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A Case of Hemophagocytic Reticulosis Demonstrating
Prominent Phagocytosis of Bone Marrow Cells

Youji HARA, Hiroharu SAITOH, Masashige TSUKADA,
Atsushi KoMIYaAMA and Taro AKABANE
Department of Pediatrics, Shinshu University School of Medicine

The patient was a 3-year-old girl, who was admitted because of remittent fever, cough,
jaundice and hepatomegaly. The hematological examination revealed pancytopenia, The bone
marrow aspiration showed hypocellular marrow with an increased percentage of reticulum cells,
The majority of reticulum cells phagocytized marrow cells including myeloid and erythroid cells
in every stage of maturation, The number of CFU-C was markedly decreased, indicating that
stem cells might be also phagocytized. There were increases in parainfluenza virus antibody
titer, The patient was diagnosed as having hemophagocytic reticulosis, probably virus-associated
hemophagocytic syndrome (Risdall), and showed rapid recovery when treated with prednisolone.
Shinshu Med, J., 80 :887—841, 1982
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%1 Laboratory data on admission

Hb 9.4g/dl | ESR
Ht 27.9% | Blood culture
RBC 335 x10¢/cmm | Serum prot.
Plat. 3.3x10*/cmm Alb,
Ret. 0%, ay-Glo.
WBC 4,200/cmm es-Glo.
Band 7% B-Glo,
Seg. 16% 7-Glo.
Lymph, 75% | Immunoglobulin
Mono, 2% IgA
PT, 10. 8sec IgM
PTT, -~ 28.8sec IgG
Fibrinogen 128mg/dl | C3
FDP 16pg/dl [ GOT
Osmotic fragility GPT
0,46%/0.34% | ALP
(Control 0.46%/0.36%) | r-GTP

5/16 | LDH 1017mIU
{(—) LDH-1 24% LDH-2 45%
5,2g/dl LDH-322% LDH-4 8%
58.15% LDH-5 1%
4,73% | T.Bil 2.9mg/dl
8.83% | D.Bil. 2. 4mg/dl
13.49% | T.Chol, 181mg/d}
14,80% | Serum Cu 176pg/dl
Lysozyme
168mg/dl Urine 0.2pg/ml
83mgy/dl Serum 9,9ug/m
558mg/dl | LE test (=)
106mg/dl | Thyroid test (=)
192Karmen | Microsome test (~)
76Karmen | RA (—)
623mIU Anti-platelet Ab. (~)
452mIU | Anti-WBC Ab. (—)
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2 2 Bone marrow

Nucleated cell 3,55 10*/cmm
Megakaryocyte 15/cmm
Myeloblast 0,0%
Pro. 6.4%
Myelo, 0.4%
Meta. 0.0%
Band 0.8%
Seg. 0.0%
Eosino. 0.4%
Baso. 0.4%
Mono, 3.2%
Proerythroblast 3.2%
Baso. 3.1%
Poly. 12.8%
Ortho. 0.4%
Plasma cell 0.0%
Reticulum cell 24,0%
CFU-C/2x10° bone marrow cell 0

{normal 1984-94 ; mean+SD)
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Hemohagocytic reticulosis
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Therapy
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Hemohagocytic reticulosis
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