View metadata, citation and similar papers at core.ac.uk

ILYE RS

iE Bl % &

*
brought to you by .{ CORE

provided by Tokushima University Institutional Repository

75%5, 67 221~226 DECEMBER 25, 2019 (47%) 221

W MRS AT L 7 IO M IR T ) > /S o> 1

g & WY, R WO MY, B
ok 5 oL, B Ol AETY, &
= K W A

D B R B I PR
D R [ B R AT 0 B PR e Al T P
3 JEy R B AL T 9 T
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sy, HLA AEEEZ AL, $TIRREFESATY
HT L, BEIZE S TEBELRHICRELZ T 52 &
WTE %o Al I MABRAZER) L 7 G
BT HIfE ) > 23fE (Hepatosplenic T-cell lymphoma:
HSTL) %#EBR L7z THE S 2. BEBI] 335, Ko
FERRLAE, KAEIME & O R d < HSTL & & L 72
LEREICIRPUETH 1, kB L OVEREI N 7 122
FF—foN iz, B #R L 72, mil
(3 Flu 180mg/m?, Bu 12. 8mg/kg, Mel 80mg/m?%,
A g £9% (GVHD) FF5IZIE Tac, MMF % 4R,
HCT-CIL 130 & T » 720 day22iC HIMLER A= %5, grade
IOz GVHD (K8, W) s bhizd, A7u
A ROV WEHTGRE T L7z, Al 2 15 b i %
MEFEL T2, [#%] HSTL I3RSt T
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JE Mz 5 mAEHE (Cord Blood Transplantation ;
CBT) (&4 #3/NERHEIE TR SN BIETH D,
At N > 7 % i L 72 RGBT A AR 1% 1997412
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T M (Graft versus Host Disease; GVHD) ASHLE
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fICEE R R 2309, RigiMs L CEHREIcBT
LM T E A & HSTL & W L 720 # [E # 12
CHOP ## 2 #IR L 727285, —Er Rz Lo i
Mo 7zo CHASE #i:, ESHAPHEICETE T2 3R
EIBRERTH L Z L EERMO L& Lz, F72,
B L OERE N 7 IZEE NS =009, B
R L 720

PEARRE © FeRcsH e L

FIEHE @ FFRCHIE LR L

AT BRI 20A%/H x 124F, fRIE A ERIE, BRE
Rk

MR REBUE © BakiEW, i 37.0C, IE 84/50mmHg,

BR4A 82/min, SpO2 99% (WA, Al #E - Al
L, WEE O, L AL E K, BB O

T, FFe e ST SAEtE, MR ALRE ST 8RRk,

FAEY VN BRI L vy, TREERIEZ L

FRATHT R I — e kRAE<ld, WBC 18800/ul & H4l, #F
WA OMILE TB/MEZ 19 B8 ) »XBk % 20. 5% 72
o, IEERMEAI, /MR b o 72, LDH 879U/L,
VAL - 252454k 675U/ mL T - 72 (M 1) o MIEHCT
Tk, FEX 02 b 00, HEhY v SHilERIE 2R
L (M2A, M2B), HHifdTlZ MPO &%, PAS &
PE, Est 55F57E, ACP HRIRICHEZ R 2E ) 8

Bk 35. 2% R 720 FE ) v RERO MBI E 1L CD2,

I & B e

CD3, CD7, CDI16, CD45RO, CD56, TCR+yd kMt CD
19, CD25, CD30, CD79a &%, CD13, CD33, MPO k&
HThy, WTMEHkREZEZ bR (M3, £1),
TR, Wi R % PfeC HSTL &3 L 72,

FERERE R - wii B,  ASie g 14. 7 x 108%cells (3. 47
x107/kg), CD34FztANla%s 2.49 x 100cells (0. 59 x 10°
/kg), HEMIIEEE 98%, ALY Fludarabine (Flu) 30mg
/m* % 6days, Busulfan (Bu) 3. 2mg/kg % 4days, Melphalan

(Mel) 40mg/m*x 2days, G-CSF Filgrastim 300ug/m?/
day (div, day5~), GVHD F¥Fj Tacrolimus (Tac) +
mycophenolate mofetil (MMF), HCT-CI0& (7> &
FTHA 7)) YRBEAND L B ORREEREE & Eb 2 iR E
EEBDTZ)

MRRAEE (4) : HiLERERE L LT, grade 3D
ORI 92 grade 200 THIASH 5 72 SR 1R
T L7z, dayshr 5 G-CSF = B, F ek A1 12
SEBENF R ERIRIE & S8E L 72, PUHESE, PLEm RS
THE R R, day220C FIMERA: 2 % #ERR, I b Bk(m
BEEHITWE LT BHPOX A1) X LT IE day67
12100% K —#E 72 ZoB ML WL, &t
AR o s 9% (aGVHD) 13 grade T (2 stagel-2,
WAL stagel) REEA HN72HY, FEE DOIRFEZ 8 A C

ML —fi% AL
Hb 10.6 g/dL AST
RBC 339x10* /uL ALT
Ht 30.4 % LDH
WBC 18800 /uL ALP
Blast 0.0 % yGTP
Promyelo 0.0 % T-Bil
Myelo 1.0 % TP
Meta 0.5 % Alb
Band 1.0 % BUN
Seg 58.0 % Cre
Eosino 0.5 % UA
Baso 0.0 % Na
Mono 9.0 % K
Lymph 9.5 % PPG
Ab-lymph 20.5 % Fe
Plt 6.6x10* /uL UIBC
Ferritin
FT4
TSH
s~ — 7 —
sIL-2R

B R A

96 U/L PT 14.4 sec

71 U/L PT-INR 1.20
879 U/L APTT 40. 3 sec
1260 U/L Fib 385 mg/dL
319 U/L FDP 7 ug/mL
1.9 mg/dL
7.0 g/dL Rk
3.2 g/dL CRP 1.0 mg/dL

6 mg/dL IgG 1771 mg/dL
0.52 mg/dL IgA 203 mg/dL
5.3 mg/dL IgM 290 mg/dL
140 mmol/L B2MG 2.43 mg/dL
4.0 mmol/L

96 mg/dL JRGLE

41 ug/dL HTLV-1 (=)

277 ng/dL HIV Ag/Ab (=)

59 ng/mL EBVCA-IgG 160 f%
0.92 ng/dL EBVCA-IgM <10 f%
0.88 pU/mL EBEA-IgG 20 fi

EBNA 40 &

675 U/mL
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HEAFRIZI0% 2T 722 G STV A5, (HEGRIE
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GBI RO 0 664 H) S &6, FIEZEREITIE
HRBA S BIRFL L %2 1) 9 5o RFLO & AR T A
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AL NI E ENTW 5, BRI BT 2 [ i
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X, 42%, 56% &V FREDH DY, FREOH KA
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s iiE, HLA #E&EHBMORE Ny —L LT
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TIHRFEEINRTWE s, BHEIZE > TEBE LRI
WCBHE%E T A2 ENTE D, 2000~20054F 1217 DLk
Az MBS MAHE & HLA-A, B, C, DRB17 Y )V i#
HIEMEE RS EEMO K CIE, SMEREAIE T
FEHEHED LR 72000, 2t v PRI Tl
HEEN o720,

FEMERIMLIE 1213, Cyclophosphamide ; CY 120mg/kg &
Total Body Irradiation ; TBI 12Gy 3% < w6 T &
7ens, TOHEEGEEL, SEECEBEREEOH L EH
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Pl CDla CD2 sCD3 cyCD3 CDh4 CD5 CD7 CD8 CD10 CDllc
g A - + + + - + + - +
(%) 0.0 98.4 97.9 85.9 1.2 1.7 97.9 43.8 1.2 35.2
Pl CD13 CD14 CD16 CD19 CD20 CD22 CD25 CD30 CD33 CD34
Bt - - + - - - - - -
(%) 3.8 9.2 99.9 4.4 1.8 0.1 1.0 0.1 3.8 0.6
s CD41 CD45RA  CD45RO CD56 CD79a CD103 CD117 HLA-DR MPO TCR-yd
B - - + + - - - - +
(%) 0.4 12.9 61.0 66.5 1.2 0.0 0.1 15.8 4.3 89.9

PG RERINZTE - AR PR (5 #6)
s;surface, cy;cytoplasmic, + : BETEEE=20%,

i, Wright-Giemsa 4 {0.40f%
fi, Wright-Giemsa 4% 1000f%
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Flu, BU & Mel &\ 72HIALE X, FFIEHEER LR AR
E 2D SR B I R B R SR BERE IS
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T, RIRD TR TH o 72720, TR ) I
IMASAE 2 IR L 720 ) &7 SRIESIZ0S 5 2 ORTALE Z
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TEMEENEOLN TS, Lz > T, HFIRPTE
HSTL (2% L Tl Mmssffa e 2179 BHZ BATF 2% B —
MO N WA, WS MRAE A %) 2 IR & 7
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Flu; Fludarabine, BU ; Busulfan, Mel; Melphalan, Tac; Tacrolimus, MMF ; mycophenolate mofetil

FHHE O HR + A 1B S 5 FlR 9 < & Flik

FHBAE 720w
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Successful cord blood cell transplantation in a patient with refractory hepatosplenic T-cell

lymphoma
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SUMMARY

Cord blood for transplant is collected from the umbilical cord and donated cord blood is tested,

frozen and stored for future use. Cord blood stem cell transplantation (CBT) do not have to be as

closely matched as bone marrow or peripheral blood stem cell transplantations, therefore we are

able to perform CBT for refractory patients at optimal timing. Here, we report a 33 years old

woman with refractory hepatosplenic T-cell lymphoma (HSTL) who achieved complete response ;

CR after unrelated CBT. She complained of fever and abdominal pain, she was diagnosed with

HSTL. She was refractory to several chemotherapy regimens, we planned to allogenic transplanta-

tion for her. However, she had no HLA-matched sibling donors and we were not able to find

favorable unrelated donors from Japan Marrow Donor Program. Therefore, we decided to perform
CBT for her. We used fludarabine (180 mg/m?), busulfan (12. 8 mg/kg) and melphalan (80 mg/m?)

as conditioning regimens and we chose tacrolimus and MMF for graft versus host disease (GVHD)

prophylaxis. On day 22 after transplantation, her neutrophil count engrafted, she suffered from

acute GVHD (skin, gastrointestinal tract, grade 2), she was improved by medical treatment. She

achieved CR her disease status maintained over two years after CBT. HSTL is often refractory to

chemotherapy, the clinical efficacy of hematopoietic stem cell transplantation may be expected.

Our case suggests that CBT may be effective and feasible option for refractory HSTL who has no

favorable HLA-matched donors.

Key words : Hepatosplenic T-cell lymphoma, refractory, cord blood transplantation





