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Asian variant of intravascular large B-cell lymphoma (AIVL) @ 1 #1
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720 BEER D LRMEANICH ) . EHBREBOMEME RO LD LHAR S o7z, ABEEE LDH 1340 U/L.
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M N R IER B e Y > 73 intravascular large
B-cell lymphoma (IVL) &, KAMIE B Ml ) > /<fED
Fize—B0C, FITE G O/NRIIE N TS M AT 5E 4
HFPHRARGEM.Y) VMETH B, 2017 4 WHO 45744
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(Complete blood cell count) | (Blood Chemistry/Serology)
WBC 12.0x10%/uL TP 5.4 g/dL
Neutro 52.3% Alb 2.7g/dL
Lymph 16.5% T. Bil 0.7 mg/dL
Mono 30.3% AST 24U/L
Eosino 0.5% ALT 10 U/L
Baso 0.4% ALP 269 U/L
Blast 0% y-GTP 27U/L
RBC 3.49 % 10%/ul LDH 1340 U/L
Hb 10.0 g/dL TG 138 U/L
RET 90%o BUN 11 mg/dL
Plt 12.0x10*/uL Cr 0.86 mg/dL
(Coagulation test) Na 133 mEq/L
PT 68 % K 4.3mEq/L
APTT 42.5 Sec Cl 98 mEq/L
FDP 4.1 ul/mL CRP 8.69 mg/dL
D-dimer 1.3 ul/dL Ferritin 2055 ng/dL
(Tumor marker) HBs-Ag (-)
sIL-2R 2461 U/mL HCV-Ab ()
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L (prednisolone 60 mg/day). AIVL &HEEZWIHDHE
33 9% H £ ) THP-COP # ¥ (pirarubicin, cyclophos-
phamide, vincristine, prednisolone) % Bi%h L 724 5.
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THP-COP : pirarubicin, cyclophosphamide, vincristine, prednisolone

R-THP-COP : rituximab, pirarubicin, cyclophosphamide, vincristine,
prednisolone

PSL : prednisolone
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