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English Abstract

A b4-year-old man was admitted with general fatigue and weight loss. A chest X-ray and a CT scan

revealed enlarged lymph nodes in the mediastinum and bilateral pulmonary hila. Hodgkin’s disease

(HD, NS type) was diagnosed pathologically. The bone marrow examination showed a mild dysplasia
and t(13;7)(ql0; pl0) abnormality (2/20 cells). We therefore simultancously diagnosed HD and
myelodysplastic syndrome (MDS; refractory anemia). He was treated by ABVD therapy and achieved
complete remission without severe complications or blood transfusion. Although secondary MDS after

therapy for HD is well known, we report here the first case of simultaneous HD and MDS treated

successfully.

<Key words) Hodgkin’s disease, Myelodysplastic syndrome, t (1;7) (ql0; pl0)

(3)



