T & RRUFERKFLEM IR )

Tokyo Women's Medical University - Information & Knowledge Database

https://twinkle.repo.nii.ac.jp

B HEEPTLD (Post-transplant
lymphoproliferative disorder) (ZDWT -
LRHZ BT 2R304 R DREER -

558 jpn

H AR

~EH: 2017-09-29

F—7—FK (Ja):

*—7— K (En):

EEfE: AR, 50, BR, HH, BL, #1F, TH, &8,
BK, BB—, BA, fith, A, =&, BHE, —K
X—=IJL7 FL R:

FiiE:

http://hdl.handle.net/10470/00031702




HABRE RS MERE5 (1) 1 9~ 17, 2017

R
\
14

RS PTLD (Post-transplant lymphoproliferative disorder) (22w T
— YR BT B Z: 30 4FE R O R ER—

PR PR KR BB, NPRE ), E R AR LR 2R - B
AISEAEE Y, BSUAE Y, dE EREE Y, PR, WA Y, RARAI Y, IR Y, B

D [WFgEH Y] BAis ) oo sHigE Mg B (post-transplant lymphoproliferative disorder : PTLD) (3R Hf# 12
“f@"éﬁﬁﬂiffﬁb BEOEGTRICEEY 525, LL, TOREHERIINTHLZ NS, HAZ
HELT7 VTHBTOREIL RV, ZZ TEHEDbRbIIL, BENZ BT 5 BRAHE PTLD O#E0RER 2853 5.
[J73:] 1986 £ 5 2016 4 F CTO RN Y flisk & B IC BV TR Z 521772 2020 AEXRE L, TDHRMNT
PTLD %389 L 7RI Z /5 & L7z, S 512, BHED D 1 ERiIC PTLD % 584E L 72# % early-onset #, 14F
LUV S8 E L 78 % late-onset #E &, 2FEICHH L 720 2 ZNZROBETERL THRICHE LG L 720 [FE]
PTLD 1216 A (0.79%) (Z384E L 720 16 Aty early- late-onset #ld 221 3 A (188%),13 A (81.3%) TdH o
720 2000 4E LR, early-onset FEDIEIEIL 7 <, $XT late-onset Tdh - 72, Late-onset HEIZBWT, FIEF TD
WU 1087 » A Td - 72 PTLD #13JE PTLD # (2004 N) & Hig L, 10 4RI AZICHEH D - 72 (745%
vs. 954%, p < 00001). [#%iw] PTLD (ZBBMBOALGFRICEEEZ S 2 5, F 7 late-onset PTLD DL )5E <,
Bk, EUMEBHRLFIEL) b, 20720, BUHICH5BBHESLETH S,

F-TU—-F B oM, FHISE, BUWISE, TR RN A

. FRURBE EAT 2 EHME LTS Y (1), 72

[

Morton 5%, ZEEFRIIBALRE 10 ~ 14 4FICE—2
Post-transplant lymphoproliferative disorder Wz 7-EMELTWS Y (B2), PTLD RfED Y
(PTLD) EBMBICKIET 2 ERLEGIETDHY 27 & LT, BRIICH 2 G0Eiiflgic X 258958
BEOEGTRIEER S 2 5. ZORERIIBAM DR, LIV AR E5 RS
BEFC Lo TREY, BT 1~ 3% & i Twb* Y BBHEOEEERIN ET 2120
BRI 1TV F 72, FHET AMEIC X 5T, R T, LRI RENHIEORBHIMOERL, 72
59 (early-onset) & Wl %84E (late-onset) 24 BEOERILD EL /2D, DRZFORENEINT
Fohb, TOFEITID, BERF, BEOKT, & -7 PTLD b4, WML T Z e PRS
A, PRETFREMGTRLEEDPRLL 2D, 5 Nb, ZOXH)BRBIRIZL»2DST, TOIRIED
RIS X 2 IdEETH L > O, MAE, EHA Fif &4 5 PTLD 2 M¥ 2 BATHFsRIE S T
B2 EBMEABEEMO—®E278-THY, D, I, ARAZEGT VT HEBICBT ik
JEIAR I D B SR SR D A 2 LIS X ), RBAR PO OHE IRV DLEl, bhubiud YiEkics
BOEGTHRE O CICEESETFHRIEMEL TV, \F % B # A% PTLD m"%ﬁ%zﬁiﬂ:bf: Y ZZT
PTLD OREFRIBMHZE U S -T2 E, B AFTIE, CoOXfTIE BESE, B30 FH
BOWB SRR T HICONTH L EORHZHE 2B 5 Mt & B R T PTLD O 5,

LELFRETAEEXINTVS Y, Quinlan 5 1E, B HEOMAEGTIH LIRS,
fifh PTLD O 3$HE R I B 2 ~ 4 4F % nadir |2

A Wty TP 294E 4 28 H
P EUHE R F =2 CPM294 6 H 3 H

T 162-8666  HUHLHRH 1 X T HHNT 8-1
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(per 100,000 patient years) (per 1,000 patient years) p=0.032
250 8
p=0.010
1 1
200 1
6
by 150 1 by
3 L.
a a
= 100 ~ ¢
o o
5
50 - %
0 T T T T 1 0 T T T T T T
0.083~1.99 200~399 4.00~599 6.00~799 8.00~10.00 & ) 5 /Q’\&\ ,\b':@ \o}o qf";@
BAERER (years) q/ob ) \0/ \@/ q,QH
11999 ~ 2007 4FIZ B 5 B R4 PTLD O %8 L BlasEN (vears)

(SCHK 6 & 0 5IHSE)

PTLD %84 #1& 100,000 patient years C#ko 2 1968 ~ 2010 4E 2B 5 B RHitE PTLD OIHEE

(SCrk 1 £ 051 H%E)
FEIERE 1,000 patient years THRo

% 1 Patient characteristics

N=16

L 522+154
FE e IR 0] . .

Pre-2000 year/post-2000 year 3 (18.8%)/13 (81.3%)
ABO #& 1% .

Compatible 11 (688%)
: EZITHIES
%?}?ﬁ;ﬂﬁjﬁl) 12 (75.0%) /8 (50.0%) /16 (100.0%)

ST P 3R

PIi*“LI?/1\/11\[)_':/?;/“ﬁéﬁmﬁ%J7%.< 15 (93.8%)/13 (81.3%) /16 (100.0%)
EBV-I.g.G sero-status 11 (688%)

Positive

A% A © 89 £ T O

Early-onset vs. late-onset

LR

3 (18.8%) vs. 13 (81.3%)

0,
Diffuse large B-cell lymphoma 9 (56.3%)
EBV 3% PTLD .
With 9 (56.3%)
CNS W24 4 .
With 6 (375%)

" = B

FK : tacrolimus, MMF : mycophenolate mofetil, MP : methylprednisolone,
PTLD : post-transplant lymphoproliferative disorder, EBV : Epstein-Barr virus,
IgG : immunoglobulin G, CNS : central nervous system

@ PTLD 129X T early-onset TH - 72, B S

P 1=}
BPCEERR ZEE TOFHWIMIL 945 » A TH o 720 BARSE

1986 4E 1 HH 5 2016 4F 1 HIZBWT, YhEik &
B VS CtAT L 72 B 2,020 1> 9, PTLD
1 16 BIZESE L72(0.79%) . B4tz 10:6 TH D,
FERERF O 522 1 TH o 720 13 61(81.3%)
1 2000 4E DLFEICHEIE L, Z O 9 X T2 late-onset
TdH o720 —7, 2000 4 LRI FEAE L 72 3 61 (18.8%)

PIIHE & LT, tacrolimus, mycophenolate mofetil
(MMF), methylprednisolone 7% 12 A (75.0%), 8
A (500%), 16 A (100%) 53 THBY, 5
JERFOMEFERIEIHFIZE L LT, ZhFhoEHH
15 A (938%), 13 A (81.3%), 16 A (100%) 2
G- 3Tz, BHEHT EBV-IgG sero-status 1% 11
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A (688%) 2B\ T positive Tdh - 720 PTLD @
AR, OV AR MR B AR Y > 2 3fiE (diffuse
large B-cell lymphoma) »#b% <, 9 A (56.3%)
2BV TR 7z, EBV B PTLD (39 A (56.3%)
WCBWTED: ('),

PTLD X BHE D 10% \ZHIET 5 & S,
ZOREHFIEE0%ICHET L L N2 Y, BHE
AR EAESE DSR2 ), I DD NG RAL T
135 20%, MM CIE 42 ~10%, BBAL Tl
B FIERIZ T ~3% & ShTWD ™%, KHIC
B2 EEHiE PTLD OFIEFRICE LT, Abe 51
712107631 (158%) Tho/ze#MELTw2 Y,
—7, ARWFFRIZBWTHRIZB T % PTLD FiE =
FEATIRE S IR L, IRWHERTH - 72,

PTLD I DO EH % [H ¥ & L T, Epstein-Barr
virus (EBV) E#e2sHh ¥ 5, & < |2 early-onset
PTLD O FHEIZHE S IR LT b, EBV iKY
bt FEGET B PALRRED DNA 7 4 VAT
HbH, EBVIEEEG: FF— b REHEL Y ET Vb
OBMEOYA& (D+/R—-), early-onset PTLD ®d 2y
ANVAT THbD, BIMENO FF—ikHioy > 35k
AL EBV #1&Gedsite 2 0, i o 72 O
REdph T MM ASERRE L 22 &2 X 0, BIEMIC
EBV &4 B Ml AR 1S3 L T, L v
BENEZONTWS, TD7:% early-onset PTLD
12 Bl lymphoma 23 VWEl &% 5o, 72720
90% I EBV 2SB5- L TH Y ¥, 2o BHH 5
THIEDL, W KMELATS Y, Bk,
HLfiE 6 EBIC RS L, 2~3 % HRIZY A VA
FHEEALAE C 5 & b HWE SR Twd Y, F7z ear-
ly-onset PTLD 3FEDMDH ) 27 & LT, LY ¥
YIBBHETHHIEEHESR TS Y YR
F %45 BT, early-onset B 0 38 0 B AR #1335
R27HETHY, ZNUIIxFL late-onset FEIE T 55.7 ik
&, early-onset FEIIA BEICHE D> 72 (p=00186) (F 2),
LY YLy FOFEEHDH < % DHI2ON, EBV R
Y (EBV-IgG sero-status negative) D E|& A7 <
BBHZENERD1IDE LTEZLNTWS, IES,
TATHERILBIMLCTBY, SHILICLYET
Y NOBEFATFREIND, Lo T, LYED
v M@ EBV KGRI T 2 WD D 5 720,
early-onset PTLD ®3JEIZE L CTlE, 4% dEHE
LTRGBS 21T ) LD D B,

— 75, late-onset PTLD T &3k EBV i Jk B
ML PTLD O, ZOEIEIT 21 ~38% &
WEERTWD > Y BIEDOY A2 LT, LYY
IV MAEECTH D &, RIS O R,

FIEC ARy I RTHDL R EPEFBEINT
W22V FiR L XD, BHKO M AEE T
522N, PTLD OFIERIZ AT LI AL N
TwpZens Y EMAGFEZEOATHL LY
Yxr MIxh LTt & < I2 late-onset PTLD D3EHE
WCHEELRTNE RS v, YROKEEIZBWT,
late-onset PTLD % 2000 4F DL ICE P L THB D,
ZOFRERHINI A 1155 » AL TE D,
FEH A REI CTd o 72 (very late-onset & bW
bhd)e £72, TOTTOIRBN BV THEFFR
JEPIH 3 & L T tacrolimus, MMF, methylpred-
nisolone Z il L T\ 7z, 2001 4ELARE, HEHI BT
B SRR LRI I3 RR 0 3 A Z M LT
D EEE L, ZOmRRE IR E D
late-onset PTLD O FEHEIZ 5 L T 2 W HELE AR
BEN5,

BEETE

FEARMIC PTLD (@ 2 Wk T Cch b 2 &
DIFIED trigger & ko> TWAH 720, MPHEEE L
Tie b HEE R & LT RERIHIEEZ E D L <idiik
(reduced immunosuppression : RI) L, g% 6e
EONEEZMLZETHEL ™Y, £ o%hA,
FARBFEPIEE L W ED L <13k, %72 calcineurin
inhibitor (CNI) %#J&Ed L dHIET 22 &%
W, L7 L early-onset PTLD O¥& 13 2 o #HE
RIZEIET 5 Z &A%\, late-onset PTLD Tl
BIRBAT I TH Y, BINGEFLEII RS LW
L FPHRIEBABRTH 2 Y, WG\ o
WA ORESE E L C, HFERERELEE T 0
3Pt CD-20 $iuk (rituximab) DBEADHIF SN S,
$e3k @ CHOP #i: (cyclophosphamide, doxorubi-
cin, vincristine, prednisolone) 2}l Z rituximab
% ¥ 5- L7z R-CHOP ##1d & < I Bl PTLD 1
BOWTHEMTH Y, oA HE I 6.6 4
THo7"" (B3), Michonneau 5 i rituximab &
AET O 2000 4 PLaT (n=21) & 2000 4E LLRE (n=
31) D 2HITB W TERAER late-onset PTLD D4
38 % LMET L 720 2000 4F LLREDRED 70% O
FTHRG-E, 5 AFMEREAAEERIT 80.0% vs. 375%
(p=019), 5 &AL =13 69.0% vs. 333% (p=
0.0003) & rituximab OEHREE WL T2 7
(R4), F7zEvens 5%, 80 Ao PTLD H#HIZH
9~ 5 rituximab DR H: % retrospective I2HEF L T
W5 59 N (74%) 2% rituximab H#l 3 L < 12 ritux-
imab PF AL 2 HiAT S, rituximab K% 5-5F
L, 3FMEEEALERILT0% vs. 21% (p<
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RO T T I
early
1 45 B 1997 EPEREREE % 15 FK, AZ, MP FK, AZ, MP + 0.95
2 26 B 1996 REMEE % 33 FK, AZ, MP, ALG FK, MZ, MP - 2.66
3 27 B 1989  1EMEARERIAE % 16 CYA, AZ, MP, ALG, DSG CYA, AZ, MP + 7.76
late
4 39 & 2007 IgA B 43 FK, MMF, MP FK, MMF, MP - 143
5 52 B 2006 IgA ¥ 15 FK, MMF, MP FK, MMF, MP + 234
6 67 5 2013 PEESRERIRE 2% 180 FK, MMF, MP FK, MMF, MP + 38.3
7 34 B 2013 EHVEEE 91 CYA, EVL, MP FK, MMF, MP - 453
8 68 B 2007 e 65 FK, MMF, MP FK, MMF, MP + 67.3
9 65 U 2011 EMERERIRE 4 FK, MMF, MP FK, MMF, MP + 131.6
10 47 5 2004 PEMERERIRE 4 15 FK, AZ, MP FK, MMF, MP + 1475
11 53 B 2012 IgA i 154 FK, MMF, MP FK, MMF, MP + 1775
12 62 B 2011 PR MERERMAE % 96 CYA, AZ, MP FK, MMF, MP AN 192.2
13 55 T 2011 EMRIERIRE 33 CYA, MZ, MP FK, MMF, MP ! 250.8
14 79 % 2015 IgA B 48 FK, MMF, MP FK, MMF, MP + 450
15 50 & 2015 AH 29 FK, AZ, MP FK, MMF, MP + 2256
16 66 5 2015 (EMERIRIRE 28 FK, MMF, MP FK, MMF, MP + 1422

Pt : patient, EBV : Epstein-Barr virus, IgG : immunoglobulin G, CYA : cyclosporine, AZ : azathioprine, MP : methylpredniso-
lone, ALG : antilymphocyte globulin, DSG : deoxyspergualin, MZ : mizoribine, FK : tacrolimus, MMF : mycophenolate mofetil

(%) 1

SEFE

00

80

60

40

20

4 FPRPRIEG6.6 F

20

AERBRAY

T T T
40 60 80

(months)

X3 BgEh sl 2B 5,

0.0001),

IZBWT

rituximab ff H

AL F AT (rituximab 2 — &) @
AL (LR 16 £ 0 5IH%Z)

AR AAEEIT 73% vs. 33% (p=0.0001)
ERBEICSELZEHE LTS
Tix, PTLD Z&5EREE PTLD R35ERE (n=

V(R L

2026) EHEL, 10 FAAFFRIIAH IR (745%

vs. 954%, p<0.0001), PTLD ($#Ai#: DL b7 1%
K LTwa I e iL (K6). 72, &

16 A® PTLD #IEf% D 5 444731 75.0% Th -
72 (R7A, £3).
PTLD O F#HARIK T &, late-onset, FEIE H AL
DR LIS Ol AFET 5 2 &, FIER L%
WCHAETEZ L, BEFEFZICHMFED
PEAEIE 22 B ST w b Yy BRHI B B4
H.Cl3, early-onset vs. late-onset PTLD #: o 5 4
HEFHFIE333% vs. 846% (p=0116) & FHE#=
WFERD % Do 7285, early-onset {2 3B W TR 7]
ZRL72(R7B)e Z OFRILLATHITE L 27 525,
ZOME & LT, early-onset #1329 -XT 2000 4 LL
BIOFEREDIEGITH Y, ZWrikR rituximab %13 U
DT HEFMFER T LML IN TR Do 2
BN I N, 2, TOMOTFHEAS
BT & LT, Allen 5i& T #ifg PTLD % NK #f
Ja PTLD % & @3k B#ifg PTLD %, HTLV-1 B
P PTLD ® CMV B # 7% PTLD % & @ JE EBV B
WYEPTLD b EEAKNTTH L EMEL T2 Y,
¥ 72 Caillard 1%, LY ¥ ¥ b O4EHE, Cre fH,
LDH fli, ZEREHRAL, MM D 5 >DRF 2 H T
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(%) 1.0

08 s
H,
et 2000 ~ 2010

Y B SUTRRCPRS S PPRRTR
0.6

SEFR

0.4

1980 ~ 1999

2000 ~ 2010
B R ML AL R R SELE)
Bt
I
4H
Ful
;E 1980 ~ 1999

0.2+
5 FEEFR
69% vs. 33.3%, log-rank p=0.0003
0.0+
T T T T T T T T T T
0O 12 24 36 48 60 72 84 96 108 120
B (months)
PTLD i B3

0.2
5 FERIEETR
80%vs.37.5%, logrankp=0.19
0.0
T T T T T T T T T T
0O 12 24 36 48 60 72 84 96 108 120

(months)

PTLD 22 A%

4 rituximab HAHTO 1980 ~ 1999 4 vs. FAHE D 2000 ~ 2010 4E D 2 REHIZ B 1T 5 A= D Heig (3L

W17 XY 5
At REAER, B ERPEAAER

A
S EEIMBEER
(%) 100 -¢ 70% vs. 21%, log-rank p<0.0001
75 | rituximab
H
fu
2 50+
%
& No rituximab
25 |
T T T T 1
0 25 50 75 100 125
AREAH (months)

B
IELEHFR
(%) 100 - 73% vs. 33%, log-rank p=0.0001
rituximab
75 -
i
& 50+
b No rituximab
25
T T T T 1
0 25 50 75 100 125
ARRAN (months)

5 rituximab PFHALSABRIERIATHE vs. AL HAGATRE O 2 BEMIC B 1T A RO ik (OCHk 18

L0 5IHYE)

A BEEAAER, B AR
(%)1.0
10-year
0.8 - Without PTLD Without 95.4%
J With 74.5%
i 0.6 i
ﬁ ] With PTLD
H
H 0.4
0.2
1 log-rank p<0.0001
0.0 77171 T T T T
0 50 100 150 200 250 300 350
BAEEA R (months)

6 MitiFklcBIF 5 PTLD FIEA IS X 2 Bhlifk 4
PTLD : post-transplant lymphoproliferative dis-
order

2a7n) v 7 EiTw, PTLD OF# ) X 7 58 % 1E
WLTW5 Y, 72, hAHI#E (Central Nervous
System : CNS) JWEOFMD FHKF & L CTHEE
ThHoH2>W, WidLAL ) ICEBME &Ko

PTLD OZHEMEE I DS, CNSIHHZEEH T 5 pri-
mary CNS (PCNS)-PTLD #it#xdb B\ EHMM5
NTwb, Crane 51%, PCNS-PTLD ® 75% 13 & #
Wit ThHo72 L MELTHBY ™, £72 Evens 51,
79% ® PCNS-PTLD & X ERBMETH - /2 &
HLTWw2 Y, ZokHig, BEoMELY L2
DOISFEFRITE  BRALHZE O PTLD & LT CNSIHZE
O HREMEICH L THICERDPLETH S LE X D,
PCNS-PTLD & late-onset (2% £, & D3EHERIZ
BMif: 528 ~54.0 » H (houf) s hTw
BB SEAEDOBEBIS T HROEBIEY, LY
Yx b OEEALREIC 72 2 g PR o R %
b P ER, late-onset PTLD O#hIZfE S PCNS-
PTLD O FHEN L BROKRIZBNTD,
PCNS-PTLD O %4l 6/16 (37.5%) & &fKIZ Lo
LEFEE P, o7 (K1) WAL DAFZEIZT, MMF
DA PCNS-PTLD OFIEY A7 ThH Y, —H,

13 —
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A : Overall B : early vs. late-onset C : CNS vs. Non-CNS
(%)1.0 (%)1.0 (%)1.0
| h
0.8 - 0.8 0.8 -
| | Non-CNS 80.0%
# 06 # 06 late : 84.6% # 06 -
i | = | £ CNS 66.7%
H H #H
M 04 # 0.4 M 04
02; 02; early : 33.3% 02 ]
o 5-year 75.0% o log-rank p = 0.116 : log-rank p = 0.530
0.0 T T T T T T 0.0 T T T T T T 0.0 T T T T T T
0 50 100 150 200 0 50 100 150 200 0 50 100 150 200
PO BHEAZ  (month) PTLD BHAZ  (Month) PTLOBHRAZ  (Tonn)
7 MlRkiC B B PTLD J8EMk 5 4R aEfE
A: 416 A, B:early- (n=3) vs. late-onset PTLD (n=13), C: CNS (n=6) vs. non-CNS PTLD (n=10)
CNS : central nervous system
# 3 Individual characteristics as regards tumor, treatment and outcomes
EBV B . AL L, BRI
Pt. * ! 7% Ann Arb TR B f B
ik 2l VENES 2 nn Arbor B ATV (H) By ik )
early
FEHHTES, RI, .
1 B-cell lymphoma + 28 4A R HAT 183 Loss 1
2 DLBCL AW (L M IVAY 1) 4B RI, JRChd iy 1 Loss 1
3 Malignant lymphoma AW CNS, ) »R5 4B RI, JRCh iy 1 7 1
late
4 DLBCL + N IV A ] 4A RI, M54 kT HAT 1054 A 1054
5 NHL, T-cell monomorphic + Jili, BZpg 4A RIL LVD Jili 456 233 Loss 1.38
g b
6 DLBCL + CNS yp  RL B 341 A 34l
TR
. B, i, RI, R-CODOX-M,
7 Burkitt lymphoma + Y st 4B RIVAC HAT 37.7 A 37.7
e RI, R-CHOP,
8 DLBCL - B, lﬁﬁg ’ i}i% 4A R-MCOP, MCOP,  J#&%t 65.5 A 65.5
JRRAY: ]
R-ICE
CNS, i, RI, R-CHOP,
9 DLBCL + 1 3 S 3A HD-MTX A 58.4 oG 584
10 DLBCL - DIVPAYi] 1A RI A 126.6 Loss 52.7
11  Hodgkin mixed celluray + DIVZAY: il 2B RI A 42.8 2 428
12 PEL, B-cell lymphoma ANH g7k PEL RI A 61.1 Loss 0.26
13 PBL + CNS, 1 /34 4B RI, CYVE Jacy e 444 Loss 2.89
CNS, R, i,
14 DLBCL - FHE, B 4A RI, R-CHOP e 6.8 g 6.8
DIPPAN: i
15 DLBCL - CNS, 1 58 4A RI MTX A A7 871 A 871
—
16 DLBCL + TR, 4A RI H A 94  Loss 661
) ¥ NH

DLBCL : diffuse large B-cell lymphoma, NHL : non-Hodgkin's lymphoma, PEL : primary effusion lymphoma, CNS : central ner-
vous system, RI : reduced immunosuppression, LVD : lasparaginase-vincristine-dexamethasone, R-CODOX-M : rituximab-cyclo-
phosphamide-vincristine-doxorubicin-methotrexate, R-IVAC : rituximab-ifosfamide-etoposide-cytarabine, R-CHOP : rituximab-cy-
clophosphamide-doxorubicin-vincristine-prednisolone, R-MCOP : rituximab-cyclophosphamide-vincristine-mitoxantrone-
prednisolone, R-ICE : rituximab-ifosfamide-carboplatin-etoposide, HD-MTX : high-dose methotrexate, CYVE : cytarabine-
etoposide, MTX : methotrexate, PBL : plasmablastic lymphoma
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(%)1.0

0.8

0.6 4

St

0.4 4

0.2

SELEEE 43%

0.0 -

BEEEN (months)

8 MMM ThILfiti 42 » HI2B1F %, PCNS-PTLD
DOEAAER (SCHk 21 & 0 5 IHSE)

CNILIFSSIE IR LR A3 B & D25 5 2
MMF 1372T & ) B ¥ 2 AIDS/HIV HF 2
BIFH5 M CNSIEZHT LY ¥ EDFIEY
A7 LIRS TW5D, Evens 5OHGTY, 84 A
® PCNS-PTLD ®OE#HDH H MMF 169 A (82%)
KSR TBY, RLEETEL -7 MMF
D55 PCNS-PTLD DS HEIC 5 LT 5 W hg
PEZRBT BEFMRE L H 5P, —/T, CNID
PTLD FIEIC BT B PR#EFF IS LT, Crane
IZEBV OG5 %23 LITHELTWE Y, $4bb,
PCNS-PTLD & EBV lytic viral expression 75 ¥ 4%
LTwA72%, EBV MM PTLD A%\ *, CNI
W FOWIBRE & NS 5 2 &A% in vitro THAF X
NTwa 7%, Iz T, CNLIRMiEdh & v &I
BOTREEIECLET L ENL Y, CNI A
PCNS-PTLD (2% LIREMICIEH T 2 D TiZ Ve,
LHEMILTWw3 ®, PCNS-PTLD ® P2 LT,
Snanoudj S Z A AEAEWIR % 26 » 0, £ 72,
Cavaliere 51347 » H L #HE L Tw5 ?, Evens 5
12X % & rituximab # B A O 3 EALFEIL 43% T
HolzbWELTVE Y (K8). —F, UFHTH
F %R BI2 B Vv TIiE, PCNSPTLD vs. 9F PCNS-
PTLD # T 5 ELAEHFFIL66.7% vs. 300% & A H
RFEFRD D572 (p=0530) (R 7C).

o

LR ITB T 5 HE RN L PTLD O review 2 b,
PTLD iZBHitE O BHAEMTFRIEELZ 5252 L
ARENTZ, £L T, &< IZlateonset PTLD #'%
{, TORIEIBHE 10 %2 B2 HIEB S AAFEL
F 72, PCNS-PTLD & B\WHHE CTHAET SH Z &5
WLz, choofinziE 2, BBHkoRNC

b1zh, DO CNSHHEZR LWL ER L

EHBSEPLETH D EER Do

FMEAR A CHS - T _E 0% L

1)

2)

3)

4)

10)

11)

12)
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PTLD (Post-transplant lymphoproliferative disorder) after kidney transplantation :
a multi-institutional experience in 30 years
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Post-transplant lymphoproliferative disorder (PTLD) is a serious complication of kidney transplantation : however,
few studies have been performed in Asian populations in this regard. In this context, we review our multi-institu-
tional experience with PTLD following kidney transplantation between 1986 and 2016. Patients were divided into
early- and late-onset groups based on the development of PTLD, time from transplantation to the discovery of the
condition (<1 vs. >1 year). Among 2,020 kidney-transplant recipients, PTLD developed in 16 patients (0.79%) : 3
patients showed an early-onset (18.8%), but with no further development since 2000. In the late-onset group (n=13,
81.3%), the median development time from transplantation was 108.7 months, and in 4 patients, development was
observed even after =10 years from transplantation. The 10-year overall survival rate from the time of transplanta-
tion was significantly lower in patients with PTLD vs. without PTLD (n=2,004) (745% vs. 954%, p < 0.0001). In
summary, PTLD significantly affects mortality in transplant recipients. Long-term follow-up is needed because late-
onset PTLD can develop even>10 years after transplantation.

key words PTLD, early-onset, late-onset, survival, CNS-PTLD



