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A (&), #Hm (—) T-bil 0.8 mg/dl CRP 0.38 mg/dl
<A1 > AST 45 U/1 B2MG 1.76 mg/1
Hb 13.2 g/dl ALT 69 U/1 sIL2R 34200 U/ml
RBC 403 X10"/ul LDH 784 U/1 RF (=)
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neutro 89.0 % TP 6.5 g/dl <TANVA>
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Plt 33.6 X10'/ul Na 142 mEq/1
< Uk [ A > K 4.2 mEq/1
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APTT 32.9 sec Ca 9.2 mg/dl
fib 449 mg/dl P 3.4 mg/dl
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# 2 abbreviation

CyA

cyclosporine A

PSL : prednisolone
MZR : mizoribine
AZA . azathiopurine
TCZ : tocilizumab
MTX . methotrexate
IFN-o : interferon-o
CHOP : cyclophosphamide, adriamycin, vincristine, and prednisolone
mLSG15 : VCAP+AMP+VECP
(vincristine+cyclophosphamide+adriamycin+prednisolone)
+ (Adriamyecin, ranimustine, prednisolone)

+ (vindesine, etoposide, carboplatin, prednisolone)
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Development of adult T-cell leukemia/lymphoma during immunosuppressive therapy for
human T-cell leukemia virus type 1 associated arthropathy
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SUMMARY

A 64-year-old woman presented with lower leg edema, fever, and bilateral joint pain, involving
the wrists, fingers, and knees, in April 201X. Serological test results were negative for rheumatoid
factor, antinuclear antibody, and anti-cyclic citrullinated peptide antibody. A diagnosis of remitting
seronegative symmetrical synovitis with pitting edema syndrome, a type of seronegative rheuma-
toid arthritis, was made and prednisolone was administered. The joint pain was refractory to
prednisolone therapy. In February, 201X+2, the patient presented with right cervical lymphade-
nopathy. The CT scan revealed swelling of the cervical, axillary, and inguinal lymph nodes
bilaterally and rapidly enlarged. In April, 18F-fluorodeoxyglucose PET/CT scan showed an
abnormal collection in the enlarged lymph nodes. The patient subsequently developed hoarseness
with dyspnea and attended our department. Blood test results showed high levels of lactate
dehydrogenase (547 U/L) and soluble interleukin-2 receptor (34200 IU/L) and were positive for
anti-human T-cell leukemia virus type 1 (HTLV-1) antibody. Biopsy of the right cervical lymph
node showed proliferation of abnormal lymphoid cells positive for CD3, CD4, and CD25 and
negative for CD7. Monoclonal integration of HTLV-1 proviral DNA was detected in the lymph
node. A diagnosis of adult T-cell leukemia/lymphoma (ATLL), lymphoma type was made. The
pain involving multiple joints was attributed to HTLV -1 associated arthropathy. Immunosuppre-

ssive therapy for HTLV -1 carrier status may have played a role in the development of ATLL.

Key words : Adult T-cell leukemia/lymphoma, HTLV -1, rheumatoid arthritis, immunosuppressive
therapy





