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Case Report—

Wil OMERRY RS HETY TN Y mE TP R B2
HHOZTAY RN sARZRH»Y MH o B g A

WO BE

SEBNG 71 B BRI YV oSEIERRIC X A AKEBHECTRE. e o E (FL) &2 Balh o g AMER
MiNaR B Mifa Y > 23 (DLBCL) (I # U, AL R ih i BRI R AE AL IREARIS & o 72729,
[ i 3% 1 R R A2 A (allo-HSCT) H WIS B BE~FAA. BSOS 2 LB RIA S TRRRIS, Ty IE s,
TS Y, EGRSHRIRE (TBD OMEMRITHILEICY 7 0) A A, 337/ —)VERE7 = FIVIZ X 2BMA
HE B (GVHD) PRI & 25 (CBT) % iifr. Dayl6 (ZhfEkERS L7225, LDHIZZFEHIC LA L, day
ICEHHMIIBAEF 2T ORE, -MYC, BCL2 DEDH %) ¥ ]JEMKE A L L B #0729 Day26
WP IE L2 & 24, LDH I3 {E 4 12K F L, GVHD O 384E 7% { Daybb (I3 E B3 se4 s A 5 OIRBICED,
HEMRE o7z BRMBEMFERIOH L CREMHIHI ORI X 2B ) » 8 (GVL) #hEasiFEshiz &
2 bz, 51k alloHSCT %D 1) ¥ 28D R0 2 10O 720 O GVL ORI 2 iFE ) 2 a3 &

LEZLNS.

F—U— R BRA ) Y8R, B PN, RS

L BHIC

PR X3 B [ A i Rl e A2 Al (allo-
HSCT) i, @ H D b2k bl FoPuEE R R <,
TIENRE L LCoORBMA Y Vo8 (GVL) RhAH W
fRans. Lal, O AR Bl >3
(DLBCL) P&t DL AT LTI, allo-
HSCT &, RHMEREE S <, Bk F+h—Y ¥
s3EREE (DLD O#1EAHI2 < <, Chimeric antigen
receptor-engineered T cell #EED A HMEAR X 1, allo-
HSCT of&xENIREWM L EZ LYY, Larl, b
WL D B 5 RN ) v o8E (FL) R 3R
SALKMRREL Y > oSHE I, SREEIRES AL E (RIC) 12 X
D B BN ETLE (MAC) & ) {AH#EEESE TSR (TRM)
2R L, GVLAIRICE D, allo-HSCT »%H K& 5
MR A (ASCT) B RELFRE L VA TH S
EWV ) WA H LYY HIETHIRY ¥ 3 i ASCT
41558 L 72 DLBCL 2%} L€ GVL Z £ L T allo-HSCT
EITVWHRITH - 72 iiE b I N 597, £ 72, double-

hit lymphoma (DHL) (2% L CH@HDIER T F )
UL F UAEGREBONLZ E0SY, B#FEE L
TRIRENBWREMIZ D B. 5%, GVL 2V l2HR)
BT 2h, DX ) RIESNCE R OMRETH T
LEZoNL. Sllbivbiud, B M (CBT) %
WL, B REER (GVHD) F B o Sz #iilH
ZH kL7212 GVHD 2 5EE3 GVL IZ X b %L
T2 1B ERER L -0 Tl 5.
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BUWIEE 0 20XX 4E 12 B MR HEL L, KR
#%. LDH4261U/1, sIL2-R2666U/ml & @EfiznRL,
PET-CT I T4 HDE B L) ¥ 3l % ¥ d FDG
FERE RO (K 1a), BIERY V8L ) CT ¥4 KT
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20XX+14 1A (day-436) 20XX+149A (day-199)

20XX+2%2 A (day-56) 20XX+2%6 A (day67)

1 PET CT Wiff. a. 20XX+14 1 H5ER: (PRI day-436). S04, 1) ¥ /3HilZ S 8o FDG #:ii % il 7.
b. 20XX+14F 9 AR Exdrs (A M HLT day-199). 28 OEMIIKEDDMET LT 7228, AniRIER, 45 b3,
BIWB RIS, 8T, 2 BHECH 727 FDG O£ 27, ¢ 20XX +2 4 2 I MAHIHT (day-56), 1t
FHEENICKE. ZERENEREIE R 2 37z, d 20XX +2 48 6 HIEH MAAITE (day67), FFEMREMR 2 il L ERIcE-
7olRE. FENOREIER I EBNCHN L, T oM FDG OEMIIRD Lo 7.

MM e L, FL(gradel~2) (Ann arbor, stage IVB :
FL International Prognostic Index, high risk) & 5l
HREZHIEFED T, CT A4 FTFTRINE ) vl
FAZIX CD20, CD10, Bel-2 2Bt TH - 7243, etk
SHNIITH) e TELR D o7z 20XX+1HE2HED
FERXYARIT+XRYTAATF VBERGBENS D,
3 I— AT TREEITRD D, 4 AWy v F o~
TR+ A4 27875 A7 73IF(CPA)+EY 7 A
Fr+ FEFV MY+ 7L F=vnry (PSL) ik
ZEH . 8H6 I—AIZTEME %L 7278 9 H PET-CT
WA ERIE R, AN EIEREEE, Tho ARkgsie, 72
87, L2 HERICHI 727 FDG #ME2 B L (M1
b), Tk & BB, e mi i A & O FERIC X D CD20,
CD10, Bcl-2 B DLBCL ~ ORIk it & W
KNz ZZT, RATLVIEV+ VAT ITF VO
FRihHE 3 3 — A& L, Stable Disease & H5%E. 454
RS % 3230 T b o To - OB KR L b £
L, HZEKRMIME SRR E A2 b, BEAR
THo7z. FDH%12H LY CPA+ = bRY N+
TV NY 2 +PSL# % 2 32— B L 7228, Hill
ERRERHE R L, R O 720, 20XX +24E 2 H, allo-
HSCT HITHEHRAN & 2o 72

ABEREHURE © A9 36.7C, BRI 105/43, IMUE 152/

75mmHg. = HifIEC AL 10cm ORI C, W E8hik
O T \NBEPERE O WS VR & il L 7223, RAEYD Vo8
FRME R (X Bl L 72 2o 7

ABEEERRAL AT - LDH 770/U/1, sIL-2R 1,353U/ml
LEEE RO 2 (F2). PETCT 2 THI M EBIZ FDG
OEKRZRY Ak % BH7z (K 1c).

FERRARE © day-46 X O ZERTHIERICR L C 45Gy Hu#i
W5 % AT, BRESR CT A4 F I A%z ifr. U >/ 3E
MBI FRO THIMMDO A TH - 72, T2, SHiRM
b RO T EMIRGE LRI L7275, CT EES offi/ME R
519 LDH b 10711U/1 L @ETH -7 (K 2). D
7290, BlERWT 7V I E Y (30mg/m> 4 HRY),
ANT 77 (40mg/m* 2 HIH), TBI 4Gy) 12k 3
RIC L ¥ X v & W7z R HLA —3, i~ A

—3IZAXyF(FF— AN, LIy ABH),
46, XX @ CBT (ke $k 3.18 x 107/kg, CD34 Rtk
M%c 067 x10°/kg) % ffr L7z. F72, HCT-CI A 2
TOMTHo7. GVHD FHiE LT, #2710 LR
(MR - 8~12ng/ml) + I3 72/ —VEEE 7 = F
)V (MMF) (30mg/kg/H) =M L7, Dayl6 |[ZHIiL
EREL 1,100/l & 7 ) A5 L7z, L LIR30 02
L, day20 £ V) LDH ® _EHMHNAA S 772 (K
2), day24 \ 25 Bz % BT L 72, Phgetaihic X % FISH
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Blood cell count Biochemistry Immunochemistry
WBC 1,700 /pl CRP 5.64 mg/dl sIL2-R 1,353 U/ml
RBC 322x10* /ui TP 6.2 g/di IgG 579 mg/dl
Hb 10.1 g/dl Alb 37 g/di IgA 46 mg/dl
Ht 304 % T-Bil 0.3 mg/dl IgM 5 mg/dl
MCV 944 fl D-Bil 0 mg/d! B2MG 2.3 mg/I
Plt 252x10% /ul AST 15 TU/1
MPV 94 fl ALT 51U0/1
Ret 19.4 %o ALP 173 TU/1
LD 770 1U/1
Coagulation Na 146 mEq/1
PT 93 % K 35 mEq/I
APTT 452 sec Cl 106 mEq/I
Fib 448.6 mg/dl Ca 9 mg/dl
D-D 3.3 nug/ml BUM 11 mg/di
FDP 5.8 ng/ml Creat 0.66 mg/dl
ATII 1197 % BUN 90
UA 5.3 mg/dl
MMEF | |
ade| '
TBI
WBC (/uL) =—— Flu+Mel |:||]_ Plt (X104/uL) = = =
. g
10000 N ~RT _-7N 20
N . . CBI A e Se o _ 5
5000 N7 ,\_——~/\\/ P i o
S =L Py J ~—W —~
m/
0 — 0
LDH (IU/L)
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0
sIL-2R U/mL
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0
-60 -50 -40 -30 -20 -10 0 10 20 30 40 50 60 70 80 90
Days after CBT
Chimerism XY (%) 32.6 0
XX(%) 67.4 100.0

X2 BRARRARR

RT, radiation therapy ; Flu, fludarabin ; Mel, melphalan ; TBI, total body irradiation ; MMF, mycophenolate mofetil ;
Tacro, tacrolimus ; CBT, cord blood stem cell transplantation
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BAIZTXY Y7 326% LIREFATEEL,
fazA L7 CD19, ARk, CD20 BEtEo ) /33 kR
MM % 17.6% #2072 (K 3a, d). 72 [FEFAT - 72 FISH
Meds ¢ IgH/BCL2 $=EE B P (38.0%) (X1 3b) 7 &
I IgH/C-MYC sk bt (37.0%) 25528 & 17z
(I 3c). CT TV > 7 SHilERR R ER I % <, MRI
THEME, B, B L ORGP TIWL 12 TR
EIORTHHAZIE LT (K4). DibXbh, CBT
BEUMOGHBREZH L. €005 701) AR

& MMF %k U, $ObES3E 2 i & 3l 2 Blgt L
72. GVHD % %%t LDH 133 2 12K T L, day52
I LDH G IEFH#BA & 2 - 72 (M 2). 72 day5s
WZHEAT L 722 A2 BT XX ¥ 70 100% & 584
FAF%RLE MRITHUEMINZ R L, day67
® PET/CT ¥i#12 T FDG DM Id A 5§ SRR
LW L7z (K 1d). DMREGHR IS CRBBligL L, =
D EMERZHERR LTS, 72, 20XX+34E5
H (day 393) IZRIMERENIA ETFREICTARE %25
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3 AR day24 OF BRI, a0 ) vosEk - HERF— bR WA T a—H A P A Y — S33ETIE CD19, D10 Btk
A YE DM & 38072, b, FISH MARIC & ) IgH/BCL2 bR (KZEED), c. IgH/MYC ﬁ%ﬂa j:%ﬁﬂ) wor. d B
HIHRIEA (May-Grunwald Giemsa 4efh)

4 A MASAI% day24 o MRIWifR. JBAE, S5 35 X ORBRE 121 TIWL IS T 2 7% § 4

D% R % BDT-.

72, el LTI B IR HBIE 0o 7z, BEETH S, B - wEEKPEo BCL2, MYC Dz

WD U7z DHL Td ), ASCT 3 4 EAEFED25%

% = ERODTFERRTHAY. 72, AEHNIZCTIZTY
AIEFNZ, FL & DLBCL IZHRR AT ddfe L, VONHIEIRSS: 7 RO T BRI THEE LB L 7.

allo-HSCT & 3R I BCL2, MYC D¥zHEASHI L 7= FEEIRALIC X B AR AR R R, BREDADHIEE L
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BRI E LT X 22 o 725, allo-HSCT HEIEDHA, 90%
W2 YSEiIFRE R R, ZOP 1 DL OIS EE X
78% T, BH#iIZ 8% & HDOMIICKRWTEZ VSR TH -
EMEEIN TS,

%72, RICIZ X % allo-HSCT (RIST) % 4R L 7275,
RIC T TRM % A & & w2 Mt S & 5 W etk vRig
ENhTwaY, F7, FL2»OREIEH L 72 DLBCL
WZDWTUE, DEBIOMHTTldd> 5 A3 RIST # 4 4 M0
WALGEIN61% LTr2MED SN, F72, DHL
12 LTd ASCT 2 L7z KA BEES BRI T
WHDOHH "%, allo-HSCT 12 & B Gy g s
HHZELREINTVEY,

Rt OISR L CHREIIHIH 2 i ik L7223,
GVHD D57 { G L 72, 48 BIDSEBTET 7L v &
7 YoSEIH LT RIST 2T b 728 ¢, %
15 fiHr 12 #2 DLI 233t S, #9138 & » DLBCL &3
Wr S M7z 5 BCIE R Y % 52D F 4 B EfiE O GVHD
ATAE L7z % #8072 3B FL » S EiEH L 72
DLBCL T& Y, 3 %l 2 #iZ GVHD % 292, GVHD
Y GVL OBRRANTH . 72, By >3 allo-
HSCT %5 EIALEB] 72 Bl O RN Tl 81% DIER
WZRIEIIHRIFIORE T 7213k rb i, o s
B L OB T 42% (2RI S M, SePEHIHIF O3,
HOATDH 10 BHIERSE LN/ MEIN TN,
FEMFIR OTILZAEMEEZ SN BH, GVHD IZ X
HAERZIBSENS. allo-HSCT #5722 EikY
Y NHE 175 BIOFRATCIE, Sl A i % & e JEHE
MG % 2T 72 37 BT, GVHD 12 X B8 HE 2 o
72, CBT O¥i&rid, DLIGAWHRETH 545, FH4ER!
A B HLERYE 199 C B S B ok o AT RSEME IS
T o 7ERDHEE S TB )P, FEFIC GVHD OfK)
A7 BITRBEORNEDPIFRFTE B BRI TV,
Allo-HSCT I F58 L 728G ) » /IR o F 1413
RETHHZENRTFMEINLD, TRISH L THERZR
PUEB IR OIS 1L 22\, 5721313 ) GVL OFR)
LFEENEIENG.

SEBIIZ HLA —3% CBT T& 1), GVHD 13X 27 T
»HbLEZONGEIHIF ZPIL L7, Z0OR%E, FL
A5 ORI E % 4 U DLBCL &2 0, £ 512
c-MYC D54 £ T8 422 Ll O Pl 38 Gt
PEotsd CTHER ) > Sl A IRIC X 5 GVL
DFECTRELBME oz b EZ SN ERHET
H, My I LIHETH 525, WO TTFHA
RaEREMEE7 7Ly 70 Yo8EIcH LT GVL
WO THI TH o722 LTSN, GVL % FE§
LHEREOMHEDPULETH L EEZ LN
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A CASE OF DIFFUSE LARGE B-CELL LYMPHOMA TRANSFORMED FROM
FOLLICULAR LYMPHOMA WITH SUCCESSFUL GRAFT-VERSUS-LYMPHOMA
EFFECT ON EARLY RELAPSE AFTER CORD BLOOD TRANSPLANTATION

Masaya Maegaki", Koji Adachi", Koji Kawamura®, Chiaki Tazawa®, Takaya Nishio®,
Nozomi Hamada", Kentaro Hara”, Sayaka Suzuki”, Yuzuru Hosoda”, Fumihito Tajima",
Tetsuya Fukuda® and Junji Suzumiya®

"Stem Cell Transplantation Center, NHO, Yonago Medical Center

“Department of Hematology, Tottori University Hospital

*Division of Clinical laboratory, NHO, Yonago Medical Center
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Abstract:

A 71-year-old man developed hydronephrosis due to retroperitoneal lymph node swelling. He was diagnosed
with follicular lymphoma (FL). However, FL transformed into a diffuse large B-cell lymphoma (DLBCL) during chemo-
therapy. He became refractory to chemotherapy and a large mass was formed in the right anterior chest. Therefore,
he was referred to our hospital for an allogeneic hematopoietic cell transplantation (Allo-HSCT). After complete re-
sponse/unconfirmed with radiation therapy for tumor, he received cord blood stem cell transplantation (CBT) follow-
ing a reduced intensity conditioning regimen with fludarabin, melphalan, and total body irradiation and tacrolimus
with mycophenolate mofetil for graft-versus-host disease (GVHD) prophylaxis. On day 16 after CBT, his neutrophil
count engrafted. However, his lactate dehydrogenase levels (LDH) elevated, and on day 23, bone marrow biopsy
showed mixed donor chimerism and fluorescence in situ hybridization demonstrated both MYC and BCR gene fu-
sion. We discontinued immunosuppressants on day 26. His LDH level decreased, and bone marrow biopsy showed full
donor chimerism on day 55 with no evidence of GVHD. We think the graft-versus-lymphoma (GVL) effect was induced
only by discontinuation of the immunosuppressants. The methods of induction of GVL to treat early relapse of lym-
phoma after Allo-HSCT need to be developed in a future study.

Keywords:
graft-versus-lymphoma effect, malignant lymphoma, relapse after allogeneic hematopoietic cell transplantation

(©2021 The Japan Society of Transfusion Medicine and Cell Therapy
Journal Web Site: http://yuketsujstmct.or.jp/



