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Remitting Seronegative Symmetrical Synovitis with

Pitting Edema (RS3PEJEEH) (X, UV 7 ~F KW+
(RF) ek, FEETORNBEERFELED S
BB L TH HVY, BBMRBIESSVH AT UL Fif
FICRCBRIBL, FHREFZEBAL SR TVWEYY,
L LadS, 7.4~21. 4% \ZEREEOEGHEH Y,
CDE)BBITIEIATOA FAMET, JCFERERHA
EBEHL LTHERPY STV D, K4S,
RS3PE fEMEHE % & 0F L 72 M S0 3 3k B T Al ) >~
s\Ji (angioimmunoblastic T-cell lymphoma: AITL) @
1Bl REBR L 7D CTHE T 5,

fE

BE 3%, B,
EFF C WFRAETOFE Ao
1) JENNEAFHEE ik - EENE

T078—8211 fBJIITH 1 =24 T H
2) JEJNERFKZEREE  bs - M0 s 5 5 A R

i

BEAEIE - RIRHE | FreFIEH L Lo

BIRREE ¢ 20054F 5 AHE L Y, MWFRIE (HhT-48H
BaE, afeEiRBIET, FH) DA - THIXY - F
FEA B, T 7-MMFEE) »NEERD HE, TE2
T LB ES T, HRBERA 20l S /s
FEIRH LRBO Lol BHIIEHET H ) Y HilE
fg &, Iii% LDH, CRP B X UM[aMEA v —ua A
2 Z#HME IL2R) O FMEH» S E M) ¥ /3 E (ma-
lignant lymphoma: ML) 25&tb L, [R4E 6 HFEHA - M
WHBCTHRHTRBANARE L 7o 720
ABEREEAE ¢ B E17lem, A 70kg, IfF110/66
mmHg, 4im36.6C, MiMIZEE - feEs - AR, o
UM CTERED R WER) VSEHERE %2 320 5, ifllF
TSRO IR R IE % 528 5 o BFRR I b dne97
ABEREMRASAT L ¢ Table 1 (2 A Bl o AT 7
R, BMEOIERMIEGESEER, XOME7 V7
I VO, BHEREEO L7 208D R E) D
D, CRROLA, RV ru—FViEyra7s) v
MAE % 7RO 720 PUEPIARR RF - MMP-3 (3[&14ETH -
720 ¥ 7 LDH Eifi & sIL2R @ 24 @& fii % 32, ML
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Table 1 ARREFREFRR

WBC  8600/ul TP 74 gd IgG 1909 mg/dl
neutro 79.0 % Alb 31 gd IgA 426 mg/dl
lymph 13.0 % T-Bil 04 mgdl IgM 213 mgdl
mono 6.0 % ALP 411 TU/ CRP  3.63 mgdl
cosino 2.0 % AST 54 1U/ MMP-3 95.7 ng/ml
baso 0.0 % ALT 91 IU/

RBC 365X 10%ul LDH 372 IU/ ANA ©)

Hb 117 gdl y-GTP 157 1U/ RF &)

Ht 346 % BUN 113 mgdl HBsAg )

MCV 947 fl Cre 081 mgadl HCVAb ()

MCH 32.1 pg Na 141 mEq/ HTLV-1 (5

MCHC 338 % K 39 mEgql HIV )

Plt 232X 104 /ul cl 105 mEq/l EB-VCAIgG (+)

BS 112 mEq/l EB-VCA IgM (-)

HbAlc 5.9 % EB-EA IgG (+)
EB-EBNA (4

sIL-2R 5060 U/ml

RO RTH o7z, BRRETIZY v EMfLOR
RO Mk HEE % 58D TR 2o 72, 52 CT IR
7 (Figure la) Tld, wAZE30mm OLFEERY >/ EHi
(KH) ZE&LmMEISDL ) v HEKOM,
bR - AR - RAE - BERENICE R T B ) YoNEIEA
*id® 7z, Gal v F (Figure 1b) Ti, WHIZEE %
FLIZE T B Ga DRFEEME 27D, MLIZFIE
LBZVWHTRTHh o7, TAMFEIC Ga D REEME
ERORIELRET A TH o7z, HEH) v/ Ei
AtRPT R, (Figure 2) %789, 3K L7285 BICEM
MEVHEAEL, ZORBICRIEFERMERED) kD
CEAMICHAEL, —HIA<H VK EE T 5 EE

(a) (b)
Figure 1 #)E2RFE1&KFT R

X (1) June 2010

PR BAMAS (clear cell) dFAHO LNz, FOHERITIE
M4 OREMI () v o8Bk, REME, MRS %
2w 7: (Figure 2a), BEHEAALIE CD3 (Figure 2b),
CD5 A3F 1, CD10, 20, 30, 79a»fatETcH b, I
JEBEY) > 3Bk D —F D% 7% EBV-encoded small non-
polyadenylated RNA (EBER) [ Td - 72, Miffask
]~ — 7% —TOCD4/B I 1E CD4ENL T, ¥ T
Oy MEIZTTCR-CR 1 BIEFFHR Dz, UL
£ b AITL L2 L7,

BRIRARE o A B i R0 At 0 FE A B 3 o & DF 13 32
O, TSRO FREEORA - THhIX) ALY
WCFHRE S W) BIRAT R, CRP [51%, RF - MMP-3
AR, EHI2F00 ARHIESEORER RIIFED
RWFOF XA (Figure 1c) FOKERD? S, B
) <F (RA) IHEMTH o720 Lo T, RS3PE
FEMEHE % A BF L 72 AITL, ERRAEH B & 2H7 L 72,
GFEE L LCHAE 7 H £ ) THP-COP # i (Pirarubi-
cin, Cyclophosphamide, Vincristine, Prednisolone (PSL))
2 EFE6 A 7 VAT, TEEEER, FEIEIE - BIERE T
23 L, sIL2R 1$1540U/ml ¥ T{XF, FDG-PET Tl
W) ¥ SEI O REEEDTRAF T HDAT, S5 ER
& 7 72, RS3PE JEE#E O B R EIH] K O # B TOE
W) BEOMLIZLY, FEILH LY PSL (10
mg/day) £ & U° VP16 (25mg/day) DNk % BAtE L 7=,

(a) FHHCT: HBARDIRAI0mm (—) fb EE D FHEL ) >/ SHifER % 220 %,
(b) Ga¥ ¥ F EAHMIHEHMDOGaD REEMEE L0 L. M FH IS GaD RE RGO 5,
(c) MFEXM S D L BHIERIIED v,
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Figure 2

1) > INERIE R

(a) HEHef (x400) T, 3K L7 BaEsIC EMME A L, £oRBICHEIAD o KRB O REF Rk ES ML O
AMEICHEAE L, —ERkBAR B R A A A HERERIIMEE (clearcell) d R ON S, 4 OEMAL (1) > 238k, TREMNA,
kB &) B89 A, Angioimmunoblastic T-cell lymphoma®FT Ko

(b) CD3%ts (x400) TIIMEHMILIIHIEL 2 %0

Table 2 RS3PE fEEBEDEH ERBOH BN > INFEP D BR PREVEFEY

RS3PEJEMEHE 5 |RS3PEJE % |#2)F (ML
4Fwn/ME MLAH R Y STsEL MLGH# FEZ OMLBHE | B E (WREFH #wiEE ()
TOMM(H) |[PSLEUCHE| M:H)
1| eyp |diffuselargecell |y IMVP16 5 ARE | Alive 24) | Roldan (1993)
lymphoma
2 | N/A |T-cell lymphoma N/A N/A 1 R N/A Olive (1997)
3| N/A |T-cell lymphoma N/A N/A 1 ZNES N/A Olive (1997)
4| 60F |LowgradeNHL | IVA | chlorambucil, PSL 16 RE | Alive (28) G°é‘li;g‘§§rg
5| 60M NHL N/A  |Dexa, Epi, CY, VCR 16 AE  |Alive (N/A)| Paria (2002)
6| 67M PTCL MIBLL L | CHOP, #)b<—3 3 RE Dead (4) |Yamazaki (2002)
7| 65/F PTCL IVA  |CHOP, # ) <—3 4 AE | Dead(12) | Gisserot (2004)
8| 80/M MZBCL IIA chlorambucil, PSL 19 BIf Alive (16) |Baucaliou (2007)
THP-COP, VP16, .

9| 73M AITL 1B CsA, VeMP 1 FEAY | Dead (13) | HE&F1(2010)

RS3PE: Remitting Seronegative Symmetrical Synovitis with Pitting Edema; ML: malignant lymphoma; N/A: not available; M: male;

F: female,; NHL: Non-Hodgkin Lymphoma , PTCL: peripheral T-cell lymphoma; MZBCL: marginal zone B-cell lymphoma; AITL:
angioimmunoblastic T-cell lymphoma, IMVP16: ifomide, mitoxantorone (Mit), etoposide; Dexa: dexamethasone; Epi: epidoxorubicin;
CY: cyclophosphamide; VCR: vincristine; CHOP: CY, doxorubicin, VCR prednisolone (PSL) ; THP-COP: Pirarubicin, CY, VCR, PSL;
CsA: cyclosporine; VeMP: VP16, Mit, PSL
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2006 4% 2 H |2 RS3PE i fi& #F . " ML F 1R % @8 %,
AITL IZE %M & & T B cyclosporine D % 5-~%
BT 5b, IRIEI—HEHTHo 7z, FFESHICITE
BEKTLEHDY) VNEEKRKE, B2 - 25 0%
il - BAEIRATHEL L, VeMP #E (VP16, Mitoxantoro-
ne, PSL) % 24 A 7 VHEAT$ 5 xR % {, F4ET
ARSI 72,

Z =

RE3PE JEfEEE1X, 19854F |2 McCarty 5 |2 & o TH
Hlansz, L LTEEEIL, FHROEY (Remit
ting), ') 7~ F AT (Seronegative) @, xfFrik
(Symmetrical)} (2 FH BT OJEIR FHE % £ ) iK%
(Synovitis with Pitting Edema) % $5# & 9 % #i 72 &HE
HERETH S, BEEHIROEAIZLFE T, Olive 5l
FIREIEI81.5%, IAIEHIMBEI70.4%, FH
55.5%, fH48%, MF11.1%, ME33.3%, RE25.9%
EHREI LTV DD, BEEFRTIIEUSACHIEY
fEbLR VAN, RA EDERIEE L5,

L, PEDORATUA FICIS I LERT 5
FHRBFLRERE SN TV, BE, EXEED
WEERE LTREL, 2704 FRISBHEARE %
paraneoplastic RS3PE DfFTED B 6 20 & % » T & 729,
R & 7 B BHER DS I, BIVBRE - B - K
Wfa e EOBIER Th 5 A5, ML &) v H
M9 7% & O3 M2FfE S b 5D -1Y S hTw b, Table
1[BBG % & & ML |24 BF L 72 RS3PE JiE f& £ 9
B0 DEERAIAF & TR o SIELE RO I 13657
(60-807%) & LB EERSEAE T, BLIZ4:3TH -
o ZWIICB VT, HRMBEOFMITERIATY
%6656 (FEBI2, 3, 6, 7, 9) ATHatEY ~
/N (T-NHL) Toh b, ETHIER 2% 5 - 72,
RS3PE JEMEAE (X, 2 6] (EBI4, 7) 2B E ML 2%
TTLTHREL, —MICARNE Sh b EPSLIFS I
KFEDOBITRISHEARTH - 72, ML |Zi1Z CHOP %D
fLFEFREDIT DI T 5 A%, 512 T-NHL (2B L Tid,
KBS ZOTELBWMDD 5 3B EFINELELTEY,
A P RAEAT 12 A & FRARTH - 72,
RS3PE EMRHEDHHE I L CTiE, wEZ+4510i
R ST W25, RA 7 E o fEMER B2 H
~ T, RS3PE JE & # T (3 Ifil {# vascular endothelial
growth factor (VEGF) 753 L W% /R§ & v 9 Bl
PRV R A320054F 12 % E L7z, VEGF IE, 08

X (1) June 2010

NIE DI EBYEZTTESEL2WHEE L TRIES L
P2 MAFFTAE 2 AT A R T TH 51975, IEEE
M H AR ER L &, EROEMELE DRSS OH L 2
EhoTETWA, —FAITLIE, EEEMEICEEL,
&8 YONEIER, Sru—-vEET a7 v
ME, FFRRAE, 582k, B2, #0E, BEiRZEoeh
FERZ K72 T FHARD T-NHL THHP5) ) 7295
HEAT R E S I 2 B AR 2 FFB L 359, ik
VEGF & fii & R § % 70 4= 5 7l % 528 72 AITL
Bl HEFY 2, AITL O JEEMAL H 44° VEGF %
AELTWAEWI#MEY RS TWVD, AFITIE
VEGF 13K illl % T& % 7%, RS3PE JEEH DIREDIE
WIZE D) YNEREDOHERELREFAL Tz, Lo T,
ARBIZ BT % RS3PE FEMERE L, AITL O fEEM D H R
O VEGF |2 X % [ESHEPEAEMERE CTdh o - REE D #
Abhb,

413k 4 13 RS3PE JE &R % & 0F L 72 AITL o Bk
FEW 1 Bl % #%BR L 72, RS3PESEMBEEA BN, 72
AT7aA FRIEBITIE, KEAOKLEFHEARL T-
NHL DG SHEICEZZHRLEDL I L PEHET
»H5b,
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Angioimmunoblastic T-cell Lymphoma Complicated with Remitting Seronegative

Symmetrical Synovitis with Pitting Edema (RS3PE) : A Case Report
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A 73-year-old male was admitted with complaints of
arthritis with severe pitting edema of the dorsum of the
hands and cervical lymphadenopathy. A laboratory exami-
nation revealed liver dysfunction, polyclonal hyper-
gammaglobulinemia, and increased serum levels of LDH,
C-reactive protein, and soluble interleukein-2 receptor. CT
showed systemic enlarged lymph nodes including those in
the cervical area. The pathological findings of the cervical
lymph nodes were compatible with angioimmunoblastic
T-cell lymphoma (AITL) with CD3+20-30- neoplastic
clear cells in association with an abundant vasculature. He

was diagnosed to have AITL complicated with Remitting

Seronegative Symmetrical Synovitis with Pitting Edema
(RS3PE) because he had negative findings for rheumatoid
factor and normal radiographs of both hands. This case of
RS3PE was thought to be a paraneoplastic syndrome
because it was synchronous with the rise and fall of
lymphoma with chemotherapy. Only 8 cases malignant
lymphoma with RS3PE have been reported in the literature
and most of them are T-cell lymphomas. It is therefore
essential to note any underlying malignant disease with a
poor prognosis, such as T-cell lymphomas, in patients
presenting with the RS3PE.
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