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Three Cases of Virus-associated Hemophagocytic Syndrome
with Reticulum Cells in Peripheral Blood:
The Effectiveness of Corticasteroid Therapy

Kesashi AONUMA, Hiroshi SUGIYAMA, Yoji HARA,
Masashige TSUKADA and Taro AKABANE
Department of Pediatrics, Shinshu University School of Medicine

We report three children with virus-associated hemophagocytic syndrome, They were 3 to 8
years old, The clinical features were high fever, hepatosplenomegaly, lymphadenopathy and
macular rash, Laboratory findings revealed peripheral blood cytopenia and abnormalities of liver
function and coagulation parameters,

Reticulum cell proliferation and hemophagocytosis of moderate to marked degree were present
in the bone marrow smears, In particular, reticulum cells were observed in the peripheral blood
smears, They resembled well-developed macrophages differentiated from peripheral blood mono-
cytes, which suggests some abnormal mechanisms inducing the monocyte-macrophage activation
in vivo,

As to therapy, prednisolone was dramatically effective in all patients, whose clinical symp-

toms improved rapidly, Shinshu Med, J,, 88 : 128—185, 1985
(Received for publication December 15, 1984)
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#2 ABRREWENR

I i 1 2 3
Hb g/dl 9.4 9.2 11,7
RBC x10*/cmm 335 370 436
Plat, x10%/cmm 3.3 4.2 13.1
WBC /cmm 4,200 800 4,100
Band % 7 1 3
Seg. 16 1 8
Lymph, 74 21 48
Mono. 2 60 22
Eosin, 0 10 14
Reticulum 7 5
GOT Karmen 192 319 1,206
GPT Karmen 76 69 833
7-GTP  mIU 452 101 341
LDH mIU 1,017 3,751 2,520
T. Bil mg/dl 2.9 0.6 0.2
T.Chol, mg/dl 181 82 146
Fibrinogen mg/dl 128 156 131
FDP pg/dl 16 32 32
Ig A mg/dl 168 104 190
M 83 26 140
G 558 974 1,077
ESR lhr/2hr 5/16 8/21 12/33

Bone marrow
Nucleated cell x10¢%/cmm 3,55 3.95 7.25

Megakaryocyte /emm 15 0 15
Myeloblast %y 0.0 3.2 2.8
Pro. 6,4 33.2 10. 4
Myelo. 0.4 13,2 4.4
Meta, 0.0 10.8 9.6
Band 0.8 2.4 8.8
Seg. 0.0 10.0 6.8
Eo. 0.4 10.8 8.4
Baso, 0,4 0.8 0.0
Mono. 3.2 1.2 8.8
Lymph, 45,2 2.4 16.0
Erythroblast 19,2 7.6 17.6
Reticulum 24,0 4.4 6.4
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