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(Case Report)
Red-cell aplasia due to persistent human parvovirus B19 infection three
years after umbilical cord blood transplantation-a case study

Tadashi HIROSE ', Hirofumi FUKUDA"’, Yuka IWNANAGA?’,
Yosuke KONDO'’, Harunoshin YASUI"’, Seiko YAMADA ",
Hirotoshi TOKUNAGA "', Yoshiko MATSUHASHI'’, Eisei KONDO"'/,
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ABSTRACT Onset of anemia after hematopoietic stem cell transplantation can be caused
by various background factors such as reduced hematopoiesis of the bone marrow and viral
infection. Therefore, diagnosis is often difficult. Human parvovirus B19 (PVB19) due to acquired
pure red-cell aplasia is the causative virus of erythema infectiosum, and it is well known
that patients with hemolytic anemia with a short erythrocyte life span such as in the case of
hereditary spherocytosis present with acute red-cell aplasia. PVB19 can cause chronic anemia
in immunocompromised patients, including transplantation patients, and while there are many
reported cases in kidney transplant patients, etc., there are few reported cases of cord blood
transplantation. Here, we report a case of onset of PVB19 that occurred three years after
successful umbilical cord blood transplantation and caused persistent infection for over a
period of four months. (Accepted on October 30, 2019)
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