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Lymphoma-associated Hemophagocytic Syndrome
with Acute Cytomegalovirus Infection
— — A Case Report

Ming-Chung Wang, Ching-Yuan Kuo, and Hock-Liew Eng*

Division of Hematology and Oncology, Department of Internal Medicine,
*Department of Pathology, Chang Gung Memorial Hospital, Kaoshiung, Taiwan

A 36-year-old female patient was admitted due to fever for one week. Serial studies
showed that she had jaundice, marked hepatosplenomegaly, severe pancytopenia and
bilateral interstitial pneumonitis. Specific cytomegalovirus IgM antibody was positive,
and bone marrow aspiration smear showed hemophagocytosis without malignant cells
infiltration. It was an improvement in interstitial pneumonitis after Gancyclovir
treatment, but she had a persistent fever, hepatosplenomegaly and jaundice. Therefore
liver biopsy was performed and T-cell lymphoma was diagnosed. Hemophagocytic
syndrome is an extremely fetal disorder. The causes include infection, malignant
tumor, autoimmune disease and familial origin. This patient had acute CMV
infection-associated and malignant lymphoma-associated hemophagocytic syndrome
simultaneously. It is very rare. (J Intern Med Taiwan 2002;13:104 -108 )
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