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Patient and present illness
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Treatments and clinical course ‘

R CHH 12128, retuximabF OFEMENRERIIHUEIN T, F£-
CT LS DM i 2 PES IR A TH -2 X0 2006/1/31 05w
R ERE R CIBHED BIG S N Tz, 1B W%, IS I K& 2
{BiZ o 1208, Bl L= EE B S I B s A R b h 1=,
L LZD%OBEHIEIRD DA NDOT LRI ThIEE N, fiih
10Gy THIGHK 1 &1z, 2/147F DI OEPLENE L LT )
PSR 2 T DU Y BeNF T E iz, 3/9 5CD3-LAKD 4 5 ¥

Laboratory data (2006/1/23)

WBC:7520 (FBRIER62%, ') >/ / \ER
22%, BEEK7%, HFEEEK9%,

A1) > J\BR0%),

RBC:513x10%, Hb:16.4g/dl,
Hct:16.4%, Plt:12.6x10%,
T-Bil:0.67mg/dl, AST:34(1U/1),
ALT:59(1U/1), LDH:194(1U/1),
ALP:295(1U/1), v -GTP:20(U/I),
Ca:9.6mg/dl, BUN:18.4mg/dl,
Cre:1.0mg/dl, UA:5.7mg/d,
T-P:7.2g/dl, ALB:4.2g/dl,
CRP:0.03mg/dl

HBsAg(—), HCV(—), TPHA(+),
HTLV-1(—), HIV(—)
BAMHIL-2R: 584—525 U/mL(5/31)
EBV#VCA-IgM(ELISA):0.2(—),
EBVHLVCA-IgG(ELISA):8.7(+),
EBVHEBNA-IgG(ELISA):15.0(+),
EBV#LEA-DR-IgG(FA)<10(—)

Immunohistochemistry results

positive for B-cell markers (L26,
CD79A)

negative for T-cell markers (CD3,
UCHL) , NK-cell markers (granzymeB,
CD56) and HISTIOCYTES markers
(PG-MT1)
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Conclusions
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Discussion
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