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[(WE] HBY KT RAEBRBEEBV)AE £ hotw iz 442 (HPS) 89 16 RE RIKAEF H1EF R .15
e RS W AR, IR AR Y, HiE SBMESH 2019 F 2 Az ek Akise 1 4R A EBV 48 £
HPS B H 6 At o5 2d, TR BEIZAAARRAFHIRCEN K. AT CTRE T . X X
BEORANET Y, EREAHKE, AMBF EHRC LKA, ZREBEH, K% 4.6 cmX 4.3 cm, #H B
LR E T R E A LT CD3(+), & CD20(+),ki-67 20% ., V& CD79a(+),CD163(+),CD68(+),
# A CD5(+),EBNA-2(+),EBV(+), 5 FmBE LR 4 EBER(+), % & HPS,EBV 48 %, #&it KA EBV
A% HPS W R &I % &, 8 2 45 F b, M3k CT fobk & 4 9% B E A T 84,
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Adult EB virus associated hemophilic syndrome: 1 case

report and literature review
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[ Abstract]
virus (EBV) associated hemophilic syndrome (HPS),and improve the accuracy of clinical diagnosis and to
The data of an adult patient with EBV associated HPS

treated in February 2019 was analyzed retrospectively,analyzed the whole treatment. Results

Objective To explore the clinical symptoms, signs and imaging manifestations of adult EB
prevent missed diagnosis and misdiagnosis. Methods
The main mani-
festations of the patients were fever and cervical lymph node enlargement. Chest CT examination showed that
there were irregular nodules scattered in both lungs,showing cotton mass-like changes, obvious enlargement
of the left supraclavicular lymph node and blurred boundary,with a size of about 4. 6 cm X 4. 3 cm. Pathologi-
cal examination of lymph nodes showed that CD3(+),little CD20(+4),ki-67 20%, little CD79a(+),CD163
(+),CD68(+ ), scattered CD5(+), EBNA-2(+), EBV (+ ), the molecular pathological result was EBER
(+),considering HPS,EBV associated. Conclusion The clinical manifestations of adult EBV-associated HPS
are changeable and lack of specificity. Chest CT and lymph node pathological biopsies can help diagnose.
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B ,26 2 USRIy 1 4F, BT S
ABE. 2 T L IAT MSERA 1 A2 4B KR KN
Ji s A, SRR S S R R A R AR 2 T Y MBS B
12 B Sk SIS IR A6 b B A 5% L 45 T B AR L P B E
IGIT 5 S 4 . ABERT 1 AN H & B A 35
AP 255 1 & I, T MR e & Ik 3
R R 39,0 C L 3 24 b T BE B 4T AC S0 L 45 05
5 R 14 - 22 SObR B 4 R PR AR, 25 IR AL 2140 il
IRFIEMEWR LSS R T B BEAM e S22 A IEH 5
RO TIREH 40 mg Ok, B K 1K, ABEET 1 JH
PR 2 R IR B PR RS S R B AT S CT o il
TSR e 5 L R R S ML L U 5 22 ik L 4 ok
CZEN R 350 5 0% B . (LA (WBC) 2. 01 X 107 /L,
PERI AN M (ND 1. 43 X107 /L, il 21 & H (HGB) 147 g/
L, i/ (PLT) 43 X 107 /1, T LA BT IR YL 38 )7 T80k
AR, BERG IR,

ABEAF A AR 38,9 °C Lk VI 45, 22 SUHE A
X el fal &z 3.5 ecm X 3.0 cm KX/NI Yy, BiAE, 3 OG
WL Jom I, W R . 0 RIS R 5 44 W
ORI  BUA 3 IR B e R ULl e R T A
i T R T 3 4R .

I % # . WBC 3. 40 X 10° /L. N 86%, Hb 144
g/L.PLT 36 X 10"/L., A fb. N & R & % 5 &% Wi
(AST) 75 TU/L, B & H (TP) 50. 8 g/L. & HH
(ALB>29.0 g/L. FLIR &M (LDH)1 371 TU/L, #E
L < 35 Ak 20 € 1ML 76 WS 18] CAPTT) 36. 6 5. £F 4k 2 1
JR(FIB)1. 41 g/L. 58 &E 1 (SFn)3 828. 2 pg/L. M
W, T-SPOT &AM, EFERE T &
205 825.00 pg. EJHEEE(TG)2. 5 mmol/L, [F55 %R
J (PCT) 0. 17 ng/L, F 40 il /i £-6 (1L-6) 4. 3
pg/mL,C K% # 1 (CRP)11. 90 mg/L, N # K B,
RATE & L 0 R D 2 A6 A | B JRE 6 b 349 B L B A
I AT AT TR R 2 % Hb T e AE S T R A B . LR
F 3R (PRFD) | & P HPS A ¢ 3 H 6 A 0 it 4% 1k
HPS M4 kA, M CT. (DX £ E457 . 2
2 18 A Th T R SO LR A Y ZE B R B Ah BT R
(2) 00 BUAM g fis /0 BRI, UL IET 1, SRS R
S NG LI A R g B LR 2, B BE AN i
TR KA A R AT IR S AN E R L b 1 40 i
A LA SIS B0 6K B 40 B s 4 SR A 2 A M B
U o DL/ K5 1 2H 2 40

A B0 25 22 5k R AT BE N HE B il 5 A O K
Gy, T EEVG YD B R A PR S7 B w4 JER e Kk RE R T, O
K5 i, 25 DK A 8 A IR L e A R R A RE R . IR TT
2~4 d BRI K S IE F I8 010 08 e A% | I ik R s
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U, B T4 N IR IT B 8 RAER VA VE
i A RE TR S B T . AT R A2 B bk [ 4G T G 4 21
G PR 2312 R PG AT 0] 4 . 36 K 2 20 UL R R B
R IRBE S 2 AL . CD3(+) , b i CD20(+)
ki-67 20% ,/b & CD79a(+),CD163(+),CD68(+),
W7E CD5(+) ,EBNA-2(+) ,EBV (+) ; 4> 15 3 44
B EBER(+); % J& . 4 21K 30 M ik I 45 %, EBV
XL, ULE 3, EBV-DNA K2 FHPE. 6. 87 X 10" copis/
mLGE# /NF 1 X10° copis/mL) . fy ik — 4 HEBR il
BB MBI K R AT AE H - R ST T LT )2 B AR (PET-
CTOKE A 45 3 R - (1) BUI £ & 4575 L FFI0F K 18
2 ) S B B b IX 22 R bk B A AR A R A b
(FDO AR &) e B3 55, 77 & EBV LT84 &
% Z 4503 B2 BB S BUE 5 (2) B LU i a5 2
RNIR LSS FDG QMR 1S &, 5 08 R 2 4%

i s « 25 M0 S50 U L 4 I R
B2 ARESSMEBERE

i R g5 R 2 Wy EBV A ¢ HPS, & G4,
Fie 2018 4F (Wi Il 40 Mo 25 & AF o [ & K AR Ry D
HPS-2004 J5 3697 AH B35 5 IR B 1t % B0 L BT 2 ik 47
PEEAL L TC TR T A7 5 IR YT L BT 2018 4F 2 H 18
HIF 44 T HPS & & L-DEP Jr £ vh g 8640 i 2 25 7
BRI YIS YT  BAR  R I 75 mg HR,
R 2 W ARFEI A (VP-16)100 mg/m® # Ik ik i
14 d, ik Je & 15 mg/kg &Pk 3 d.0. 75 mg/kg
Bk 4 d.0. 25 mg/kg #HIKIRA: 3 d.0. 10 mg/kg
KT 4 d, B 14 RES 1K 2 R M LU & )
WG ke B 2 me/ke 5. IRYT 1 A B E R
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M S LRI B BE BTk 2 2 L AL B T A i (1 800
U/m®) 097 5 DL i s vk R % Hh e & AL
RGBT . £ 2 H 24 HIKIRZE LK E %, FF )
RE I W - R P B 7 UK O 435 2 48 4 /0N L o i K A i
HRrgks, 2018 4F 3 H 15 H &4 EBV-DNA Bk,
EREA ML A R W ., Hajia efr
L-DEP ¥ f6J7 8 R, — MR B AT, 2018 4F 10 H &
0% # . WBC 3.65%10°/L.N 86%., Hb 116 g/L.
PLT 120X 10" /L, 4:4k:AST 40 TU/L.TP 50. 9 g/L.
ALB 33.6 g/L.LDH 222 TU/L, #tifil: APTT 24.1 s,
FIB 2.22 g/L. SFn 593.5 pg/L. Wl B4, TG 1.67
mmol/L, TC 4. 99 mmol/L, II-6 1.2 pg/mL, CRP
3.42 mg/L B 40 M P 45 24 oK ULV I 21 2 40 il , EBV-
DNA B4k, B CT 0 250 358 8 75 K A s il 3 ik 4 £ i

W BRRE D AL B 4.5,

B 3 HMBARREY R (FARR-FLEE, X100)

5 S TR LL 45 I R AE N
B 5 RITEOHMBERE
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kA VP-16 . DEX J5 4 :53A 97 5 BF %t s 4 P . NK 4i
ffL Ty e B A% PR L R MEVA I HPS, AT 4T 5% 3
TN . WANG %" BF 58N . VP-16 i T 1A
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At T % e AT I T AN M AR A, LT S5 Ak B
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—. INEGIRE NSRS R RSB
A 0 BE ILRE 19 & A2 TR K 6 R L B Al i A B 1) 79 Ab
AT LAk B A I & E . EBV MG HPS Ak 2% it )
BE R MG IT M AR W WK T 2 R W . AHN
UG R B, HPS B RN EBV 5 B8 R 5 WS
AH G, B X 02 A AT BN B IR JT . IMASHUKU
SV PR T A AN IR 9T B PR 7R R I
G K AU S O OS2 L T 5 Sk
P . A E NN VP-16 0] LLH EBV BHi 5
A BRIV A DT B e L o SR FE O A 2
H AT EBV i S 09 HPS™, 2018 1 1fi 40 g 25
HEBH T EG R I BRIEWAPUR RGO E.
R 5 95 28 19 EBV AH G HPS AJ DA 25 B & ik U5 3k
R TECEPUREEIRYT

Zi BT, HETER X EBV A 36 HPS JA 97 3L A A
[l PR A2 VP-16 8 R A G 0 IR BT 3 3% I 8% 1) &4 il
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