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Fig. 1 a: Preoperative abdominal computed tomo-
graphy (CT). b : Abdominal CT revealed an ab-
dominal abcess about 30 mm in diameter adjacent
to the lesser wall of the stomach after gastrectomy
(arrow) and mild splenomegaly. c:Computed tomo-
graphy revealed hepatosplenomegaly in compari-

sion with the previous CT.
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Fig. 2 Mature histiocytes with hemophagocytosis

were detected in the bone marrow. There was no
evidence of malignant cells.
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Table 1 Laboratory feature of patients with HPS
compared with the guideline of HPS

Diagnostic Guidelines for HPS Present Case

(A) Initial diagnostic criteria

Fever Yes
Splenomegaly Yes
Cytopenias (affecting > 2 of 3 Yes
lineages)
Hemoglobin < 90g/L 78g/L
Platelet < 100 x 109/L 19x109/L
Neutrophils < 1.0 x109/L 0.90x109/L

Hypertriglyceridemia and/or hypofi- No
brinogenemia

Fasting triglycerides > 265mg/dl 87mg/dl
Fibrinogen < 1.5g/L 347mg/L
Hemophagocytosis in bone marrow Yes

(B) New diagnostic criteria
Low or absent NK-cell activity —
Ferritin > 500ug/L Yes (551ug/L)

Soluble CD25 (IL-2 recetor) > Yes (2,727U/ml)
2,400U/ml
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Fig. 3 The postoperative clinical course of HPS. FMOX : flomoxef sodium, IPM/CS : imipenem/cilastatinsodium, MI-
NO : minocycline hydrochloride, CPFX : ciprofloxacin hydrochloride, ST : sulfamethoxazole/trimethoprim, m-PSL :

methylprednisolone sodium succinate.

m-PSL 1,000mg/3days

—@— Temp(°C) vvyy —&— PLT(x10% 1)
L IPM/CS CPFX ---B--- WBC (x10%/ ¢ 1)
FMOX MINO \ ST 20
“ \\ Vel
s N\ / \ -
A, -\\ ’ \ Vel 0

Leakage Per os

-2 Ope 13 35

Stenotrophononas maltophilia \Z X % B IfLAE @ Ji
W& LT DToOWREErEzons. 1)5iH%E
ORI O 2 HRICEDTWDH 2 Enb, J]
JEPIIEE DR & 72 ) 2 % minor leakage A3FRAF
LCwzulett. 2) IERENIREE~ i AR A3
3B ERMTHS/2CTHA FFFLF =2
Fa—7%RHE§ TGO R 3) A
T=TNhbORg (POERIR, KE) TH2.
L L, FLF—3F 2 — 7 ORI TR
PRI SN e po/22 &, HLEHIRA T —T VD
AL 2 EOORMETH D I L, K 1HMH
WIEANBEZ TV LEZ2EET LIS, 1) ©
minor leakage 2SHIMAED FIKH & L Tk b b
5. BEHEE Web IS ClIMERE A Y > 7 SHLHRERIE ,
[ Stenotrophononas maltophilial % ¥ —7 — FIZ,
PubMed 2T [ hemophagocytic syndrome ],

[ Stenotrophononas maltophilial % ¥ — 7 — F 2
1983 4£720 5 2009 4 3 L THMK L7z & 2 Al

Bone marrow puncture

Discharge

49 56 72
day after operation

PHIRRO T, FEHWICENLIHETH L L EZ LN
7z. B, HPS OERE Y A VA & LTEEMICS
WEENDLEB YA VAR SN o72Y. L
XY, KSEEBNZ Stenotrophononas maltophilia | &
BWMAEZ #ET 1 & LA~ A >~ e D RTE &
%Y, 2REDHPS Z Le o2 Lz EX BN
7z.

MERE AFEMBREDOHEHIL, R EDOBEH L,
EA M A VIEDERRTH 5. A FEE D
B BB OREF 2 B L — ¥ L) e Al
DEGHBVETH LD, —7, &4 b4 VIE
SR 2 E LTAT O A Frv R SR
ENTWE, EEFATIEIATEA NIz, ®iE
PIIA - PUEBEHI O 2 #) F 7213 3 HIBERIHRE R,
MEHRLF B ETOBELH 277, €0
b, RSFEMEHEE LC, e, DIC Gk i
ENEEEEBARE) TR, M0ENT 7% EAMLEIT
52 bbb, AIEBII Stenotrophononas malto-



20104F 4 1

philia \2 X 2 WLE V3 2 HUAE AR & 17 - C
W72, EHIC UIEIROBE 2 R0 72, il
W2 ST GANC X 2 MERHE, A 704 Fov
ANZEBHA b AL CHHIO 2 BFROMAGDE
WCEDERLA-EEZONS.

SRR A > HPS (2B L 22 e i3 v <o e
(1 TR (R AN £ S E R IR S R S
NTH%. EHEE Web I CTIMERE L) > LR
BRE L [HH] %2 F — 7 — FI21990 4 % 5 2009
FEIAFTHRRELAZLIAIBLLAD LI
721 L L, HPS ORIRAEIRA ML L & BN L 8
MWW TH 22 &, MG Tk E
NTRRHBMENC LR E2EBET 512, BIENE
HPS G L W Z vz & FHl S b, HPS 13K
NBITHEHRzENT Y6, B O 9 B IR
PHE LT T 2005, ROOBRE;TFHRE
WETH EWEIN TS, AAEH D BUILEE DG
PSR L CERIZHEE L, A C ks, I
WAEDIRIEIZ % > 72, HPS TR 2545 &
B 5 G PHE & 72 5728, THALZ Tl O JE A
FERL, FME, MERRA O 3JERE O 12 A,
HPS %z BpAbislr & U TRl S slizeml, whm
2RO T BEYPDH L EEZ LN

X ®
1) Henter JI, Arico M, Egeler RM et al : HLH-94 : a
treatment protocol for hemophagocytic lympho-
histiocytosis. HLH study Group of the Histiocyte
Society. Med Pediatr Oncol 28 : 342—347, 1997

2) Henter JI, Arico M, Elinder G et al : Familial he-

mophagocytic lymphohistiocytosis Primary he-

mophagocytic lymphohistiocytosis. Hematol On-
col Clin North Am 12 : 417—433, 1998

3)

4)

5)

6)

7)

8)

9)

10)

11)

12)

13(363)

Janka GE : Familial hemophagocytic lymphohis-
tiocytosis. Eur J Pediatr 140 : 221—230, 1983
Janka G, Elinder G, Imashuku S et al : Infection-
and malignancy-associated hemophagocytic syn-
dromes. Secondary hemophagocytic lymphohisti-
ocytosis. Hematol Oncol Clin North Am 12 :
435—444, 1998

Risdall R]J, McKenna RW, Nesbit ME et al :
Virus-associated hemophagocytic syndrome : a
benign histiocytic proliferation distinct from ma-
lignant histiocytosis. Cancer 44 : 993—1002, 1979
Ambruso DR, Hays T, Zwartjes W] et al : Suc-
cessful treatment of lymphohistiocytic reticulosis
with phagocytosis with epipodophyllotoxin VP16-
213. Cancer 45 : 2516—2520, 1980

Fischer A, Virelizier JL, Arenzana-Seisdedos F et
al ¢ Treatment of four patients with erythro-
phagocytic lymphohistiocytosis by a combination
of epipodophyllotoxin, steroids, intrathecal
methotrexate and cranial irradiation. Pediatrics
76 : 263—268, 1985

Henter JI, Samuelsson-Horne A, Arico M et al :
Treatment of hemophagocytic lymphohistiocyto-
sis with HLH-94 immunochemotherapy and bone
marrow transplantation. Blood 100 : 2367—2373,
2002

e AL, 1L EBHR, HARIERIZ A« IFN-y OB
% D3R IL-10 IE % 880 72 B A OF LBk & £
SEFERO—F. HRERE 64 : 397—401, 2005
TREF, NbaE, BN BEE2 0 SR
BICMEREEEFEELZZE L2160 NE 92:
987—990, 2003

R M, ANEERERE © SEARBIIR S A S AR S AE
L 7z virus-associated hemophagocytic syndrome
1461, HEE/M&EE 59 @ 666, 1998

Hasegawa H, Takenaka K, Kajiyama K et al :
Virus-associated hemophagocytic syndrome after
hepatic resection : a case report. Hepatogastro-
enterology 45 : 216—219, 1998



14(364) AR O ML ER F FUAE 9 ERIEL )=

2
i

437

e
o~
Qo

Hemophagocytic Syndrome after Distal Gastrectomy

Ryuusuke Aihara, Teturo Ohno, Erito Mochiki,
Hiromi Koiso*, Takayuki Asao and Hiroyuki Kuwano
Department of General Surgical Science and Department of Medicine and Clinical Science®,
Gunma University Graduate School of Medicine

A 66-year-old man undergoing distal gastrectomy for gastric carcinoma suffered fever, hepatosplenomegaly,
and leukocytopenia 35 days after operation, and a diagnosis of hemophagocytic syndrome (HPS) based on
guidlelines. Stenotrophononas maltophilia observed from a blood culture indicated virus-associated HPS, so we
started steroid therapy. The patient achieved a good response, with fever dropping 1 day after the start of ad-
ministration. Platelet counts also gradually increased. The man was discharged on postoperative day 72 and
remains well with no apparent sign of HPS or recurrence of gastric cancer 8 months after surgery.
Key words : hemophagocytic syndrome, gastrectomy
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