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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
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JE A5 ST A% A (Cord Blood Transplantation ;
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Mo 7zo CHASE #i:, ESHAPHEICETE T2 3R
EIBRERTH L Z L EERMO L& Lz, F72,
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Tk, FEX 02 b 00, HEhY v SHilERIE 2R
L (M2A, M2B), HHifdTlZ MPO &%, PAS &
PE, Est 55F57E, ACP HRIRICHEZ R 2E ) 8
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/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)
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Myelo 1.0 % TP
Meta 0.5 % Alb
Band 1.0 % BUN
Seg 58.0 % Cre
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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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WfE SN b, RIEBIZBWTD, FIEREED HLFHRE
EIHETH Y, FEBRMAEIRL 72,

s iiE, HLA #E&EHBMORE Ny —L LT
BEOTONEZENLEVH, HLARNEEZHFAL, T
TIHRFEEINRTWE s, BHEIZE > TEBE LRI
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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
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s;surface, cy;cytoplasmic, + : BETEEE=20%,

i, Wright-Giemsa 4 {0.40f%
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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
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Shiro Fujii", Masahiro Oura”, Kimiko Sogabe", Mamiko Takahashi", Takeshi Harada", Shingen
Nakamura”, Kumiko Kagawa', Masahiro Abe", Yusuke Inoue”, Akishige Ikegame”, and Hirokazu
Miki®

Y Department of Hematology, Tokushima University Hospital, Tokushima, Japan

% Division of Medical Technology, Tokushima University Hospital, Tokushima, Japan

% Division of Transfusion Medicine and Cell Therapy, Tokushima University Hospital, Tokushima, Japan

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





