AMCOR

Asahikawa Medical University Repository http://amcor.asahikawa-med.ac.jp/

B E4£FBRFEESS (2010.06) 20415:36~41.

O gl 2 CR2 W BID | [RI AR R AN M s A fa B e 2 e A7 L 7= JH TR e
Vo 7 RED 1451

EREE, Ek—th, HNERZ, ZILEF EAE M
EEEEE, AHRES SARE SR & MHRZ, PEF



36

PR 22 CREWTICEN 0, IR A i Al A A il % i 1T L 72
JERE T A ) > 23 1 4

o & Y E ok — WY oW g ZY

CZNTTI R e S O = I S A

E W oW & B A B R ®m e
woHE o ZY o BF Y

E =

20/, 20055 3 A SEFMEREI &), EEFZ, IBIE - M/MRIET £330, 4 ALUREBAA
fR&k o7, REBCTRETEXIREZZD 2 H, FEXCU D /NEHEXIEIBDLL -2, SHRFRIR
BICTINNFREBDAZELY, B D /NEERE > TRENICREBREFES LAY, £FEME
BOEEY HV), BEBEHNO D, URARHC TRINCIERERTL, FiRTMRY > /EBe2
& h i, CHOP EAMITY 2 /AEIEMM T, BIIEXARRERE &Y, HLA =D R » 5 RERMH
MEMPEBHEEITL /-, BHEELSFLUERBL TWEY, T2EREMIFL WS, FFigTHEY >
NEREFBMICRET S NS, EFHRAFREIL 8 ~16H B EFRRRT, BEDLFEEED
ATRRMEFIHMETELV, NEW, MERERNERT HMEREEC L) 28 - K6 L REBHEIC L
WRHBEGFELTVWIEELEGTHY, HET S,

Key Words : FFi@ T #ifa ) >/ B8, EfEEMerMiaEtE, RRmR

i U & (2 iE il

JFRE T #iifm ) > 7¥fiE  (hepatosplenic T-cell lymphoma: BE L 205%, Wi,

HSTCL) 13 THf) ~ /¥ ED0.2~3.0%, I F EFR CEFR R

2 ) YSEORTIE 1 BRIMOFIERE T, HEIHE BEAEEE @ FFRc % Lo

ETHHRECTFRABRLEETH LY, 20 THRIE KIEEE | BEHSHifE o

Bl & ) IR 2 I H o 72 ERNIIRD THTH BURHE @ 20054 3 A S EFMETRAA D 0, EEZZ,

BON LR A T RIEEZC CRRNCE Y, AR EORHRE - /MU 2580, 4 A 4RHBA AR &

Y AR R Al % BT 2 12 BRI AEAF L T 5 HSTCL %572,

DEEZ 1B ZEERL-0THET 5, ABEREBUE @ & &173cm, {K#E53kg, 1Ki37.3C, Mk
H76/4r, #. ME112/62mmHg, /UMl 12 8% AT B 7
Lo FRAE ¥/NHT - RSl /2 E0 2 s

1) fBJNEARRE A - RS PIR % 5 BRI L 7,

T078—8211 fEJIIT 1 4e:i24 T H ABEREREATAT L (Table 1) @ FImEkE B (10100/

g; iﬁ%iiﬁii& AR - A pl) EMNEOET (9.47/ 1) %P7, $72,
e AR =T e . ) .

4) MINERFRERE @ 5 — AST LD transaminase O |7 434 1), LDH O H

5) MIEEREE SR (5501UN) %7872, EB 7 £ )V A FPEI&YL /S 4 — >



RERRAE 2\ CRWNICE D, RIRE SRR MRS Al % AT L 72 PR T AR ) > /5B 161

(A)

Table1 ARRRHEREFFR

WBC 10100/ u1 T-P 6.4 g/dl HBsAg (-)
neutro 75 % Alb 4.1 g/dl HCVAb (-)
lymph 9 % T-Bil 0.5 mg/dl HTLV-1 (-)
mono 14 % ALP 194 1U/ HIV )
eosino 1 % AST 65 IU/1 EB-VCA IgG (+)

baso 1 % ALT 56 IU/I EB-VCAIgM (-)
at.lym 0 % LDH 550 IU/ EB-ERDR IgG (-)
blast 0 % yGTP 14 11U/ EB-EBNA +)

RBC 411x10%u1 BUN 11 mg/dl
Hb 131 gdl Cre 074 mgd
H 369 % Na 145 mEq/

Bone Marrow
NCC 1.0x10%/ul

Mgk 50 [l
MCV 897 fl K 46 mEq ,
MCH 318 pg  Cl 105 mEqqn ME 03 Blast 60.0%
MCHC 35.5 % IgG 1341 mg/dl :

Surface antigens

4 /e
Pit  94x10°/ul IgA 221 mgdl CD2.3.7.8.16.56 TCR-75 (+)

Ret 431 % IgM 134 mgdl
CRP 85 mgdl

JIL-2R 587 Uml  Karyotype (G-Band)

46, X, -X, i(7)(q10), +8, +8, +21
7/20
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Figure 3

(A) HEH:5,(x400) Tld, KB MIRE#F % b DRI O S A L T 5, BEMIRIEIIMEE A L, Bolk
3R AN#, hepatosplenic T-cell lymphoma®Fi Lo (B) CD34%fh(x400)f5 1. (C) CD20%% 1 (x400)F2 1%, (D)CD5644h

(x400)F 1o

RRAETH o 72, RIEGHE T CD3,56 514, CDS,
20,79 DT R TdH o 72, Feaffiff (G-band) T
I Isochromosome7q & 8 FHHM KRR H % & L J (it
HERDI (Table 1), YL XD, 5 6 BIHSTCL &
B L7z, BlE - BRICHEDS S D, BRHL IVA
T, Age Adjusted IPI (3 high risk (3 ) TH o7z,
g H %, CHOP (Cyclophosphamide: CY, Adriamy-
cin: ADR, Vincristine: VCR, Prednisolone) J&{£ % 2 2 —
AWEAT L7228, fbF kR Th o 720 W& HLA
=B L7720, Wb b EFERN MEAREE (al-
10-PBSCT) % fifT3 % 7z, JMJIIEE K% e IfL i P B
|Z#zfE & 72 - 72, Hyper CVAD (CY, VCR, ADR, De-
xamethasone) # L Te 2 EM (CR) & 7 by, TBI
(12Gy) +VP-16 (60mg/kg) @ Hi AL & % H v T,

HLA —%(® 5. 2° & allo-PBSCT % JififT L 7z, Methotre-
xate |2 X B FHRRERE EDBEEN D o 72728, graft ver-
sus host disease (GVHD) FFJiid Cyclosporine Hifli
ATIrbi, 2V GVHD 132§ (stage 2) DA, %
HlfR 5 ELLEREE L TV 575, CR ZHMEFRFL TV 5,
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YT >~ 8  (PTCL) O#F727%%H & LT he-
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FAEOREL RT o« 3 THIREOWRESS &2 2 & 5%
B L, BIED WHO 434 TIZ HSTCL & & T
5o
JEFFHENE OFE I X 0 ISV IR R S 5 2 &
dHThY, HEE LT, KEFAD LD ITHEHEEIC
EIMEFEMEER %2 o 2 L% v, BEOH|ED VI
£ % &, HSTCL CTHlEfkZ % & 72 L 72JE 6113 B Rl
EEOTABL %L, MOTHTH > 72,

HSTCL (3385 ) » \EiEKZ RO w7z, ST
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12 & % HSTCL D2UREBI D fFMT Tld, 2B >/ E



PR 2 (- TRRWTICH Y, AR A i Sl R Rl % 54T L 72 TR ) > 7 SBE D 1 1

39

Table 2 HSTCL I3 T 2 ElfE& msrimfetetE

HwEE (F) /% 547 = A HITAL B i)
1 Jonveaux (1996) 25/M y 0 BM NA DOD
2 21M y o BM NA CR
3 Cooke (1996) 19/M y 0 BM/sib NA CR
4 Przybylski (2000) 46/M y 6 BM NA TRD
5 Weidmann (2000) 41/F y 0 PB/sib TBI+TT DOD
6 Aldinucci (2000) 34/F y 0 BM NA TRD
7 Wu (2000) 46/M y 0 BM/sib TBI+CY TRD
8 Lai (2000) 16/M y 8 BM NA DOD
9 Ooi (2001) 23/M y 0 BM/sib TBI+VP16 CR
10 Rossbach (2002) 9/F y 0 BM NA CR
11 Belhadj (2003) 19/M y o BM NA DOD
12 21/M y 0 BM NA DOD
13 28/'M y 0 BM NA TRD
14 44/M y 0 BM NA TRD
15 Gassas (2004) 10/M y 0 BM TBI+CY CR
16 Chanan-khan (2004) 26/M a f PB/mud Mel+Flu CR
17 Mansour (2005) 29/F a B BM/mud TBI+CY CR
18 Domm (2005) 8/F y 0 BM/sib TBI+CY CR
19 KEE (2005) 6/M a p UD TBI+Mel+Flu CR
20 Takaku (2005) 35/M a p UD NA Rel
21 Sakai (2006) 25/F y 0 CB TBI+TT+CY CR
22 Mittal (2006) 18/M y 0 UD NA TRD
23 Minauchi (2007) 58/F a B PB/sib Flu+Mel CR
24 Machino (2007) 26/M a B BM TBI+CY CR
25 E B&%1 (2010) 20/F 7 0 PB/sib TBI+VP16 CR

BM: bone marrow; NA: not available; DOD: died of disease; CR: complete response; sib: sibling; TRD: treatment related death;
PB: peripheral blood stem cell; TBI: total body irradiation; TT: thiotepa; CY: cyclophosphamide; VP16: etoposide; mud: matched
unrelated donor; Mel: melphalan; Flu: fludarabine; UD: unrelated donor; Rel: relapse; CB: cord blood
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Allogeneic Transplantation for Hepatosplenic T-cell Lymphoma with

Spontaneous Splenic Rupture : A Case Report
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A 20-year-old female presented at a hospital with
abdominal pain in the left upper quadrant in March 2005.
Splenomegaly and thrombocytopenia were noted, and she
was admitted to the hospital in April 2005. Abdominal CT
showed massive splenomegaly. There was no evidence of
hepatomegaly and lymphadenopathy. A bone marrow
biopsy revealed a prominent atypical lymphoid infiltrate
consistent with malignant lymphoma, and an elective
splenectomy was planned. However, emergency sp-
lenectomy was performed for a spontaneous splenic
rupture. The pathological findings of the spleen were
compatible with hepatosplenic T-cell lymphoma (HSTCL).
The response to the CHOP-regimen for her lymphoma was

poor. She was transferred to the Asahikawa Medical
University Hospital. She underwent allogeneic peripheral
blood stem cell transplantation (allo-PBSCT) from her
HLA-matched older brother. A complete remission has
been achieved for five years after allo-PBSCT. Most cases
of HSCTL are found in young males. The prognosis of
HSCTL is poor, with reported median survivals of 8-16
months and it is normally difficult to achieve a long-term
survival with conventional chemotherapies. This is a rare
case of HSTCL with a spontaneous splenic rapture that was
diagnosed and successfully treated by emergency sp-
lenectomy and which documented long-term remission
following allo-PBSCT.
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