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Intravascular Large B-cell Lymphoma with Hemophagocytic Syndrome Associated with the Syndrome of
Inappropriate Secretion of Antidiuretic Hormone: A Case Report
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Here we report the case of a 61-year-old man suffering from intravascular large B-cell lymphoma (IVLBCL)
associated with the syndrome of inappropriate secretion of antidiuretic hormone (SIADH) with no history of
chest disease and drug usage. The subject was admitted to our hospital complaining of fever. Laboratory investi-
gations revealed pancytopenia and hyponatremia. Bone marrow examination revealed hemophagocytosis and in-
filtration by lymphoma cells, and hemophagocytic syndrome and IVLBCL were diagnosed. Serum osmolality was
low, and urinary excretion of sodium was high. Furthermore, the antidiuretic hormone level was normal under
low serum osmolality. No adrenal insufficiency and hypothyroidism were observed. He was diagnosed with
SIADH. Because these abnormalities did not improve after fluid restriction or steroid pulse therapy, the patient
was treated with rituximab-cyclophosphamide, doxorubicin, vincristine, and prednisone (CHOP) therapy; subse-
quently, fever, pancytopenia, and SIADH improved. However, at the time of relapse, fever, pancytopenia, and hy-
ponatremia became exacerbated, but improved after CHOP therapy. In this case, these abnormalities did not im-
prove by fluid restriction, but disappeared after chemotherapy and reappeared during the periods of disease pro-

gression.

Key Words: intravascular large B-cell lymphoma, hemophagocytic syndrome, syndrome of inappropriate secre-
tion of antidiuretic hormone

% B IVLBCL @t HPS # 5 #& T AIRETH 5 5%,

M) NI MEREREREBEE (hemophago-
cytic syndrome : HPS) 2 &85 5 = & 25% H 2, h
ZTHPHR AV E Y A EE G WREBEEE (syndrome
of inappropriate secretion of antidiuretic hor-
mone : SIADH) #&8F L72BldER 3 h 597, Il
BAAHMR B Mgy > 8 (intravascular large
B-cell lymphoma : IVLBCL) @ Asian-variant X

Asian-variant IVLBCL |2 SIADH # &8 L 72 #t &
A ETIZIERBIDOATH Y, {LFFETHEL
TRHERIRAHmTH S, SHIEKAIEHPS THRIEL
SIADH # 2 L1{b2# i T # L 72 Asian-variant
IVLBCL DR & BB L7z D THET 5.
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Fig. 1 Results of the bone marrow examination
(A) Hemophagocytosis in bone marrow. (hematoxylin-eosin stain 200 X)
(B) Lymphoma cell infiltration in bone marrow. (hematoxylin-eosin stain 200 X)
(C) Immunohistochemical staining of B cells. (Atypical Lymphoid cells are positive for
CD79c 200 %)
(D) Intravascular infiltration of lymphoma cells. (hematoxylin-eosin stain 400 x)

F5R  RBE, JLMERRA

BEFERE : 60 i T IRMEE, 60 TREBEKRY) —7
(BE) IcTRY X2 F3I—

IR - JFet s N&Z &L

BRRE 15 ARTE D 39~40 EORBNHE L
e L7272, ZEEILEER >~ ¥ —REaNFIE
ZZ L, BERABHICCTHEEEN CIEARE 1 [H
Abtx L7z, ARRBILIERRD % 580 727208 §itk
ATV HPS L2 L7, MIEE CT TIdiE % 7290
723 oSEERIERRSO Y. B, LIk, K
F YUY AMEEDHEAT L7z, A7uA K2R
BE T AT L7 EBEd, BEEHARE T 72
B B TR CIHEER OB & mERE A G E RO
(Fig. 1A), KREVEA ) VoRERHINEZE L w7z (Fig.
1B). fRyEHE TIE B~ —4 —THh % CD20,
CD790 A METH 1 (Fig. 1C), T Mifg~— 5 — 13
M2 o7 BHIBRAEIES ) v oSEE 2 SN, BEO
MEWIZEE L TW A g ERD 2720 (Fig 1D),
IVLBCL £2ZWiL7:. 7a0—H 4 bA MY —I2X 3B

K~ — 71— Tid CD5, CD19, CD20 %3k14 T,
CD10, CD23 St Tdh o /2. JefalknHrTix 8, 19
FEORGMARE 2 & OB %2 RO 7.

g, M/MRA, MIE, BRI oK, HPS
& U Asian-variant IVLBCL & 2 Wi L7z, EeBE % A
[Vs, International Prognostic scoring system (IPSS)
T highrisk Th o7z Vv F < 7-CHOP #ik (V)
YEFYTTRTX), Y rua7+Z2A773IF, 7R
TYAY Y, CYIYAF Y, T Rk=vay) %
To7z K MY AEIZbS#EE 10 H BIZIEIE
HWALL, FEELHEEL, JUMKBLSBEEOEMO
A& o7 (Fig.2). RTX-CHOP #2277 —VH%
FaAT LB G0 L, A F V7LV =V
YOV ARPFATVEE Lz RTXICE Db 0% 5
v, LI RTX 3RS THEMM OB S 2 <,
CHOP L% 56 7 — Vg T L& T L7z, CT £V
COSHEIERR R <, MRIERRAF LA, AU AT
F7 57 4 —THRYAADOEIMIR L, HRTER
Wi EM (CRu) KM L7z FED 13 » Hk &

—E618—



RTX

187

-CHOP

| cHop x4 |

| cHop|

X2 11 11

west] © o

(U/mD) l l

30,000
20,000 l

10,000

::*1\'_/

l_
Splenectom
mPSL| P y

=+ sIL-2R

0 ¢
(mEq/L)
145

4
135

==
el 1M .

115
(mOsm/KgH,0)

290 1

270 -

2L

250

1 I L} T

|
M 2M 3M 4M 5M 6M

Ml | 1
14M 15M  16M

Fig. 2 Clinical course
mPSL: methylprednisolone pulse therapy, P-osm: serum osmolality

Table Laboratory examination on second admission

[Peripheral blood]

WBC 37x103 /ul TP
Stab 1% Alb
Seg 53 % velb
Eosino 0% GOT
Baso 0% GPT
Mono 22 % LDH
Lymph 24 % ALP
Villous lymphocyte (=) BUN

RBC 356 x10* /ul Cr

Hb 105 g/dl Na

Ht 319 % K

Plt 102 x 104 /ul Cl

Ret 0.3 % BS

CRP
[Coagulation] P-osm

PT 14.3 sec

PT-INR 113 [Urine/Stool]

APTT 42.3 sec pH

Fibrinogen 438 mg/dl Protein

FDP 6.8 ng/ml Suger

Urine-Na

[Biochemistry]

[Serum]

59 g/dl IgG 823 mg/dl
3.0 g/dl IgA 244 mg/dl

15 % IgM 18 mg/dl
24 TU/L ferritin 1,710 ng/ml
21 TU/L sIL-2R 7879 U/ml
351 TU/L CEA 1.6 ng/ml
271 1IU/L CA199 <2 U/ml
15.7 mg/dl ANA < x40

0.7 mg/dl CH50 52 U/ml
134 mEq/L PR3-ANCA < x10

42 mEqg/L MPO-ANCA < x10

99 mEq/L KL-6 299 U/ml
103 mg/dl ADH 1.0 pg/ml
541 mg/dl

283 mOSM/KgH>0

6.0
(=)
(-)
130 mEq/L

) 38~39 EOFHD Y BAKE L.

ABRRSIRAE © AR 38.2 &, Bk¥E 80/min, MLE 118/
60mmHg, R, FEEMEEFTRZ L, FFMEEMDE
5, A VoSEfREE . RELRL.

MiEE{LFIRE (Table) : MBEKRECTIEEDOYL
MERGRD % B 72H, ABEHAEST L WBC 700/ul,
Hb 6.6g/dl, Plt23x10%/ul ¥ TET L7z, £ELFER
HETIXILDHOT A4 VA A2, 3BEMND LR L

CRP @ LR %585, BEOKS MY ¥ A MUAEZ 780D
72, ABARIIET F Y 7 AMEIZ 121mEq/L, MR
B 250mOSM/L F TIET L7z, SRRETIIE
EDPT, APTT DEE %R0 7= DIC iF#© 7%
ol REF U A 130mEq/L & IR A
BEINLTwe, iERAETIRE 7 =) F V18 1,710
ng/ml, WM IL2 Lt 7% — (sIL-2R) 7,879U/ml
LHMLTEBY, BERBERE, MBEEE B
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AT, EBYA VA, 4 P AT TY A IVA
REUCAEY A VARG Y — Vo7 LTE
REE AT 250mOSM/L EEETH HI2d b5
§°, 1% ADH & 1.0pg/ml TH o7z, MiEZ LT F
ZVERERET, aVFV— v (EE)iE 230ug/dl,
ACTH iZ 40.2pg/ml TEIEAREIRD T, FIREE
BATEREThorz. CT CREBEL2ZDIOARTY
VREERZ RO, ALY FTTT74—T
BEEERPEO LD o7, BEICT, EHIHR MRI
TREEHRERD Do/

BRI R CII R L AR MERE G, KA
VORERO B R R, RIEGE T CD20, CD79%
BT, BHOMENICEBEL TV AERELAD
IVLBCL L3l L7-. v v 3@ififan 7a—3 A b
AN =2k BRE Y —H — RS RRE
R TH o 7.

BERiEA (Fig. 2) © KR ZAT o 722%KF b
LMEIRRE L o7z, 2704 RV AZRITo
Z2MEF ) AMUE, BELEOKTIEESTL, W
BHEIL2 V7% — 58 30000IU/L ¥ TEALE
72%, CHOP % AT L7z, K MY 7 AMSE,
REER T bEEERBE7 HBIZRERLL
72, REBHHEL, SHEHHD S O EER YLD
HBADRE L. BEIRET S0, BEAO
JEEFRA % St 2 7o 2. IR aaiEo
WAL BNEMAEED S, Uy EROREIX
RO o7z

z B

Asian-variant IVLBCL & Murase 5 2 & - Ti#
18X N7 B2 T, 2008 0 WHO ##HIZB W
THIVLBCLO B & 2 o Tw 2%, KT
IVLBCL D342 EE % 507, MERE SREREF % K
&L, L@ LSk A, FFiEEZ 2 L, B EIX,
BHBEAHT7EICRED Y. REEE I CDIY,
CD20, CD790, HLA-DR %33 CD10, CD23 %5k
HTH 5. CD5 1X IVLBCL @ 38% IZRaik CERER
& /MR & B L, CD5°CD10” IVLBCL i
FHEABRRFTHH LMESNTWEY. FEFDE
Hv—A— 2 hICEHR LT EEZ LN £
72 & BEIE M D %\ Asian-variant IVLBCL i 8, 18,
19 BORBARESLBHZ W EmESINTEY,
AFEF D 8,19 FORMAKRE % RO/ ERTES
BCERMOZHIZELWE ENTWRP, JyFy
< 7TPRRALER L CEME, AR L AT
HELTWAY,

4H F T2 ESC SIADH 2468 LY, &5
(2 HPS % &8 L2BldRE SN T 5%, JERY
¥ 1) v/SfEIC SIADH & HPS % &8k L 7z ik 4l
R INBEDHRTHS. Watabe 5”& angiotropic
lymphoma, BI#E® IVLBCL & HPS %# &8t L, Wi
%2 L (bR SIADH 23 FHE L 72 —H B fl %
BL, BERNREREH, VB0 FEREAREIC
IOBFAHRLCVD. EANCHES S REED
» 5T, nasal T cell lymphoma (2fbFEER
SIADH % &8t L7260, AR Z W DL LT
%, Anaplastic large cell lymphoma {Z STADH, HPS
ZEPELAKIRCmES MY v AMEPFEELL
B 72 EHHREE XS T\ b, JE4E IVLBCL 12 STADH
rEHLA—BoOBREDHAPHPSEEHLTE
5%, Non-Asian variant IVLBCL T& %™, ARFEHI
\% Asian-variant IVLBCL {2 HPS, SIADH % & #f
L, XKERBRTHELT, WYL L DIHE, UEL
UKL, FREAMEERDELIERNRVATS
FTCOHRELEL > TS,

) v NJE L SIADH oA ORI W T
W OMDIREMEDE 2 5N b, IL-1B EHIK T
2R L ADH 2 EAE ISRV EHREINTED,
VU SEICBRE L2 A A A S ADHOER L
B &R TREEIH Y 9 5. £ YED
TERARECLZ2IDODEZEZ LN BT
ThhaA Fip o5 ERIZEFMED SIADH 4*
BIAZEDDHL. REFNIEROREAIZGEED
{, B vNEDIYEET S E & HITSIADH b
EL/zo, BEY USEICEELZTA ML
A ADH O 4k Z Fl# L 7= W] gE <2, BE{RZ L
o &) LEWOSHMTREROY ¥\ EMLRE
12X ) ADH DWORFEIZ X 2TREMDZ 2 b,

= B

RIEBID & 9 1 RERRRE L FH OFEFHEE S 72 <
SIADH % &P L, KEIRTHEET, {LFEFRIC
DEEL, BRICL VR FERICI)BOLE
L 72 Asian-variant IVLBCL $E 113 STk T @ #5410
WLl HmThHEEZLNEE L.
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