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Hemophagocytic Lymphohistiocytosis Occurring after Induction Chemotherapy
in Acute Myelocytic Leukemia

Jung A Yoon, Min Kyung Jeon, Sun-myoung Kang, Eunhye Oh, Seung Hwan Shin, Sichan Kim, and Je-Hwan Lee

Department of Internal Medicine, Asan Medical Center, University of Ulsan College of Medicine, Seoul, Korea

Hemophagocytic lymphohistiocytosis (HLH), associated with acute myelocytic leukemia (AML), is a very rare disease. We here
report a case of HLH occurring after induction chemotherapy for AML. AML-associated HLH can be triggered by AML itself, by
chemotherapeutic agents, or by infectious complications. Our patient developed a high-grade fever of unknown cause, bilateral pul-
monary infiltrates, and shock after successful treatment of AML with induction chemotherapy, and had high serum ferritin, hyper-
triglyceridemia, hypofibrinogenemia, hemophagocytic histiocytes in bone marrow, low natural killer cell activity, and elevated
soluble interleukin-2 receptor levels. A diagnosis of HLH was made. Dexamethasone, cyclosporine, and etoposide were given and
allogeneic hematopoietic stem cell transplantation was performed. Careful suspicion of HLH may be warranted if a patient experi-
ences fever of unknown etiology, high ferritin levels, and liver dysfunction during AML treatment. (Korean J Med 2016;91:79-83)
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Qizro] QIrh4). 4 B4Al U H(acute myclocytic leuke- T ZAlelA] o]4F ALEI} FATAL goich B4 F
mia, AML) $Fx}o] A HLH= w9 E5A] B ilE=t], AML S HAbollA] BA|ZE7E 53 AJSE 5 98.8%0N A IR =
ZHA|, AMLo|| tjst gletA] A7 = 71 =3} A= o] |J ©|, myeloperoxidase, periodic acidschiff’s, nonspecific esterase

r o

s, A7 AS, A8 BF, ol uiuh T 4= Qi) ol 2 M EA] O (Fig 1), ZEAZSHHS ©]
AR AML $Expol[ A A Fekslsta ] A= o] $of Ay |3 "Welsxddy #HAMY CD33, CD117, CDI13, CDI0, CDs,
3t HLHE A 9d3t9l 7)o o8 R ilsh= upolch CD7 5o] ¢/ &4& HojA AML (FAB MO)= ZIthe| ]tk
HAA| AAb= 46,XY[10]0] 2A4S HYlvh f= FAseta

= | H O & cytarabine(12 200 mg/m’)2 72, daunorubicin(12! 90

mg/m’)& 3Y FoF 247t o7 A&k A& Al

184 FA7E ghd ARE ARHE B, QFE Y 4 2L S 1447 AR T AR A BAET} 18.6%E T
o2 oF WHels st AlSE Y AR ol 470 wjo], 2714 02 cytarabine(1% 200 mg/m’) 5%, daunor-
Hrielo] AR skt o HafolA EA4 8.6 ubicin(12! 45 mg/m’)L 22 EoF AW o @ |4 Z9]3k3ck

gL, WA TS00UL (FAT 03% TET 957% BT b YobAl AR 14AA AW B4 PAIA mA L
3.9%, SAHE 0.0%), B4k 2570000l T2 HH = 393 7w A4S B, e o)z ganulocyte

w5 o
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Figure 1. (A) Bone marrow aspiration smear showing increased blasts with a high nuclear to cytoplasmic ratio (Wright-Giemsa stain,
x1000). (B) The myeloperoxidase stain was negative (x1000). (C) The Periodic-acid Schiff stain was negative (x1000). (D) The al-
pha-naphthyl-butyrate esterase stain was negative (x1000).
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colony-stimulating factor, G-CSF)& 3}% 300 pg® Fos}7]
AlZFstdt. 27F Al A= F 18UHA| 4K 38 o]A4te]
ST W] WA WS FAAE Folel]
AlEpekolzd), uhel wA] Bok Hjof ZA} 3k 4ol A Staphylo-
coccus epidermidis7} Y| Ach 27} okA) A7 7 262
A FAT7E 2490L0 8 IEEE £1S Kol WdE
SAEjo] FS) AR FolE Fusigich Tt 37}
aobAl A5 3 2820 ThA) 41X 39329] o] Hhayelsl
o), FolellA] Gk e o] 23 mgdLz F7helo] 919l
AL, FH xA FAIA S IR o] YT A
(Fig. 2A), tta28b=7} sl deto] AshE o] 2
oy =] FolE A&kl FHS FAAE A &
oA5t7] AlAFSHATE Ut AA 395 o)4ke] ardo] 7Y o]
A AEEHJ Dol wijF A A3 5 >
FH-EE AFEESEAAA 45 HdE

o] AQlo] Hnkgt o] yaEA] Fdrh EAshA AR}
7+ ujo|2 2 FANEpstein-Barr virus, cytomegalovirus, hu-
man herpesvirus 6) B A9 HAF SOl A 2] Qlo] =t
R S WS 4= glolek D HARA WESE 15,500/u
L, AT 13,485/uL, AT 65,000/uL, aspartate transaminase
141 TU/L, alanine transaminase 248 IU/L, ferritin 25,329.2

ng/mL, triglyceride 411 mg/dL, LDH 1,216 IU/LS] &AL B
o, o] AR T AR BA| L= 3%E 7R o
UA ek ot tho] EotehAl4d 2 AL (hemophagocytic his-
tiocyte) 7| ¥ R eh(Fig. 3). HLHO| Y 7hsAd& L3t
o] NKAJ| 3 &A= 9 soluble 1L-2 receptor HARS A| 385
on, GAERE 20 mge 1Y 18] FUFALR Fo453l=
o], o] % o] THEHA Fefo] HFBE T et |
At[ERE Fof SR 17| Bgtedo] HAYshE A g x
AoflA S HZ& o] ofShE Ith(Fig. 2B). At a5
Fol S7t= 71HUdEE Adstelen w43 Adste
F= w2 2 S At 7| BA e 7w
EA|HE ATt 71 BAHZAIA HAF Arf SR1E o
= fldeh ool Al NKA|22 29 HAF A3 02%

Q] 11.8-31.9%), soluble TL-2 receptor 4,030 U/mL (%
2 W9l 124466 UmL) o] 275 BT, (1) Al&E= W,

o]
%7H(6) NKAIZ F4=0] A5t 50] 27102 HLH2004 3
& 7126 7M1 % 671415 wEste] oAl ek k)
HLHE AR5h4T, 92 #1388 HLHY| 9 3% 2702
zksto] watlElEst A Aol 2RAER 75 mpd B1F

Figure 2. (A) On day 28 after reinduction chemotherapy, bilateral pulmonary infiltrates with pleural effusion were noted on chest x-ray.

(B) On day 38 after reinduction chemotherapy, bilateral pulmonary infiltrates increased.
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Figure 3. Bone marrow aspiration smear showing hemophago-
cytic histiocytes (Wright-Giemsa stain, x1000).
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o] okt S HE AFe|R 2|4 E]o] etoposide(12 100 mg/m’) S
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receptor®] S7F 5 8719 7| FollA Ha STHAIE WS
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%71 50) 2740 HLHY A% 750 Fdsiark
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QBT 233%, WxE| 133%ArHs]. FokI pAW
HLHE ohy- THIE 355, NK/TAIER 25, 4 912BA
EYm g} Pelo] AL oS0 AR F AT Beom
Sltol oK, AMLI Skl HLIE 9 8]
Folu} i@} AT HLHE o5t
W) 2 Zle] Aol ok olels 14, Hol
& AAIA SAE 2 e FHe SA7E HEsHA]
Jorch 3k AMLO) e WA AR F wgdo] 248
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