTLD B Al >3l B AL F 721 T Mo B A i B
P TNK ST Y o < 7aFyFA4—dY T MR & Bk
HL Hodgkin #llz RS #llfig 50% Tkt

PTLD: post-transplant lymphoproliferative disorders

HL: Hodgkin lymphoma
EBV: EBvirus

RS HMiifa: Reed-Sternberg iz
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BRFICE, 1) FERSOREL L 2) BRER
HYH  3) HHE - - PAREREE 4)
B LD IIfE 5) monomorphic PTLD 6) Tl
Fatk) v oSE LSS hTWB T KIER
X, WLDIMETH Y, FE, HEID, K
MR E S BOTFHRARKN 2 A LT,
2O LDOTPHRARRFEZAETHHEETIE, 3
EAEAERIZ 8% E ZEHLNTWV5. Early lesion
of PTLD (30l o & £ 72131k T, #
60% ICHIREBDLEEZ LNTVER, K
FEBID X 5 \IRE %2 B 704, ImicX s
IR IRED AL S 2 RBE /-5 2 &8
hHrLEZ oL

2k 2
fhoown

THRARRTF & B - THRIE L 72 PTLD
&, MRENC b S TR REELE & 72
FUREMEDS D 5 7200, W HEZR R D R ih RN
AEBE LaTEwirewv. 72, Ao
W Wi AT EE 2 PTLD OERNIZZ < H D, AE
BlD X HITHITORENIIFEFICHEETH L &
Ezbh.
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(Case Report)
Autopsy case of early lesion of PTLD after umbilical
cord blood transplantation

Fuminori SANO"’, Hirotake NISHIMURA ?’, Hirotoshi TOKUNAGA "',
Toshinori KONDO'’, Yoshiko MATSUHASHI'’, Hidekazu NAKANISHI ",
Risa SHIMIZU "', Seiko YAMADA "', Yoshito SADAHIRA ?’, Hideho WADA "',
Takashi SUGIHARA "’

1) Department of Hematology, 2) Department of Pathology 1, Kawasaki Medical School

ABSTRACT Post-transplant lymphoproliferative disorder (PTLD), a life-threatening condition
with poor prognosis, can arise after allogeneic hematopoietic stem cell transplantation. The
clinical symptoms are non-specific, but if PTLD is suspected, the blood levels of Epstein-Barr
(EB) virus DNA are measured using PCR. Here, we report our experience with a patient who
showed high levels of EB virus DNA in the blood and a rapidly worsening condition resulting
in death, after undergoing hematopoietic stem cell transplantation. The patient was male and
in his 40s; he had developed Philadelphia chromosome-positive acute lymphoid leukemia and
achieved remission with treatment, and he later underwent umbilical cord blood transplantation.
A high fever appeared 280 days after transplantation, and he was hospitalized and diagnosed
with bacterial pneumonia following a thoracic CT examination. He was initiated on antimicrobial
therapy, but responded poorly, exhibiting a worsening respiratory condition and disturbance of
consciousness. Abnormally high EB virus DNA levels were detected in his blood, bronchoalveolar
lavage fluid, and cerebrospinal fluid. He was diagnosed with PTLD, but his respiratory condition
deteriorated rapidly and he died. The autopsy revealed alveolar hemorrhage, which was thought
to be the cause of the rapid deterioration. A large number of EBER (EBV-encoded small RNA)-
positive cells were also found in hilar lymph nodes and lungs, which were deemed to be
early lesions of PTLD. Therefore, timely action is crucial if lesions are presents as even early
PTLD lesions can progress rapidly owing to bleeding that can result in the deterioration of the
respiratory condition. (Accepted on May 29, 2017)
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