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BB Vv FICXHT B A ML XY — MgEPIC

YA MXHAVANVABEES SCMBEREREZRL /-1 6]

atke /Y B Y BE 3 afE EFY
FElR G [C3 J R W B [-EIE
1) fEERT5Rbe Mok
2) EFTTIHEE SR

B B

FEBNE730%, k. 19914FICBIET) v~ F Lk, MTX & PSL 2Nk L T\ 7.

2016412 X 1 38 CH D3 #E S

Fee, 20174F 1 ICBEEMES MB L LB 2075, WRFHRAE I THRILME 24 ZEEE 2RO, Rk AR L

7z. CT TIIMEAZ S D, ML TIEIPMEREA & 7 =) F >, sSIL— 2RO ERZRD 7.

BRRATIIAERRG 2RO,

CMV HUE MAE R TED 7250 CMV FREVE(LICHE ) MERE AAEBRE & BT, WHSEHR T O ROUWEICZ L, LB

PR CEMIE ARz i, CMV Bl L.
mL7z& 2 A, Lk PSL AR T#im L 72,
B, W26 HIZREEL 7.

a2 G L7z E A R L, mPSL %A
A CMV JU EE 2SR EAL L 7272905 v 95 o 7 BV AIRICED D
MTX E##5-H12 CMV FHEHEALICHE ) CMV 85 B & R E afEditz s 72 L7

1B 2 %8B L7z, el R A 12 B\ TR 2 ZE B THAL SRR IR 2 RRO 7235 5 I I AE 2 & BH I B {3

Ndhb.

F—T— RN YT, A M ATOY AV AFIEE, ERESEER

L BHIC

FA bATOY ANV (L CMV) 13505 Lk LT
1390% L D F AN &G LT\ 525, EEREE &5
e, GEEMETICBW T LIE LITEEEAL
&7z L, kA B - AR E 25 & B 2. 40,
B 7= F I TR A ML dH— 1 (MTX)
R HIC, CMV BEHEALICE S CMV BiEE B L O
7 A v A B GE I Bk & & E 5 #F (virus-associated
hemopha-gocytic syndrome; VAHS) =3 L7-1%#l%
WEd 5.

iE B

B F D 70mAC, 1

* FF BEffE, B

BEERE . B v~ 7, SiE, #REE

ARFE . 7L F=va >y Img/H, Vo< rL v 7 R
6mg/i#, 7 A/%F CA 400mg, =71 2 — )77
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v 0.75ug, 7497 I 10mg/#

WIERE | W2 AD IR O 720581 (B I FEAR
By, Khiix ALL)

RRAE | 264EATICEEET ) v~ F LB &, PSL &
MTX ##5- 8 CTwiz, ABO#K 2 B H 2 539T
BOREDPFHE L 4 HEl & ) &5 BRRAE, 28
R EIEHEE S 0 R L D REIZ4kg A L
7o, BEE LD 272020174 1 B IS B Est ke
%, AT L7238 L LENRET, £8 %
HEE 220, KT EREEOZRIME 2xt L TEbEn
iziro7z (1), BEKAOZORH AR L 7.
SRR R | ERREM, I 95/53mmHg, k¥ 93/min,
Sp0O2 (RA) 100%, BT 37.0C, MRG#EEEID D,
ARERAS I RIE 22 L. Wi CuOi 33k, Mem e L.
WA E (30, 8% L. BEENEPIE - 8k - R L.
DUz i3 L, FRUEHEZ L, FHEBE - koK
BN IZ 20 O TR - BIEVATZ IR o 72,

BIEG YD 7 = F I3 % A b b L F— MEFETICY
A R AATT AV BEEB X OIMERE FiE R &
FL7214)
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1 REERED_EEHILERNRE

ZREBEZEED 5. FTHMREORHME (S U TEAIMIEITRE.

iz S E R

AL T NT I 7 = TR IR
573, 39CHDISEYFf L7z, MRS Tl JLimsk
WA e 7 £ F > 877ng/ml, sIL— 2R (4815U/ml)
D LR MR - PR CTILEGR % %8 BT
7 MR IIEETH > 72, ANA 2 ANCA b
BErThorz (K1), MEFEIHRCT CTITMEZ R
DDDHTH -7z,

IR - Bk E A REmERES I B IS, 559
HICE®SER - Az iEir L7z (K2)., ok
FEHHIILEERO WA, ~7 a7 7 —=JIC X HEEEN)
H 6, AR L2l EdE (HLH—2004) % i
oL Twizies, MEREEEGER L ZW L7z, 56 9%
HEODe RFoavs vy a2l LERAL 7 OE
A L7,

IMERE ESEBRE OB RMER D 720 f i L7z A v A

M) < F I35 A b b LFF— MEEPICY
A bxray AV EEEB & O MERE SEER %
L7216
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FHRRAIC T, CMV R By 1 B 1322/50000 & & i
Th, IgM - IgG Pk b EMHETH >72. EBV DNA
FRDIEFHELVERRHECTH-/2(EE2). BEAT
oA KN, X hMLFHF— MEHIZXLZEETCMV/
EBV G L L, MEREEEEEZFISREI L
borEZ LN, HEI0HH LY CMV IZHT 5 E#E
LCH Y7V zBlshilL, CMV &hfiy >~ 7
o7 b L.

FoEmY A PAA VIEICHRT AEESELTATH
4 FIZ13%WH £ ) mPSL 62.5mg (2&E L7728 2
B0 L, 551698 H 20 5 PSL 50mg MNAR 12
Ty Eez, DI L 72, CMV U5 i 1322~
3—0/50000& [&fin b L7272, HERHANL T
B EHIENSVA Y 7 EVHERIZE D Bz
7o, BB RO 720582605 H BB & 7 o 72,

F LM B EE A LT, ABEfR, Hifr - PPI
15T H LA e L 72729051190 H 12 EEB
HILENMHGERE Tz RL2E 2, GBI DL
HNZ B EEOKRA RO, CMV EGI2PE 9 5
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1 ARRIFIRERAE
TEIR ML
M 1.012 T—hil 1.2 mg/dl
i (=) AST 30 U/L
H&H (=) ALT 19 U/L
pRE T ik (+) LDH 289 U/L
B izl CK 14 U/L
Hb 8.2 g/dl Alb 2.5 g/dl
RBC 269Xx10" /ul TP 6.6 g/dl
WBC 3,330 /ul BUN 64 mg/dl
neu 82.9 % Cr 1.46 mg/dl
lym 14.8 % Na 132 mEq/1
mon 0.9 % K 3.4 mEq/l
€0s 1.1 % Cl 103 mEq/1
bas 0.3 % Fe 132 ug/dl
Plt 10.1X 10" /ul UIBC 20 ug/dl
EE Ferritin 877 ng/ml
PT—INR 1.15 TEMEIL— 2R 4,815 U/ml
APTT 40.2 sec THSEMLTE
Fib 66 mg/dl 1gG 750 mg/dl
I+ FDP 22.1 png/ml IgA 85 mg/dl
D#%A~— 8.1 ug/ml IgM 48 mg/dl
CRP 2.04 mg/dl
RF 18.9 1U/ml
HCPu
RTINS < 40 f&
Pt CCP itk <0.5 U/ml
PR 3-ANCA <1.0 U/ml
MPO-ANCA <1.0 U/ml

MARCH 2018
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®2 YLILIBE

EBV #i VCAIgG 160 1%

EBV #it EA (IgG) 0.4(—)

EBV DNA E& 2.9X10" 2 ¥ —/10%ells
CMV IgM(EIA) 1.51(+)

CMV IgG(EIA) 85.0(+)

CMV Hus bt (C 7 —HRP) 22/50000

KON L% 2 B x ifT (K3). WEMAHEE T
T ANV ARERGEME YRS, CMV BiE% &2l L
7z,

YL AV ZEER, MR TN Z B L, 254695
HIZEm Al L7 (K4).

£z ¥

Il Bk & £ B 8 (hemophagocytic
ytosis, HLH) 11—kt (EZM) & EMERBISER
LCHRET 5 ki (RUstE) 1ICRlshs. AL
FERET A HPSIE RIETH Y, G, MM,
HORENEELY BB L LTRET A LL
VL BYEICKE T A HLHOHFTH, FFlZv A4 IV A
A THEFET B 7 A IV ABEIMERE FIEERE (Virus-
associated hemophagocytic syndrome, VAHS) @
BHEE DS,

VAHS &, Bt WAL ER 58 L, F 2
REAZ R DA RE L E R b Twn
B, BRIRREIRE LT, 88k, V) CoNHEiENR, FRRAE,
PLERGA, BEERE, MRS, & LDH IE,
w7 T A NIE, &7 ) F VIER 84 %
BIERE B 5. W& L Tid HLH—20042 W 4 A
FIACHRIBENTEY, KIEGITIEZ DB WA
iz L Cwniz ),

EBYAIWVA - A MXHTTA)VA - BHAIAILA
ATANA - IKG - WIRIEBE T ANV A E, ~NVRA
TANRT AN AGEDERERIZTEET 5 2 L% nE
SbhbTwiy, 77/ 74 )VA -HIV- 4 7)™
CHATANVARHE - BER - v A 3T T AVICE
fEsaZEdbHs?.

AFEGITIE T AV 2GRl IE EBV & CMV O fii%
HALR %52, CMV Pl ifiiERz 1%, EBV DNA &
THEWHEMETH Y, EHEHLD0T7 4V RS FEHLE

BIER D) = FIH4 5 A b b L — MagEhIcY
A4 "M x2Fay A )V AHEEB L OCMERE EER %
L7216
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lymphohistic-

KL TWwWibEZD.

CMV &, FIOBNDHMAFRAEIZ0% L ETH
BN, ZDIEEAERIABEERETH Y, WEMEL
5B 23D BASED CMV E4ED % < X
FEG RGO BRI LT, 45712 AIDS R EVERE S -
HOREERE - RSG5 88 % SICBET 5
HAR G LTAHALNLELY,

CMV &G DS A, il - FFE - B0 - B -
HIRB 2 ETH Y, HILEIZOWTIZIALL 5T %
B, KR OEITHEDR S, RCTHEE - +238h
EEDLNTVDY,

CMV B {EB I INEGIAT LTI 258, BRI, N1
EE ik 3 495, polypoid legion % #2724 R0 4
BT R E RBIO DBV EETHDL LSDONL. KIE
BITY, EEHEACENBREERT RL TR S EEINE O
MmEEEOM, BRNERISRGEENPSRAEL, &
K B C 7 A OV ARG EMNL & 36 7.

JBIE 5 12 B L 72 CMV BiEE O T v, )
v~ T BEREIC CMV B EEEILE R 60 L
72 9REG 2 s L2 CEk & b, (R PSL SN 2
MTX, CSA 7 EREMIHEESEH S Twizds,
Z O ¥ w13 PSL ¥ 31.3mg/day, MTX (X -F
¥)6.6mg/week T - 729,

AKAFEHI TIEPSL1mg/H, MTX 6 mg/week & %
EIHIEE L L CTIIDETH - 7205, IGEN R A204F
DL ERMIBMICKATZGIE CTH o722 EHCMV/
EBV FHGEHALIZO e dso 7 L E 2 72,

&

i

PSL, 2 F b L ¥4 — FREHEEHEZE BT CMV
BiEEB X CIMBREREREHOFEET AL D Y
~ T B BT R B SRR O A IR,
K4 7 HANFUBCGE O R S B IEIC B 5 .

BIER Y o~ F OEFERIZ, BE - E5BERERICNZ
HALZHEIR 7 R 72354, CMV FE AL ICBEE L 727
{LEIREZ 5 LWENH D, S 512, MERKD % kv
Po7 AN ZBREOMEDA 55484, EBV 7 L
B AV AEIEEICE S VAHS 263 L Tw b
THEME D STHICB E W - BRICH /- RETH .
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NIVHS0E L

A 4 mPSL 62.5mg
ABz
Hydrocortisone —
ﬂ@.ﬁy PSL 60mg—taper
v wicl |
RNRFRE
@ )
CMYV antigenemia
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Cytomegalovirus-associated gastric ulcers complicated by
virus-associated hemophagocytic syndrome in a patient with
rheumatoid arthritis under prolonged immunosuppression

Noriko IWASA', Tomoko HARAY, Hirofumi BEKKU!, Naoko ISHIBASHI",
Keiji OZAKIY, Tetsuya GOTO', Michiko YAMASHITA?, Yoshiyuki FUJII?’

1) Division of Hematology, Tokushima Red Cross Hospital
2 ) Division of Pathology, Tokushima Red Cross Hospital

A 73-year-old female patient who had been treated with methotrexate and prednisolone for more than 20
years for rheumatoid arthritis visited our hospital due to fever and melena. Upper gastrointestinal endoscopy
revealed hemorrhagic gastric ulcers and the bleeding was controlled via endoscopic hemoclipping. A computed
tomography scan revealed splenomegaly. Blood tests showed pancytopenia, and elevated levels of serum ferritin
and soluble IL-2 receptor. Bone marrow aspiration histology demonstrated an increasing number of histiocytes
with hemophagocytosis. Because Cytomegalovirus (CMV) antigenemia and a high viral load of Epstein-Barr
virus (EBV) were recognized, we made a diagnosis of virus-associated hemophagocytic syndrome (VAHS) with
reactivated CMV and EBV. The ulcers were refractory to a proton pump inhibitor and endoscopic biopsy
specimens revealed CMV infection. A diagnosis of CMV-associated gastric ulcers was established based on
these findings. Despite the use of ganciclovir, high fever persisted. Therefore, we introduced methylpred-
nisolone to treat VAHS. Subsequently, her general condition improved, and the CMV antigenemia and the
gastric ulcers subsided. We experienced a case of VAHS and CMV-associated gastric ulcers in a patient with
reactivated CMV and EBV undergoing long-term immunosuppressive treatment. It is important to consider this

case if compromised host should have a persistent fever and digestive trouble.

Key words:rheumatoid arthritis, cytomegalovirus-associated gastric ulcer, virus-associated hemophagocytic sy-

ndrome
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