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Efficacy and safety of rituximab in B-cell post-transplantation
lymphoproliferative disorders: results of a prospective multicenter phase 2
study. B MilatE D% U o SHIEMEREICS T2V Y R~ T OaME L
etk Zhuak LE T SRR 2 MR (77 2 - ¥ — Lt
ﬁﬁﬁjﬁ*ﬁﬁ’]ﬁﬁ%%%ﬁ%ﬁ)) HERMSZELE6) (BEESZELWME S 8)

fER D THRM Rt o2 P - B,

HRVEDITIZY V¥ v~ 7 25k 1 BILL B G Sz 46 il &2t 410 7H
72, Common Terminology Criteria (CTC) 7' L — K 3 -4 OFHEHZLE 55
Ay 26 Bl (57%) OEFICH OGN, Z 05 bEilE & f R E 5 BB
D2EDHD VY F o~ T EGEICHEET L L IRBREMEMIC I HEr s,
UYF <7 ~OEME L ITERRIC, RUEZAONTEAFFERIIBMAE
fh(22%) . MW (20%) MOPERNEE (17%) Thol, BlE®E 1 AENG
50 A HOHIMIZ 2 61 (4%) DBETAHFORKETILICELAEFEPBIES
iz, FGt 52 FOBHEERAEEELN 29 lOBFEICAR N, ZDH 5,
PTLD ORBUZEET 2B EHRLLE., VYo ~vTRGKT®R2 7 HBIZAL
TR ZE D SRER O 2 4E8, VY v~ TR EICHAET I EERFERR
ThbHERMEMLEMICE D MBS, BRE THE., P ERBUE O R B
2BIOBFIZHY . H>H 1BIOBEIITF 7 v ) A2AOHEREENH -7,

YR D 5) ~DiE
Prospective phase II trial of extended treatment with rituximab in patients
with B-cell post-transplant lymphoproliferative disease. B fifjat U o /<1
THMERBEEZ DOV Y F o~ T REIERIZHOW T ORI HRAYE ITFHRE (2~ 1
N ﬁﬁjﬁ?ﬁlﬁ’]%ﬁﬁ%{“—ﬁéﬁ%ﬁ%ﬂ RERMSELWMT) (BELESELWL 4)
i e & (22| #5y 2 Pof - S8,
HBELAFEFELRIL. JLV— N4 DOEN 1 HBLEINT-OAH T, FEE LK
OIRER ORI > 7o, BAEAIIC 14 BIRFELT L, 55 10 il (26.3%) 13I%E
JWOBEITIZE Db D, 3FINERYYE (s, KT 3 v 7 | IFBIRES 1 7F)
CEDbo, 1FINERAHDOLMEIEIZ LD D TH -7,

L AED 7)) ~DBE
Effect of anti-CD 20 antibody rituximab in patients with post-transplant
lymphoproliferative disorder (PTLD). [#Et U > )85 MER A (PTLD)
FIZBIT 291 CD20 ik U Y X v ~T DR (N4>, B RS % R R
%)J RERMSE LM S) (BEEESSZ LM 3)

RND (VYR ~T7ORetk ] #5& b - i8I,

FHafo@mENEE L, 3HIE 7L — R 1 oEMEHENE (56 1113717
F= LUV OHN, WA EREVERDOEAEZES) THY, 17— K
2 OME@wEMETHoT (BAiL), 71— R 3, 4 OFMEELRBLLIZEE IV
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A pilot study of chemoimmunotherapy (cyclophosphamide, prednisone, and
rituximab) in patients with post-transplant lymphoproliferative disorder
following solid organ transplantation. [[E RIS U o /S HEFHE M R R

(PTLD) B3 OfbF5m ¥ % (cyclophosphamide, prednisone, rituximab)
ZONWTONRAS By b RZT ¢ CKE. miH RS MR IR ) | FFrRess
o) (HEEBELRKL 6)

fEEND [CPR (7B HRAT7 7 I RIZLV =V ) YFT~T) i)
By 2 PoB - JB N,

ETORETARERELHTHY , RMERE 21T/ MEH 5T G-CSF D¢
LAy EETH5EBE TV ero7c, NCI-CTC 7L — K 2L EO~EZ Y
R, 7L —F 2 EoM/MiBRE . H250WE 27 L — K 3 L LDk
B 2R LIERE TR oo, RBEBEOEMLIIZ L —F 11 2DAHTH
o7z, FEELF FERBAIE & D WG PF T 2 BYYEDEALIZ LD ARz 2 L7
BEIINW o7, 3HIOBENY Yo ~TRGRICHET a7 Y v L~L
DL 2R LT, 3HIDEBEITEE IgM L~V DD S A5, 261T
X IgG L v Db o7z, 1 IO EFEN IgG L)L D) oD %2R L
7272% (121mg/dL)., 2EZhb=bdHr~ra 7 ) o oEE&ks 2% 07,

AP 9) ~ DB
Prevention of Epstein-Barr virus—lymphoproliferative disease by molecular
monitoring and preemptive rituximab in high-risk patients after allogeneic
stem cell transplantation. [ [ i& i AABAE L 2547 5 Epstein-Barr
A NVABEMEY COSBMIRE D FFHE =X Y T RUOINA T X TR
HIWZRT DV YR~ T XD hHITEE (preemptive-rituximab) CKIE. i
ﬁ*ﬁﬁ’)%ﬁ@%@“i@ﬁ%ﬁ%ﬁﬂ WHEAMSEXEL 0) (BEESEXH2 5)

i A 7 & 22 A BRI 5y A R - GBI

Common terminology criteria (CTC) 7' L — K 3-4 DFEFRITHY T D
HFnRJEGeH . M graft versus host disease (GVHD) IZFEHE L 7= 8 il H
FAETIZBWTHBIZE I N, MRAIZ, 18 GVHD IZRREL2Z2ho 7o 7
BlDOSH 3FDRHN, VYX~TEEDH CTC 7' L— 1 3-4 ORYYE = %
St L7z (p=0.03), 4 BlD Y o REKBUDIE D BE N L EME (2 6]) 23Tk %z
FIE L7 GREEME 2 B, HEEtE 4 Bl oA L2 16, 4 floeEE ngd
W72 B ML 2 LB L3 58 GVHD g CTh o7, BEMMS 4 8L
N OAF BRI GE (0.5X10%mL LAF) 1% 15 il 2 floBEFITA L, mfl &
H GVHD % FJE L TWio, SEdIGRIENELY T DL (K — U /7 BkiaiE)
Z AT T VBN R B s B AL R 2 380 L IR ME R o & ORI L0 b L7,
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gD 1 0) ~DBN
Humanized anti-CD20 monoclonal antibody (Rituximab) in post-transplant
B-lymphoproliferative disorder: A retrospective analysis on 32 patients. [ E
FMEHL CD20 &/ 7 o —F gk (VY ~7) OBME B MY ooy
FEMEZR R 0 32 JEBI O BIBEMIMNT (77 v A, th RS R LRRA) | #F*
MBELHL 1) (EAEBELHL 2)

fa kb TV YR~ TRk fo0% P - B0,

VY X~ 7®E5IXIWHO 7L — N34 12487 rmMtEsrnd 2 tELIC, B
R AR LR LT,

AP LED ] 1) ~DIEN

Multicenter Analysis of 80 Solid Organ Transplantation Recipients With

Post-Transplantation Lymphoproliferative Disease: Outcomes and

Prognostic Factors in the Modern Era. [®fE% U #E5EMEREE (PTLD)

% 389E L 7= 80 il [E ik s FEAH FB 38 D 2 Jiti s fREHT © IT4E DIRENR & T IA

FATANT CRIE, $ TR MR SERIFAT) | SRrmesam o) (RRESELaEs 1 o)
fa b TEE ] 5 2 Pk - BN,

AL, BFHEOHETHLT-DICHEFLOFMAENET D 2 & IXH
TH DN, GFFHERBDIEMEREE . 7L — K 34 OIEMBTFIAEERIION
TIHEMRPITA T 77— AR TA L LT YR U~ T HAIZEE Iz 27
BOEBRFED I B, BHEIZ 6 FIOBEZEDOHRITHA LI, HALE T 2 F, BfE 2
B, HFRERDE 161, R 1Bl ThHoT-, VYR~ T OO EICEER R
KT 7—ARTIA & L THRFIRIELZZ T T2 A5 BIOBFE D 5 B 25 BIDEKE
CEET L EEOEE AR Lo, PR E 19 7. SR A4 10 4 (6
PRIFRISE ., 2 RIS AREREEIC L D2 b o). BUiE 8 #, Mgk 5 . W
ZEFL B F. KM ZR 2 R BB R 2 . Rr g N RIBAD PEEREETE 2 1R, B BER
1R, DR 1 ChoTo, ABFRIEREMEL L) Y X0~ 7 L FBRIEDH
ARG A2 T 5 EJBERBOEWVIZEWE 9124 %27, RI (reduction of
immunosuppression, S MNHIFIREE) O A 25T 72 B3 1 5125 Bl e 1 5
L7, 16 6 (19%) OBEIGEO MM P £ 72138 T4 12 » H LINICBHE A
DOIEf R Lz, B OERE CoOMB o P REL 30 » A (&PE 2 - 70
B H) Thole, HEMSZ R LT BhElEas 1T, B8 Fl. T 3 51, HEh 2
B, BN L . D LB B 1B ThH o, 9B B AHITRETH Y [E1E
L7723, 350 11 fRIIhsaRpBet & 72 > 72,

YLD ] 3) ~DIEN
Treatment of PTLD with Rituximab or Chemotherapy. [V >V & v ~7 £7/21%
bk % vz PTLD iaf CRE, XUy nR"=7 RPERE 2 — H—
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ﬁﬁ%{hﬂzi 5f§ﬁ?ﬁﬁﬁ§}ﬁﬁﬂ CHERMBELHL 3) (BFEESEZ LK)

fa kb (VYo ~T7GH ] {UPRIERE #5 2 of - B0,

VY X7 EREHICBNT 20 OBEDOARENSTEAEL, 1 HHITEREIZLD
Lo, 1 PIEBEAIERKSICED2bDTh o7z, VY F v~ 7 #5128 L
CEPHEIC LA THNIIED - 7, 5 Fl 2315 IR A 5 SO 2 38 Bl
L7zid, Wb aEmflFBEERTICAECTEbDThHhole, £DO—F T,
P REIC B L - O RBUIHE CTh o7z, 12 Il (52%) DEFH N ARL
L. ZDIIFEANETEGEICEA2LDOTH SN, 661 (26%) I1FIRFE IR
THEEZOLNDEE TH -T2, 1 HloHEE T CHOP ¥ (cyclophosphamide
+ doxorubicin + vincristine + prednisolone) fifT1% O .DfEEMEIC XV K &HY
AT LI, MO TERIZETEMEICLID2bDTHo7, 1 HlOEBEHIT
S 95 B AR L O FE IS A AR S A 2 L7, CHOP JEEIZ Y U %
VT EMHT LI LI WWEICEET ALY ERIFET E Vo T
HERBIEHORBEIGNEMT 2 Z L3> 7-, CHOP Wik & = -3
BT OEERAEFEROIBRITIRIRL LTH0%RE QDT E 15D
ABE) THYH. —F. R-CHOP (rituximab + CHOP) #&ik% 5 ) 7= &3 Tl
556% Ch o7 (LHIDET & 4 6D AFi),

HAWAED 1 5) ~DIB

Rituximab  Treatment for Epstein-Barr Virus DNAemia after
Alternative-Donor Hematopoietic Stem Cell Transplantation. [{4# N —1&
sk A% @ Epstein-Barr 7 4 /LA DNA IIEICKT 2V Y F v~ T7IC
L 2ia% (4% U7, San Martino ik, H—Hiakic L 2% S HMHEAE) ) *F
RIEZHELR 4) (BLESZELW2 8)

fERND VYR ~TREBZLORIEN L B Ml FECHKN] 5 2k
B - BN,

VY X~ T ORAFMET, BEENICHWONRHEGOGE S, REFFMICHE
LHEGOGES, MR THo7c, 14 HE L 21 HEICB T D4R ERO AT
IR LA, BRI 2w U CBHE R LB 2 R LIERFIT o7, BAEIC
B L2t I DWW TiE, BERBEIL 33 RETH 72, 15 6 (27%) O
BENY UNEOFRIZE VT L, 18 il (383%) OBFE DB EOA P
JEIZ L VAT L7z, GVHD, J&4 & N PTLD £ ENDOIRENSBEITHB T 5
FEL OENMMER 23 /B b7z, EBV QA TaE GVHD 2338 L7z 5 i o &
HZDOHL, 2 HE7L—RK 0, 3HIEZZL—hF 1 Thole, ERFETERIT
EBV-PTLD 7% 3 i, flTREGLIED 2 5] T - 72,

AL D ] 6) ~DIE
Marked increased risk of Epstein-Barr virus-related complications with the
addition of antithymocyte globulin to a nonmyeloablative conditioning prior
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to unrelated umbilical cord blood transplantation. [ il i & i Al E 2 A
T LRI T DB MIFMERRTLE ICHTWRAR 2 v 7Y &2 Bn& b4
5 Z 2k v EBV BEEESOHENBE I KT HAEMRME CRKE. I 3V ¥ K%,
$ ﬁﬂj @?&ﬁ*ﬁéﬁpﬂﬁ)J WHERMSEXIL 5) (BEESEXH2 9)

ﬁt%ﬁﬁg EBV B #5| e BEMERTLE (MA) %O EBV BE R4 |

B IEMIER AT E (NMA) %o EBV B4 | 555 % i - i8I0,

355 Bl EED S B, UCBT % JfE 133 HE (% I 52-407 H) 1Tk
T EBV BESIHEZRIE L72DIL 16 Bl TH o7, 4 BlILT AL AMIET 11
BHIERE, U o EiL R, TR, s, iR d 2 W3 To PTLD Th -
72, EBV-PTLD % 3JE L7 11 5l 5 55 1% unrelated umbilical cord blood
transplantation (UCBT) % 113 H/» 5 1,668 HIZ{E > THEF L=, UV F v
~ 7 EREINTE 9O E 5 BlIXIEENELAEHFTE T, 1 F14,
EBV-PTLD B & fiE & Z2Wr S N7 BE O 45% B EF L Tz (95%F X
ffl. 15-75%), EBV IfLjif & EBV-PTLD O &R BT, EORE L [FH
FRED 4.5% Th -7, ‘BHIENRIALE (myeloablative, MA) D5 3.3%.
B REIEAREEHIRTALE (nonmyeloablative, NMA, X =%#ff) OHE 7.4% TH
o7, HAERMHT ORI TIX, Fhn, MR CMV MmiFkeE, BHERFD UCB &,
FRIOBAFBME, W EENEMED) 1T, Wy EBV BEA OHER 4
REFIFERMEEZ RIS o7, Ll 5, HLA 2 A~ v FRAOHE
FIEY 27 O RICHBE L Tz (p=0.03), Antithymocyte globulin (ATG)
DPEE S - E3E O EBV Eg@ APHEDRAEEIS (204 B 14 i, 7%) 1X
ATG »EhH s o72a (131 fiH 1 il 0.8%) LLik#zL TEmholz

(p=0.02), ATG O 5 %% 7‘71%%0)%'\ M GVHD IE R IXA BT - 7=,
—J7. EBV B A PHEDRIERIT, /L — FI-IVoOAM GVHD Z %8 L= &
FERBLL Do BELZHB LGS, MM TEIT R o72 (7/149=4.6%
vs 8/186=4.3%) .,

MA %57 7= 240 Bl BE D 5 5 EBV IfILE £ 721X EBV-PTLD % 3JE L 72
BEDOEIEIT 3.3% (95%FHX M. 1.0-5.6%) Tholnd, FAEHF 8 iz
THH ATG ORI G 221 TWEEE (174 61) TH Y . NMA £ (166 i)
WIZBWTITAEL o7 RAERLE L TIFIAEZEZEL, p=0.08), EBV EHHESE
OHEJIE £ COMM o P EIX 102 B (FPH, 52 - 407 H) THh-olz, ATG
BHEZZT-REFIZ7v— FI-IVOEME GVHD 72 13EM: GVHD %% L
[N ’C“E!?)of:o WP ER AR BB DOEFRIZONT ATG 5D F
X AMHEITEO N2> T,

NMA #7795 HloEFE D 5 & EBV MLfE F 72 1% EBV-PTLD % e L 7=
BEOHEIXT% TH o7z (95%EFIXMH, 2-14%) 7, ATG &5 &% 72
FHORIED A7 IZABICEN -7 (21% vs 2%, p<0.01), ATG &5 %% 7-
30l 5 5. 5415 EBV-PTLD #%E L. 1 128 EBV IILJE % RJE L7z, ATG
i G- 25 NMA BFOMEm E LT, &, B, KEZ, 2 H{Lo UCB
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BN A b7z, EBV BhE A OHERIE £ TOMM O F i 183 HT
»HY (#PH, 54-603 H). EBV-PTLD %JE £ CTOMM O b yfi ¢ FAEIC 133
HTho7e (#iPH, 54-247 H), ATG R G 2Z T -AF T/ L —FI-NVOA
P GVHD Z % 0E LW L 9 IS A 2 7o, PIaF ek A5 38 | 181 GVHD F85E 3,
&w$%@$f$ ZONT ATG BEDHFEZLHAHEZTR N hoT2, £

25 & Cox R 20 B ik, NMA B#F 215 EBV B G OHE DI U X 7
AT L LTid, ATG #5013 RB O b7 (FAxtY A7 15.4, 95%15 %8
X[H 2 - 116, P<0.01), Frio CMV migkiE, HLA ~>F > 27, GVHD 7
BiALiE X, W s EBV BESOIHED PRIKF & 13 b7 o Tz,

< HARIZE T B WG bR a5 >
BINEEZ L,

(2) Peer-reviewed journal DFRFE, A ¥ « 7 F U v REDOHEIRD

BINFEZ L,

(3) BB EF~DEEN R L L TORLHEARN

<M BT D B EE>

1) Wintrobe's Clinical Hematology 12th Edition (2009) ®*®#z5xi16)
Chapter 66 Infectious Mononucleosis and Other Epstein-Barr
Virus-Related Disorders

[ ]
Posttransplant lymphoproliferative Disease p.1064
Anti-B-cell monoclonal antibodies have been used successfully, including

anti-CD21 and anti-CD23 #**#25X01 7 and, more recently, antiCD20 ©**

fiEELEL 1. 18)  Chemotherapy has also been used successfully for PTLD *

REEELELY. 200 Chemotherapy is attractive because it kills proliferating B

cells and is immunosuppressive enough to treat or prevent GVHD or organ

E¥RESSELM1L 9, 21)

rejection . However, at conventional doses used in the

treatment of NHL, posttransplant patients have more end-organ toxicity

and susceptibility to infection, with as many as 35% of patients dying of

RS E K2 0)

toxicity caused by the therapy . A low-dose chemotherapy

approach has been shown to be at least as effective in treating PTLD in

children following organ transplant with little toxicity ®*##25xwz2 1)

< HAARIZBT 5 HBREE>
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1) HOASES R IR 2 2 . 97 G PR i o2 2 g Reies iz 2)

[ k]
14 EhBMEBE 4. BHEAZOEHE p.262
c) JKYLSE

Epstein-Barr virus (EBV) Bk U » /B FH % & (post-transplant
lymphoproliferative disorders : PTLD) ®OJFIK & 72 5. [FAEBME 1~6 » A
EIZRIET A Z &N, JERE UTIEHRE, U \EilER, FFHER SN A
LD, FIMIZIZRBADA T, AL L THRLOALGEELH Y, REELY
BB MENS D, MAEFT R CIE, KM, BRICETY RO HELC,
Bl OMNFFEITH S, 1HEEE LT, #t CD20 Hifk TH 5 rituximab
OFEL, ElEBMBBE R —25 0 U 3B (donor lymphocyte
infusion : DLD2XHZTH 5.

(4) 2T FEOBIREAA K7 A > ~DOFREHIRN

<SRBT DHA RT A &>
HHABIZFTH SN TWVD NCCN HA RI A of, LFTOTA KT A4 %
(RSN TV D,
1) REBMTSmE WKABTEEESESME U oS HEEMER A (PTLD) (2335
BT A K74 Management of post-transplant lymphoproliferative
disorder in adult solid organ transplant recipients — BCSH and BTS

Guidelineg™ %22 % wik4)

BL. RAA KT A 2, BIRBEB %I E L7 PTLDIC B % 7
1 RIA 2 Th%,

7B, BREICBO T, LM% OPTLDZ 5% L LTS (3
Rbb. FRMESEE OPTLDIEEL DK S & /2> TR b,
HEMAERSNTVEDHTHS,

[ 5% 24 4 pr bk ]
Recommendation

* Rituximab monotherapy is recommended for clinical low risk PTLD who fail to

respond adequately to RIS. Clinical low risk is defined as none of the following

risk factors: age <60 years, raised LDH, performance status ECOG grade 2-4
(Grade B, level 3).

* Rituximab plus anthracycline-based chemotherapy is recommended for patients

who fail to achieve an adequate remission or progress despite previous RIS* and

Rituximab monotherapy (grade B, level 3).
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* Rituximab plus anthracycline-based therapy should be considered with RIS for

patients at any time following diagnosis with clinically aggressive lymphoma or

those with critical organ compromise (Grade C, level 4).

* PTLD affecting the CNS should be treated with RIS followed by local
radiotherapy =+ steroids although some young, fit patients may be considered for
HD-MTX (Grade C, level 3).

REN|
%5 RIS, reduction of immune suppression
T BT A LL (evidence level)

3. Evidence obtained from well-designed non-experimental descriptive
studies, such as comparative studies, correlation studies and case studies

4. Evidence obtained from expert committee reports or opinions and/or
clinical experiences of respected authorities

HLE 2 L — | (recommendation grade)

B. Requires the availability of well conducted clinical studies but no
randomized clinical trials on the topic of recommendation. (Evidence
levels 2a, 2b, 3)

C. Requires evidence obtained from expert committee reports or opinions
and/or clinical experiences of respected authorities. Indicates an absence

of directly applicable clinical studies of good quality. (Evidence level 4)

2) k[ENational Cancer Institute Physician Data Query (NCI-PDQ) ®*"*
SELW2 3)

[ Hkr]
Adult Non-Hodgkin/Lymphoma Treatment (PDQ®)

[ Hmx]

PTLD

Patients who undergo transplantation of the heart, lung, liver, kidney, or
pancreas usually require life-long immunosuppression. This may result in PTLD
in 1% to 3% of recipients, which appears as an aggressive lymphoma. Pathologists
can distinguish a polyclonal B-cell hyperplasia from a monoclonal B-cell
lymphoma; both are almost always associated with EBV. Poor performance
status, grafted organ involvement, high IPI, elevated LDH, and multiple sites of
disease are poor prognostic factors for PTLD. In some cases, withdrawal of

immunosuppression results in eradication of the lymphoma. When this is

unsuccessful or not feasible, a trial of rituximab may be considered, because it
has shown durable remissions in approximately 60% of patients and a favorable
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toxicity profile'- 2’ . Sometimes, a combination of acyclovir and interferon-alpha

has been wused. If these measures fail, doxorubicin-based combination
chemotherapy is recommended, though most patients can avoid cytotoxic therapy.
Localized presentations can be controlled with surgery or radiation therapy
alone. These localized mass lesions, which may grow over a period of months, are
often phenotypically polyclonal and tend to occur within weeks or a few months
after transplantation. Multifocal, rapidly progressive disease occurs late after
transplantation (>1 year) and is usually phenotypically monoclonal and
associated with EBV. These patients may have durable remissions using standard

chemotherapy regimens for aggressive lymphoma.

(2]

ERIZBIHEN TS U Y ¥ v~ 7 B ik

1. Evens AM, David KA, Helenowski I, et al.: Multicenter analysis of 80 solid
organ transplantation recipients with post-transplantation
lymphoproliferative disease: outcomes and prognostic factors in the modern
era. J Clin Oncol 28 (6): 1038-46, 2010 ®*2MEEXH 1 2) (HRESELHD0)

2. Kuehnle I, Huls MH, Liu Z, et al.: CD20 monoclonal antibody (rituximab)
for therapy of Epstein-Barr virus lymphoma after hemopoietic stem-cell
transplantation. Blood 95 (4): 1502-5, 2000 ®#2ME5 L2 4) (RRESE LA T)

<HARIZBIFDHHTA RT7A4 %>
BIEEZ L,

(5) BELENEITIHR D AT TOEKRRERE M R MEHASERE (EFE (1) L
) Iz oW T

(i SCFE )
1. H—Jiikic & 2% F A

1) Post-transplant lymphoproliferative disorder following renal transplantation @ A
single-center experience over 40 years.

EBM%OBMR Y MRS - ik ToO 40 FER o itsk (RIRRFMh, Bk
o kB % BB | (PRume sxae )

BRI BE T D 1965 4E02 5 2008 4 £ TOHK) 40 FFH OB BAHE 631 Floy5 ., PTLD % 4E L 72
10 BlOBRFORNE L H TS, 631 FloH LHFBZ GO TR 2 IIE L7 BEIX 47 #
(7.4%) <. 5% PTLD (% 10 4] (monomorphic PTLD7 #. polymorphic PTLD3 f5]) T&
o7z, 10 BIO R FEER L 385 7. B 5HIFTHOT, FIAERSE L TL 1.5%, BIEFE TOF¥Y
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WX 7.1 4F (BPH 5 » A~1844 9 » H). % 5 L LOBMBIERF L5 HITH -
Too FRIES OBIRLIMIT T 3,94 Tdh o 72, PTLD FAE R L T 7= s il i A
TuA RZMzyzaARY) v efl, #7al A2 46l IV 46, 7HFATV 3
B, MMF3 T (£EHEEHY) Tholo, RENTHREIMBIFBERENER I, M2 TF
(760, ERREEE 2D, VY xv~T (56, {LRFEE AF) BTSNk (FE
BAED), UEDBFEOKEL L TEREM CR B 8K (9L U YR ~T7HREH 4 4], &
JIEPD A 261 (5 H VY FU~T 16, EHIEK 7+ —T v TRHICIE 7T HIOAEFRR

bl (DB U YFT~T 36, ZORFRTHBIEEOENFHL TWeDIXs 6 Th -7z
(VYyxv~=7 3HI4EH), —HL 3HIIXMIH monomorphic PTLD T 2 fiiX PTLD 1k
WWEOVEELE, 2095 1 HNIXY YR~ T HEICHLEbOLFIEE L., FIH O E
CD20 ZHEICEE L TWDH Z oz, RV YF T HRGICHLBELLTRHE LMD 1
BlOFERIT PTLD TIXME R ERFIES TH o712, ARICIIFEBRICHIT 5% 58, FIE
F S 5 O LRI,

2. JEBIE A

2) Prolonged reactivation of cytomegalovirus infection following successful rituximab
therapy for Epstein-Barr virus-associated posttransplantation lymphoproliferative
disorder.

[EBV B5# PTLD ® U Y ¥ ¥~ 7 BZ8hth © CMV &4 B HIEEL (BKE K%, ER#®E)
(CERMBETI 6) (HAHEBELHS 2)

]

KR, 37 ks Ml L CIRPUE O IF R ok o BE R BARBMEE Mk L HLA @465
B4 i, CMV-EBV BERE %R, ATG, 7 uhA7 7 K, 25 #EK, GVHD ¥
iz r7m AR o A MM XE— a5 Lz, A5RDMERE. B 26 HHIC
CMV M/t b U, RRHCRZVE FH (GVHD JEfEIZE L) 22 L7, Ganciclovir
ERG L. UA VAT D b REUTHEVN2, 105 B H CT & THESAE &K VR BIR T 1T 3.3cm
DR IGHG% R L, PTLD L2l L7, M+ EBV #/ Al 18,000/mL T, ¥ 7 1 AR
WEZIT) BRI EN -T2, 122 HH Y Y ¥ <7 376mg/m2x1 R—ADEE %1795 &
EBV IZE HIZHA L, 168 H HIZIHKR Lz, B #EG LM/ L7, 130 A H GVHD O 7=
OFV R=y e ks LZEZ A, CMV I HESFH OB L7z, Ganciclovir (&
fE4H T, 190 H H foscarnet % IVIG I IgG L /L7 400mg/dL & 72 % £ Tk 5 L7,
CMV YT 1M BtV 7ed, 3T9 HBIZH U A M APIEIC I D TR L, FREEE
L (B3R 32),

3 ) Epstein-Barr virus-associated post-transplant lymphoproliferative disorders

presented as interstitial pneumonia; successful recovery with rituximab.
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(VB MEMG & & L C3 B L7 EBV B PTLD (KBACBpmBeft, e Bl i) | (BHRemesmz )

(HEREESELM 3 3)

KBAL B e fl . Atk 80 B 1S (acute myeloid leukemia : AML) o 7= & [a] ff & #6 & Al
%20, 17T » At PTLD & L CHIEMM R ZFRIE L2 55 mOBEICH L, V¥ <7D
B G a2 T WRH A7 161, B3 1T HLA —83# 5 5 AML SIS 2 5% 0 72, AL E i
TNET R TRALVT 7oL BARAY BN (2Gy), BR%KRIZIEFH T, 180 HEICZ Z
2 LAZAOEEGEKET Lcns, 510 HEN OB, EHEZHF A I DICEKBEMIEL LT,
WMLy N ACTHMIICA Y 7 A 2R L, RXE ARG (transbronchial lung
biopsy, TBLB) (2T CD20 Bt EBV B#E PTLD (C L % ME VM2 & 2l S iz, KAy
EBV-DNA (I K 6,800/106 fiflda CThH o7z, VY ¥~ 7 3756mg/m2x4 G E2{To72 & =
A, FHIFICEREROUELZRD, MFEOR bIERL L, BFIX 1 F% @R E L IR
STW5, FREEETHRE (B3E 3 33),

4 ) Multiple pulmonary nodules caused by B-cell post-transplant lymphoproliferative
disorder after bone marrow transplantation: monitoring Epstein-Barr virus viral load.

MERERAER O B MM U o SRR R BT K D SR MEMASE - it EB v A L A&
DE=HY LT GRRERK, SEFIHRE)) RSS20 (20085500 )

FRERK, BUANOFRRN CTEMBMZ % T2 8HE O PTLD ~0 U Y X v~ 7 #5284,
B (47 %) 1TE AR RIEGRE (myelodysplastic syndrome, MDS) (2T, C B2 % B
L ALFIRIEIC L o T B EME% HLA 5 ABO T EAEA RGBS 2% T2, BT
BHERICY 7 a R A7 7 I REGROBAERET BR 2%, GVHD TBiICA b L ¥E—
b, ¥Z7a2R) Y ABGEZF TV, FPh—- Ly by hEbIic CMV IZBHETH -
7o, BiE#% 21 HHICAME GVHD 2%JE L7, YL F=y o ER 7 v AR Iz
Zrm ) AAFHIZTHIL LT, 110 B BIZRE L MR 2700, Juilc - sl s %59 2%
L/, 204 H BRRAE X/ER (TBLB) 12L& Y EBV-CD20 B4E PTLD L 2ZWrani-, %
D% TANABEEIMNA KT, 235 A HFE GVHD (J&J8) 7220847 vl ARAEH Xk
fTL7-, 243 HEHV Y X~ 7 375mg/m2/i#llx4 5 %1795 &, HHICHEEIXMH L, 711
2AEHIEF L, FREREICEEE (350 34).

5) [Angioimmunoblastic T-cell lymphoma Z %9 % ff 5 i & Al 1% 5 B 12 2 L2 R E L 7=

Epstein-Barr virus Bii# B Mg UV > /3 (B ARERK, SEFIHE) ) (RLHEEme9) (Ruiss
3Rk 3 5)

HAREFR K, EHIL 64 . B, angioimmunoblastic T-cell lymphoma & ZHr &4, L%
FIEIC XV B2 7-%., B R FEREER AT E 2 K 2 A B hE 2 £ i L 72, Day70 tH
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KXVERREHIC 2 cm KO FEESHEBL L, ABRHEEOME ML CD20., CD79a,
CD30 Bitt. Epstein-Barr virus latency-associated RNA (EBER) [T, EBV-DNA %
S 7, EBV MAETRBD 2o 7, HEMEIE N —HKkTHY ., EBV B post-
transplantation lymphoproliferative disorder (PTLD) &t #ZHiL., VY X ~7 5
(376mg/m2x4 [A]) | Jh RS SRR OB R ZAT R o7, VY XU~ T HERGIZLYE
JEITHCMCHA L, BELER CRIEB L TWD, FRBEEEICEHE (BB 35).

6 ) Hashimoto’s encephalopathy after interferon therapy for hepatitis C virus in adult
liver transplant recipient accompanied by post-transplant lymphoproliferative disorder
related to Epstein — Barr virus infection.

(2T 2Z A e "= A N ZBEBRER U o SETEPER B A2 JEE L 2 AT AR B 12 5
F5 CHIFRA V¥ —7 =1 RGO ARMIE (GUELRE, JEFI#RE) | (BRARssLs o)

FURR K52, 55wk o, A RF R RE 4.5 £ %% EBV-PTLD BJEICK LTV Y v~ 7 % Hm|
BhHL, RO o7 16, Btk 3.5 4 CHKITR #58® ., EBV-DNA (i # T 3,200 = &
—/mL. MiKd<i% 25,000/mL £ TEH L T/, acyclovir % 5-ZBAt L. AT A K&
BLi-EZA —HEML MKLHER LI, TO%RBA 4.5 4 HIZ HCV 28 % L . PEG-IFN,
ribavirin (RBV) 12X W EIT 72, S HICKHHE 4.8 £ H, 39CLLEOREAAZZ L, M
EBV-DNA (% 4,600 = &' —/uL (Z3# L7z, B acyclovir O 5 # B3 2 & & 612 CT T
KRENR, BERIRE. BENG. WPz Z2hno ) o EH o K2R, FD-PET, sIL-2R #Hk
WS PTLD &M Sz, Z0#% O PTLD G FICE W T Y Y ¥ o~ 7 ARG (5K &%
HEMARE) 2R, —HUA NV ZAEBEFICKT S, BHEEZBBR2ICLVETLT
Wh, VY FR T OERGFERICONTRMEL,

7 ) Rituximab therapy and reduction of immunosuppression to rescue graft function after
renal posttransplantation lymphoproliferative disorder found by macrohematuria in a
pancreas and kidney transplant recipient: a case report.

[ B ] s R A C oD PR B ML AR | 2 Y iR S 7= B A A B I T PTLD (235 U ¥ &
~ IR L g A R GRAL K, JEGIHR ) | (ERmEs s b

ALK, BER FREBRIC B TR MR MERIC L0 oo 2B BN To PTLD (2
X9 HIREG, 3T BT, A AV ARTFRUBE R 6 1C TN S K OV B R R A & T2 b, B
6 A%, WIRMMRAZF A, MERHKRE, 20 Ea—F— - VBT 70 —EE, BE
TR B E R I K DMK OAERIZE W, CD20 Btk PTLD & 2 Sz, So ml Al
BEREZRMT D E L BT, rituximab (375 mg/m/ill) OHEE L 2 [m 4 Ei, S 5HIZ 6
YA 7o R-CHOP (3 4D CHOP L o ff# ) &17o7-, TORSE, BFIL 14 7 A
IZH7=Y CRZ#EK L, EBVDNA 2 & EH LUV E T T Lz, Bi R ORE S Ffift
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LU7c, #5150 BIAE ] O G347 1 2

8 ) Epstein-Barr virus-associated post-transplant lymphoproliferative disorder
presenting with skin involvement after CD34-selected autologous peripheral blood stem
cell transplantation.

[CD34 e A S [7) Ff A A ofn oo 00 e R AL B2 J& L2 J8E L 7 BB Al i U o 7 S MR AR (B2 R IE R
K, SEGIE) ) (SRRS S 2)

THIER K, 54 ik Aok, 2 MEE BEIE I X 2 [FIFE R RY i g Ml fe B4l (PBSCT) % @ EBV-PTLD
W LTI YR ~7 2854520, DAEREMABICEVETL, VYF v ~T7 OREFER
WIZOWTit#Em L,

9) MEREBAZ 1LFERICHB L FRREFEHFR VXU 3l (IR RS, JEGFIHE) )

(% RS % RS 3)

MR R B R 2 A g g B e . B KB B ER 11 AEHICHIBI L TIREEIER % U U N ED 1
B, b4kt ZRMEERE L2W S, bt CAEKRBEBM AT L, 11 FEREE N TR
IZ 35mm O FREFINA RO, ABE L& 25 lipoma E@Z2Mrani, BAEMRT
panniculitis with vasculitis (IMLF % % £ 5 JENifkZ%) OZWE2ZT, I HICHL2AERIC
B TFREHIZ immunoblast #7eHifa ORI AR S Lz, EREFHMBERREE» O
diffuse large B cell lymphoma & #Z [ S41, Latency III Epstein-Barr virus (EBV) (Z B3
9% PTLD ORIE LB 2 bz, Ak, A TRBHEEH B LD, B 456Gy IZTHA
# L. rituximab #{%(450mg) % 3 7 —/Uhafr L=, A PR IIREICEELLL, 51
Bl L72ed, YB~DARR L R olc, REEBIIEFRIEKICEIDIEMHLLEZ LN,
cyclosporin120 mg, azathioprine 25 mg, mizoribine 75 mg, methyl-prednisolone 8mg @
P b % 2 2 \CPE L, TR FRIC KT L CIX debridement ZfifT L7z, 1 » A% LY W3k
TERLS B & AL O T2 T2 D 1R FE U7z, BLTE & 5% # il %Uﬂﬁﬁ%quiﬁ KIEWEITHRE 2 <8
BLTWD, VY X~ 7#ERORIEROTHEFIC

10) TV ~7NER LT I A Epstein-Barr virus IBIREREEXEZE2ETDHA M ML F
T NEEE Y SBAREMER R > 2 6 G H Bk MR A B, JE G ) | (RS SIS 4)

BrASREMRARBEM, A b L ¥ E— MMTXIWARFIZ Y > S FE MR B (LPD) & & 0F L 72
BIEI U v~ F RABFOH, 1) 685k, &P, RA D7z MTX & Nk%FEIE L 72, MTX %
1 LT B-LPD @ BB 2 H4F L7z, A H FROMEENK K, rituximab (375 mg/m?) %
HERG L ZA, BEFREHEEY o EOERITHE A THIB L7, sIL-2R &5 FATL
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TAHRMIM EBV-DNA 4K F L7, rituximab 5 O H%IZ ifﬁﬂnrﬂﬂﬁi‘bf*ﬁ_f L
729 MMP-3 O N4 o7, B-LPD 5% 2EMCRIVBHELNIZN, BEFITHRICHED:
DI LTz, 2) 67, B, RADTZH MTX # NR%GIIE L=, ABE#k i MTX %EPJtL
T12AFEREBBEZE L, F5E sIL-2R (X4 L7224 LPD Offi/MIF o 2holz, — 5T
KA EBV-DNA 23880 L ., & O FREHEIEMEOHEE L MMP-3 QIR L2z
rituximab (375 mg/m?2) D H[EF G5 21T 57, £ OfES LPD IZ1HIE L, sIL-2R H{X N L7,
F 2R M EBV-DNA & 2tk U7z, [RAIRFIC FRE 0K IF bIERL L CRI#E R4 & 72 v  MMP-3
XK T L7z, rituximab # 5 2 202 HZIZIZ CRAEGELL., 1SV AZLERIFED LTV
W, FGREo @IE O R R I R

1 1) IEBMERIE L7 EB VA /L AB# posttransplant lymphoproliferative disease. (Bf
H b K, i g i) | (FRRE S s o)

FIR K, BRBAER O 24 5KBMEDOH], 1992 FITEMER A2 L2 S, 1999 F X 0 STk
ZEA L7z, 2000 4F 8 HIZHH 5 D ABO Rl & ARB B & MRS EIT S, Uk FK
506, mPSL, MMF | & % s il iE sz fild Hiu Tz, 2001 4 4 A ZZEHIZ 3 em KD
U UoNEiEIRZ B L, AR A TIE CD20 Bk @ diffuse large B-cell lymphoma T& ¥ |
EBV-LMP Wit:. EBNA-2 B2, PTLD, EBV B3 Hodgkin FM: U > 3 (Diffuse
large B -cell lymphoma), stage 1. International Prognostic Index 0. JiZ8##i 1% & 2 &
iz, ANBete. o i & % £ i (FK506 2.5 mg 7°5 2.0mg. MMF 1,250 mg 75
1,000mg, mPSL 6.0 mg 75 4.0mg (ZJH &), X 5IZHl CD20 b h-~ 7 A% X T Hilk
(rituximab:375 mg/m? x 4 ) D5 24T > 7o J6H % 5 7 A O FF TR i+ o EBV-DNA
2B —4d L OV EBV £ 21 CD8+ T MM ARFE XM B DL T AR 27 L, 16K T#% 11
DA RCRAEMEMERL VD, BESREORIERORRSFICEL

1 2) A lung transplant recipient with posttransplant lymphoproliferative disorder
successfully treated with rituximab.

[Rituximab 2785 L7 ML ALH U o SHIBEIER B 0 — 6. CR#R¥, EFwE) ) *

HERML B LIS 6)

HOR, 30 kAR T M, AT AEME I AU (e UM SE M Al BB Al 3 AT o iz, Ik 4 » H D 7 + = —CT
TR 2RI 2RO, =a—HA FTFTICREARZIT > 2. polymorphic
PTLD t#2WiL, 7H¥FA 7V v Z2hik, #7 vl A20MF N7 7% 810ng/ml (2 &
L7z, Hiv A /v 2A| (Vidarabine), > ~7n 7 ) v 8EEZZEE LR, 2#BE#%O CT T
IREEIAE R L, EmMICOEAEORBEEZR D, FRRENELZZ L LEDE
TRMEHEMRIEE B X, AT A RARVAFEEZITWIEROKELZ R, &6 PTLD (%t
LTH CD20 £/ 7 v —F AH KR TH 5 rituximab 375mg/m2/il % 4 @S5 Lz, #E5IZ
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B L CEM RRBIMEM XD 72025 72, rituximab @ 1 [BlH O 5 THREFIIME /N LR, £
DHBIIAREDOFEFEF LI, L2 L FDG-PET TiHEREIWHEEL L., M IL-2 S5 KD
6470/ml LK TN Th o 7270, URIIHERR\BBLELITI 2L L L, BFEEZ 1FD
CT TITREIITIZIEHE L, 2R 14 HVEFREFTTH D,

1 3) lRituximab # 5-12#%t < R-CHOP W#iENZEL) L7 MTX B U B GE MR B (85
PR AR B, GE G R | (ERRAESSES T)

EnRE TR R SR, K 20 FEDOREEEE B D 65 *EEOD‘I“E“TEEU v~ FREEOH, 2 FEHiNED
B MTX #5250, ABto 2 7 ARl 6 HE, 2B ok, IFeRE, LDH © EA B X
O CT EJEREN O BRIS AR IR 23 HEL L Tz, fiE EBV-DNA &% 200 copies/105 PBMC &
il & R U7z, BHIEC CHEJ o 4k & 47\, CD20+, CD30+, CD15-, LMP1+, EBNA2-,
EBER-, ISH+® K& o 35 O =8 23 4 5 4, MTX B B-LPD &2l L7-, MTX & ik
DHTIRED - B v, LDH % & 1IEE AL U723 IEEN O JEREILFEAF L7272 | rituximab D&
5% 3756mg/m2/iIZ T 4 {7 > 7=, MiE® EBV @ 7 A /L A &IX rituximab #& T Ff 8 CH Y
UL &700 | Al IL-2 S /R EME LI T Lz, £72, £ CD4/CD8 kb rituximab #&
TR T 2,06 L IEFMIZERE Lz, LU CT EEEOM/NMNIAOND bR hice &%
D, KEIEHEFE L= T, CHOP (Ccyclophosphamide 750mg/m2, doxorubicin 50mg/m2,
vincristine 1.4mg/m2, prednisolone 60mg/m?2 x 5 days) |Z rituximab #1272 R-CHOP ¥
% 3 WM EICE 8 [MEfT Lic, ZAUC TIEMEN DR - KBIEIZHR L, EHE RREYE D

aPfFb bR oTe, Y U ANEOFRIZA LN TV ARV, 58K OREIEH O HEFIC
®L,

1 4) lNEfEE e MR t% o /NNGEFL T2 S 7= Epstein-Barr virus BlEBHEEZ Y o R
MR R CORBR T N2 R S8t . JE B R ) | (BRAME SIS 8)

KRB diNe K, 64 m% o F %, [FfEE e MieB %o ELbEBKRAL R EER
(graft-versus-host disease, GVHD) 5%+ (2 EBV B3# PTLD (2 L 5/ NF#HLZ K- L, &
EEAHI AR & rituximab 12XV B2 EMCRINE S =20 w86 A M5 (acute myeloid
leukemia, AML)D i, k& $ME B ML 2 (b PR E IS L0 B R R S B 7%, B ek
BER R BAL 21T o 7o, A% . B 42 B ICIHLE SVERBAE A 6 18 7 & JJE .
27aA REGZRME Lic, TO% FRO—RNZRFRIZISD o7 b OO 2 I SCEH S A

LI, AT aA FaiEt EBV BU#EBAEE U o SR B A 8 0E L 72, GVHD B 2
o l=F XD CsA, PSL ZET 5 & & H 12 rituximab(375 mg/m%/i##) D ¥ 5 % Btk L 7=,
3 a— A% D PET TITEFERIIL»-70, CT TIE/NGBEBEENEGFEL T\,

rituximab it 8 = — X H L7z, 8 2 — A% D CT KL OF 7L 3)b— /NGNS Tl/Ng
BEJRJE . VESITER LTV, £72 LDH KO sIL-2R IZEHRIK T 2R D=, D% PTLD
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X CR ZMEFF L7, 7272 L day 459 I AML 285 % L, day472 IZEFITHETCLTWD, &L
I O Bl 18 1 D RT 5 12

1 5) R4 @ Epstein-Barr virus (EBV)-DNA 01 % £ - 7= h#s 4t EBV BEE B #M i 1#
PHELEE  (BEVE R RS, JERI ) ) (BRRmE s o)

BAVEEFRI R, 69 mBME, HE, ASHE Y o HiER CHIE. CT THERE - @R Y o Hill
IRZBDTz, S HICHBEIY A FARICT, RIMEMLE ZOHFRICEFER/NT U
R~ 707 7= %R @toﬁﬁ%é?ﬁk@ﬂ@ﬁ@ﬁCD%\Cmm\MER%ﬁ%
RLUTE, F7o, MiEME Tld EBV-VCAIgG 7 640 {5, EBV-DNA 23 1.0x104 copies/ng DNA
Mt &, EBV OEMHALS RE Sz, EBV OB RIE LIS latency IT 27~ L, a5
TRRNME T T2 L9 2R ABITFRO o7 2 Lo Nt EBV B B i 1 5 525 iE &
ZWr L7z, 16 Tk CD20 Bk BALHig O H O HEAT 2 5 U S EiER 2 & B Mfar: ) o~
NIBICHEC MR E LCTH 27T B XV, CHOP LA ittt L7z, MBS &SRR S, [E%
AR B SE A RE 2 BE T 5 729 Rituximab #5348 2 7=, (LRIEM T 3% 2 L. CRP, LDH 3t
WCEE R Lz, 8 A 17 HE Y R-CHOP JEE%E 2 22— A JifT L7z, & 3 22— A D{LEHRIL
. UL OoREERITN N L, AR IL-2 Ve — fMRE L EL CR Wbz,
R-CHOP 3§t 6 ==— 2T L7z, H¥% 10 A 22 HoOKRMIM EBV BIE A AT & <X
EBV-VCA-IgG 640 1% & @i D £ £ Th - 7228, EBV-VCA IgM X2k, EBV-VCA IgA i1&
PEAE U 7=, EBNA 1T 20 £% &80 LK i EBV-DNA &2 J7E L7z & 2 A G RTIE 1.0 x 104
copies/ugDNA LM AE R L CW7=n, i 3 =2—2® R-CHOP #i¥E#1T 1.0 x 102
copies/ugDNA DL F EHEELL T TH Y . LR 2m L, BIRRE & —8B L T,
VY X~ 7 OREEOFTREL, R5ROREHOFEFHIZEL

(FRFER)
1. Bk & 2% 5 ey

16) MYBRIZ 1 % iR A & BB O B (B0 S o i B BRI & % 7
TN T

N AL I BE T 2003 AE D 2008 AE E TOBBMEORNEZ LD TW5, 64 HlOBR
ﬁ%%ﬁbw5%12%mmﬁﬂ$ﬁéﬁﬁf%ok@%%ﬁ¥@$#i45m§EﬁwEiT
5. JHTIEILFY) 73.5 » A Thoiz, JRIEBONFILEMEAE 3 F, BIEEFR 4 F, WHRdE
REE 2 B, BEIRIE LA, IREARE LB, A 1B CTh o7z, SEMENEY 7 v ) A2 MMF,
27uA4 RO 3HPH, 2004 Frbix v ) o< bz 4 FOFHEZEARE Lz, Hiim
WA B IL, 7RI DFPP £721% PE 217> C IgM HiiAffi 2 16 f5LL F & L7z, £72 2006 4F
F TS L FIFICHMZ /T LTz, 2006 EEN DI EITOTIC) VxR v~
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200mg/body Z AT 1 M5 & Lz, 10 fIZHAEE TEELTBY, BRI THDI N, 1
BT bl A ONIRkE B Ok U CBIE B & 720 1 BTG IER b Ll R 2% &
- UBHBER L ol A R AT T AL AMAEIT 4 #(33.3%ITROT-N, Hrvrnm
EAB G TN OEGF bR L, VYo ~70EERBERICOWTIE., BIEDOHRE
DTV, Lk R AKRME 2 S 2008 HE 2 b & IZRE#H,

17) TAMEEMMEBRHICBIT S ATGH A7 07 Y y)&ﬁ?&@ EB 7 A ) 2 EiHHAL -
LPD O FIEDMFT (KRR, BRI L 2% HFHOHEE, Haisk) | (BRIMsEIE 1)

KPR T 2008 4F 12 H KV 2010 4F 9 A £ TIT I S #v 7z [FHE & M la iz v T
ATALE I rATG & H\W 72 20 Bl ORI A £ & -, BEOWNFRITEHREMEER IF, U X
%%mﬂ% 5%, FAEREMEAMN 64T, Finld 27-61 (P HR{l 45 %) TH > 7=, AILEIX
BB R BN R Tl Flu/ BU based 7 5l CY/TBI 5 #il. Flu/ CY based 3 #5]. % DO fthd L
EAaplTHoT-, &L HLBHATC rATG 5-8 mg / kg # %5 L 7=, GVHD TB5IZ8EY MTX
+ CsA based 12 ffil, %] MTX + tacrolimus based 8 il T4 -7, #iH & LT rATG # 51
X0 EBV O HIEMEAER 11 FIICRO B, 205 H 746125 LPD 285 L7, 1HIFY Y%
<7 EBLOCHOP HRIC L v EML, FURBICEEZBRIZS o7z, 1 flIZEHIKEE
SEREALIC X VIEL Lz, 5Bl mREMHIROME, VY X ~T7 051280 LPD (2
T Lol rATG OG- &, SEMH A ORE, AiLEORE ., B0 EBV Hiik0 A
FIZONWTHA L7 E 2 A, BREATO MG EA-DR JUABEGNITA EIC£ 5% 0 EBV HiE %k
BXOLPD BIENRD bz, Lo TrATG #5I12L 0 LPD ORIED Y A7 X EHT 51
OO, EBUYANVZEDE=FY 7 HEMGHIAOBEIZ TRHLATRETHD LBEX BT,
VLB AR 2P ES 2011 E A b & IR,

2. JEB

18) MBI &2 & L., B B3R o iz 161 (Fciiieambe, 6l

ﬂm:\ ?é%ﬁi‘%)l (R¥ERMSEH4 2)

ML R G WPE. 66 mkth, @EZK Cm/ MRV E2EMIhzloZB. 47
prednisolone 2 TIAHE Z B 4f, 16 M/ R 2N 2, AL, 4 P ERJAD O HETT 258D 7=,
BEZEA, M EFEIT 7L 24, KEAEHINCC 0.8 x10/1(HE) Th o7, Bz
FIT74—TIHHMA~OWYALTOEAMENOEEICE T L e, REHUFREN T
CD5+CD20+#ifa DM (56.3%) 2338 B AL, 72 )/A T 41.6 LEE DR Y Lo b, IgH
DEMHERGBO LN, REMBETIXY U ARELRDLOELIFHTRIIRBO NN T, ZD%
MER AR 2282 Leld, P& 512 %, rituximab, cyclophosphamide, vincristine,
doxorubicin (R-CHOP) 2 CTIE# L7, MR 4 dckE L. CD5+CD20+Mfa <> 19H FF4% K 1
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HE L, R 2 F5&, BEOMmERECD LU R L S H 2 <Ak, DLk A AR IR =5
e 2011 HWENDL, ME - BHERICO W TORRHEEL,

19) TR U /SRR IS & 5 M BRI T & F— 2 212K L. CHD #H#Th
St Bl (RINKE, SEFIHE, ZaRR) | ERMsER D)

BINR, ARG ICBREZ Y MR B (PTLD) & F4E U, A8 72 Il 5 B s AL i 7
R— R LR E 2 2 L7za, Fife i@ ir 2 (CHD)OF AL I I K 0 fdy © & 7o
B, 54 HME, 2005 4F C BUATFREZS I LAEKITBAE A AT L, g2 7 ) A X2 KWK
., 2008 4 9 A¥IAI LV 38 EEEDEENEE LoD ABE Lo, FUAEANIZIR < BH
MO RIEM & A %I OMERNSHBL L2720, Y v 3 JiAER % fi{T L PTLD & 2kSh
2o 11 A 14 BB VY o~ 7T HME G %2 B is U723, PTLD BEREIRIEIC & 2 M8 50 il ik
WATTZICHBL L2, 11 A 26 A XV SIS FFUCRRES B L L, FEH R T & F—v 2 Kl
M U o S EEAR RN, B RERESE | DIC 258 ICU AR & 72 o 7=, IS A O Z04 7 B 5 -
AR PR O AHtE S L % 2. CHD #f TiC CHOP SRIEZ MEfT L7z, ARAM A U o S
T CHOP Rk 1 7 — VAT ICEE L, L7 > F—v 2 btk L, BHMELZE LD
CHD 7Ol L, — MW COMER AL o7, MERART 7 = LU AR RS
2009 EEMNGH, A& - AHEAHIZOWTORHEL,

2 0) MFEM&EEMEHMBEMEZED EB VA /L AEY ML BRI Rituximab 23285 L7

— ] (BN, EFSRE . 2ATdk) | ERIMS SR 4)

AN B AR RBEM . 23 %, BPE, 2006 4 7 AICEHAEREMEE MM & 72K, Cyclosporine (2 X %
TAPRITER) C Wik fF & 72V 2008 4F 8 A IC I M MH B (UBMT) H #9 T M4BTI
Mz &7z o7=, 2009 4 2 HIZ Fludarabine 30 mg/m?/day % day-10 ~ -5 (Z.

Cyclophosphamide 60 mg/kg/day % day-6 ~ -5 {2, Thymoglobulin 2.5 mg/kg/day % day-4
~1 ([ZALfEH% ., HLA —% UBMT % {7 L7z, Biftk dayl4 ([Z/E4 L7223, day33 LV Hik
FIRPL Y A NV AFNTEIE L7 38 CHE DI BN Fife L, IFHRERE b I EIT L, 20
%, PLmERFELAD . & LDH MfiE(1,8231U/L), & 7 = U F > M (29,770ng/ml), JRAE %GR & |

BT O M ERE RGBS TH - 7205, BRI R X WO ATG #5125 EB 7 A )L 2(EBV) #
EHALIC K B2 U X GE MR B (LPD) % %8V, day42 (2 Rituximab (375 mg/m?) % H[a[#&
B U7z, BEBAL0VELOITHEA L, FEEESLUE L, BEFOREHRIZOWTIX
FRloiE L, DL EAARMESESFINES 2009 EE A S & IZRE#H,

2 1) EB-LPD that developed with hemophagocytic syndrome showed a good response to

rituximab.
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[SH-39 U Y F o~ 72 RS Lo MERE RIEGRFICHRE L EB-LPD.  (&RK%, JE

I, Eagek)) EERAESE )

RK, 62k t, AML O3 D7 ® Flu/ivBU /ATG / TBI fif11 . RS MBS H % £
fii, At 18 HHICAEZME LT-, 64 HHMO@EMEANF, MEJED OEITOID, T4
HEICEMZN L, MEREREERMEMEPS) OZB AR Sz, B ORMM P CTIXET B
MR OB IMZBE S o 7228, KRt EBV-DNA = & —%% 21,000 288Kk L 7=, EBV
RIS HPS bz, 756 H H X W (b5 L (etoposide. dexamethasone) #5-
MRS Nz, BBUT I TS S 84 H BICHERA, HIBNHASEREICEI Y 25D
EBRENKIGT TR SN, ERICEIDVZ T RZ A2 « "= A )L AMHE B fifg ) o<
HahE MR B (EB-LPD) O EZ W & e o 7=, 85 HHICU Y X U ~7 OFE 513 1Toh, i Tk
FREFRIC L2 EN 4 a—RFEfishl, VY X v~7 5% KfMH EBV 2 ©—#
TR 2 TR L, 105 A HIZHA L7z, 119 B B O 15 N S8 A T K IG H O I5H 2 O A5
ERFERENTZ, TDH% 141 BB E THEOREIIRIF 2> Tz, Ll EBARME %S
MER 2011 EEL S, AR« BHEAIC OV CORIEEL,

2 2) Fibrosing cholestatic hetatitis following UCBT and rituximab therapy for PTLD.
[PTLD (Z%}7 % UCBT B8 LWV Y F o~ 7RIESROBMEIEIT 5 o ®HHEFL.  (EJuiE
W o2 — il JEGIHE . FaREK) ) BRUEESLERL )

AETUNERE & > # —fi, 65 DB, 2007 4 10 A B BEGAEIE O 72 0 45 I A (UCBT)
% FHi L 7=, UCBT B @ MLig % D~ — & —% HBsAg(-), HBsAb(+) ¥ L ' HBcAb(+) T - 7=,
2008 4= 5 HIZ, ZHOMEEN M CT I X VR S, Bk ) o %A (PTLD)
LR, BHICHREMEFIBEREN TS, S5 a—20 ) YF v~ T HKE
%, TORE 11 ACKEOES IR LZS, hT AT I F—EofEeni LR
5 (AST/ALT : 59/ 89 IU/mL). [FIEFIZ HBsAg 235k & 72 - 72, Entecavir O #5213 1T7H
AT TR O R BB T AL L, BEFITE T Lo, FIRRIC X0 TR Ok & B © - #F A3 iR
S, ERERAICL YIRS BAFRARETRZIEF IR IEBEL TWD I L DR
SNTZ . ZAVUTBRHEERN D o R ROBEEZ RT O TH o7z, L EAARMIKRTFEST
firfEs 2009 HEN G, HE - BHEHIC OV TORHEL,

23) TEBUANVAEEB U o ~HEHEMEAR B 2 & 0F U 7o 8 S0 2R BRI T Mg U > /3 3 fl
(249" % Rituximab §FAMEERREE CEVPEBIREL, JEFIHE . Fafgk) ) ERkssmen

A FEEE, EBV B B U > BEMER B 2 A0F Lo & g 2EEkYE T MgV > fE
(AILT) iz %f L C Rituximab (R) Of (bS8 iE %2 R A7z 3 Bl 2 4R, AILT I ZAE HER TR M3 R
N TC— R THRABRTH D ERFOAEINZ BN Z < B LD K 97%I2 Epstein-Barr
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Virus (EBV)E&Y 238 5, % < IZIEMEEME B il ~o kY7228, EBV B B U > S5
REOEHEEITK 5~8% & ODWMENRH D, 1) 76 mkth, LERE D v HilER, KB, &IT
I T2, EBV B B-LPD (Stage2B) & 2IF 41, Rituximab x 8 - {52 (CEOP) X 6
TCREZRD, 45 r ABBAEFLTVD, AMEHBEL, 2) 645k, Bk, LMY >/ Hi
il K12 CTA# L non Hodgkin lymphoma O)*AU?“C“ EPOCH-G x 6 512X Y CRu & 72250
AILT F¥%. EBV B# B-LPD # & ff L 72, Rituximab x 8, ICEXx 32T PR & 72 2% & 20 -
s - RS Y N HiE R A2 R, BEAMREZIT 2R, AILT + EBV B B-LPD ff %
LM sn7-, DHAPx 1 E®O#% PD £ 720  R-ICE BIEICEH L72F5 R SD 2#FF L T 5
3) 65 ik, Mk, HER Y L oNHEIER TYPEZR2 . AT AILT + EBV B B-LPD (Stage 4SA)
LW/, CEOPx6[HD% CR & 7o 7oidZ D% - MmO BRI R 2R, Rx8
- ICE x 3D PR & 72 o722y, (D BERE DY AL U MU B~ 4% H OICHRPE e L L7z, LA
FRARME P2 FNES 2008 HENDS, KEF®R - BEHICOWTORHEEL,

2 4 ) Successful treatment with rituximab and DLI for fulminant EBV-LPD developed 14
years after UR-BMT.

[UR-BMT 1% 14 4 CTHJE L 72BliE EBV-LPD IZxt 45U Y ¥ ~7 & DLIIC KDk L7z
W (FRKEA . SERIRE . Fajk)) Grwnssm

TIERM, 52 5 FME, P MM 14 £ EBV-LPD 2 8E L, VY ¥ v ~7 & DLIIC &K
DIBIRFTRE Td - TIER], HBHE T 1995 4E1C ALL (I X 0 IF# &M %2 1, 1996 412 CyA
AL ZO%BERTHZ LS GVHD 23IET 5 2 & bM< 13 /4 BF 2 2 L7, 2009
9 H . BmIEELEMEETL. AT - BIREE . R . MK ETR 2R A 7, i
EBV-DNA 2 #ith &, BIEYE EBV-LPD & 2l Sz, VP16 &' CHOP JR#RICITfE 72
MPEERLEOHRT, VY XU~ THEL RT =150 NMC (GE#EEME ML) %5 2317
bz, TOfE%E, EBV £ 8A) CTL OiFEMEMN L& L. EBV EYEMEAERSh, BE IR
BITEFELLSELEL, BREPAREE o7, LERBARMEFEFNES 20010 EF 0L, HE -
BIERIZ OV T ORI L,

2 5) [PS-3-130 R-CHOP & E2E % L7~ B-PLL @ 1 5l (KR FHbe. SEFRE. S
Fe) | (BEAMBELRA9)

KA+ FRbe, 18D o EMH(CLL) oA Ch 5a1 D > 3% [ i (PLL)IZ xF L
R-CHOP JRIENER L EF O, 40 m. FPE, 2001 4 7 4. B BB LT & O F i
WBC16,800, A U > REKAFRO | HHIMRAIC T PLL LB uzs, WP LEL Tz
7o, Rl L Lz, WBC O#iInE & b ICihx ICIER KL, 2002 4F 4 A2/ MR
A, 2003 4F 12 AICIZEM B I6E 72720, 2004 4 2 AR HBIC ARE & 72 72, HBV
DIANABPEL , FREBEGIEF IS EEREIEGEREL KT F L2 0, 73
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TV v ERE% ., 9 CHOMP) (&) ZBth L=, Zhic kv, WBC 2 35,540 7»5 15, 870
F TR L. ®IZ R-CHOP % T L 7=, B oo Bl 55 il 88 iE i % Sk 7= L 7248, WBC 4,650
CIEFE/AL, MIELH/LZ, &5 R-CHOP 2 =— 2 H ® Rituximab # 2 (% M E 1X i
HR L7z, BUE bR S, LB ARLESFNNES 2004 HENDH, HE - BEHICHS
WTORHEEL,

6) [HREBAM% 94 HIZHIAE L7z PTLD @ 1 6 ([ i RIGFE, EFwE ., B *

HERML B LIS 0)

[ WA 7 R Sp e . 55 kA ME, 1998/10/29 BRE A A fedT L. EATRAAFEIIE . SR OGS I
tLAT A RV REEEZ T2, TO®%RIZKE7 event #< FK 5mg, Pred 7Tmg (2T
CCr 20mL/min #it # #:% L T 72, 2007/11/28, HEUC TZ2, KR 39.9 E, H%HY ~
NEOERHY, CTIZHFMEA#E, EBVCAIgM 1.1, EBVCA IgG 9.6, EB EBNA 20 %
Kiifi. EBV DNA 3.6 x 103copy. "M 1L-2 L& 7 % — (sIL-2R) #ifk 60,200U/mL, ‘& &
Rz L v diffuse large B-cell lymphoma anaplastic variant 272, LAk 50 IR 5
EBV B3 PTLD & 2 L, S sl Al oM E, GCV, i 7/ n 7' ) V52 852179 b thx

FEUIRRENEA L L, 12/7 A LIPRSRER L 2o 72, 12/10 VY X~ 7 RXM &5, £
D% MRSA ik 0F% L=, RERICL 2 REBEI%WEL 12/1 %%, RXM 220
%Al h L, W A%HY HOME/NMEK D SIL-2R UADIK T 23807, 3/18 4
HEEY o NEOBERA B, RXM 22 0% 4 BHEE LB REm 2R Lo &R % i
17 L. polymorphic PTLD & ZMr&ii-, T DB, sIL2R FiiAD LH 2R D, 7/28 £V
CHOP Wiz Bt L7z, 3 72— A fafT# sIL-2R HifiE 980U/mL £ T FLTHY | BED
CHOP fkfih Thd %, DL L H AR BB T2 2008 HENH, H&E - BIEHIZ DWW T O
HL,

2 7) T'Weekly Rituximab 23 %) L7 27 v A NEHIME ATHA & 02 Y > SHREPE R O
LB CHrR R, JERIHE, FaRskR)) BRzams D

BB R, CLLEELOEMEY o SRR BICA P L2 27 v REHTME ATHA (2% LT,
Rituximab HA| THHE LED LIZER, 77 B ME, 2004 4F 6 7 5 Y o /S BREE 2 (fa (R H 2k
PR BT Sh A CRUIMAREI) 2 45, FCM TiX CD19+, 20+, 5+, 11b+, 23+, 25 dim+,
38+, FMC7+, HLA-DR+, CLL KA L2 W, RmBleg s /-, 201047 A, Hb 6.9
g/dL & 75 HE, LDH 281 IU/L, T-bil 3.6 mg/dL. I-bil 3.2 mg/dL. E# Coombs [k,
Rt ATHA LB x b, BifO#EITIC L D 5 o ftE O A4 (CHF) o729 A 18 A AR,
B R o g BE AR A T i%%ﬂaw@ﬂ:uw\-qﬂzﬂ U L oSEROEE & R, S MRkL T T
CD20+, CD3-, CD5+, CD10-, BCLI-, MIBI 20-30%, ZA<0hkBsry KB MRS HL D,
SLL/CLL focal transformation &% x H 4172, FISH fi##7 Ci% 13q14 K%, IGH/CCND1 #5
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