an JEG] - FBIEGE

Fifoe 3 B [H1 BRI 76 24

2> B SRR 2 AT v

MEWNY >/ 3E & B L7216

AN &Y, kW g, A

ik, IR =

E B :MEAY ~/3E (Intravascular large cell lymphoma, IVL) N F AWM BAMIAL ) > /X
JiE (Diffuse large B-cell lymphoma, DLBCL) OHEHIT, /NIEHNTY ¥/ fEMZHEH ST 2WETH 5
Do BERZEERL 2W720BMPHETDH 5. 40, PUREIBN 26T 2 Mgz 23 50E
Bk LC, LDH @, IMER TSRO 2 & ML oW G ik & Bt v, E#igfl 2 1T L, IVLO
W x15720 ANHBOER & L TS % 5> 721, B o708 MERM % /T35 2 L OFM

MEEERIEONOHET 5,

F—O— R mMEN) CoVE, BT, BB

FL®IC

M4 M) >~ 73 (Intravascular large cell lymphoma,
DT, VL) 0 AR T BME Y >~ /X E
(Diffuse large B-cell lymphoma, LIF, DLBCL) OHEH
T, NN T Y SRR 2 REETH B,
FERIEBAEIR (B84, &I, Hhimd) o™, 7v
T7HI T, MERE SRR, BRI, IFREAS
CHRBT Y, BWNIIRE R EHOAERIC L BY 4,
TR A2 TP SEAIER) 7 BRI 5882 B3 B IEBISR L
C, LDH &, MERZSRHCMA DR A & M5 =
B, BRI X DIVLE BT L 7R 2 RE5R L 72,
EREZERNE, R OB L LIRS 2358
NBREGITIE, FEEEZ CTRIAICER S N D XS FBW
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LTT7E b 737 KB ERE bW
7o BEAERRIGINAEZE MRt e, 1EH EKEAE, &I E,
PREFRERE, HWNE, SmtEaEsc, WREE, 7
ANTH Y, 7T VEE—%, TAuYEYy, TV
TIV=, TAEY v, b~ T AT A, BV
VN, TS o720 REE AN VYA UL, R
% 36.8C, IflJ+ 114/68 mmHg, k#1102 bpm, SpO2
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S 1 S 2R

%1% (CF314E3H)

#1 ARl HH#AR R

m& Mg
WBC 7100/ u L Neu 61.9%
RBC 2.69 % 10% uL Ly 19.1%
Hb 8.4 g/dL Mo 16.7%
Het 25.4% Eo 1.0%
MCV 94.311 Ba 1.3%
MCH 31.3pg Neu %k 4400/ u L
MCHC 33.2 g/dL Ly % 1400/ 1 L
RDW 17.3% RIRE

IR 11.7 x 10 u L I Ek (+2)
MPV 8.7 A R (=)
Ak HH (= (+-)
T-Bil 0.8 mg/dL EH GRE) 15 mg/dL
AST 28 IU/L B GER (=)

ALT 17 IU/L Urobilinogen (1+)

ALP 240 TU/L Urobilinogen 2 mg/dL
LAP 41 1U/L 7 b ok (=)

y -GTP 22 1U/L AN (+-)
ChE 96 TU/L eI 0.03 mg/dL
LDH 376 TU/L pH 75

TP 5.4 g/dL I 1.014

ALB 2.1 g/dL o 3 Gy o)
17 Gul 140 mg/dL fiaAt +2

T-CHO 105 mg/dL 179 Wi

UA 4.2 mg/dL ARIMER 1~4/HPF
BUN 14.8 mg/dL xRk 30~49/HPF
Cre 0.55 mg/dL TR 1 2K /HPF
Na 133 mEq/L RERER

K 3.6 mEq/L PT 128%

Cl 98 mEq/L PT-INR 0.89

Ca 8.3 mEg/L D-dimer 2.82 mg/ml
P 5.1 mEq/L

Fe 25 g/ dL

CK 12 1U/L

CRP 9.55 mg/dL

eGFR 76.5 ml/min/1.73m2

RAJER 0 TU/ml

Ferritin 1753.5 ng/mL

TSH 2.17

Free T4 1.1 ng/dL




9%6% (EWR) T, FMEATHRIL, /AN late inspiratory
crackles % HHU L 720 MEHISH PR, costovertebral angle
(CVA) NIFTR, RAED ¥ /SEiflandZ <, &H 28
WRIB B SN o 7z IR R, 1RE (2+),
JRIGIE CHIMER 30~49/HPF, ) Y FET ¥ E="7 AMgh
(), B (3+) Thorz, MIEHEEMEZCT
WA TIERE D o T2 REEEGGEL B, ¥ N
75 KERT ) 135g TFRMG L7z AK2H
BiZhHmEGREmEZ#RO, AB4HBEIINEZDE
Y62 mg/dLE T 3% V), AR IMERIRIE R 2 HAT % Hilfl
L7ze ABETHR, VN5 AERT VY VEHK
ke L T WS RBYZEB DS HE &, SRV A S BT
DFRZH D > 720 RIMER (251 x 10°/uL) & /MK
(7.8 % 10" /uL) D2RMOMEKIKA R 7 = 1) F > Ffl
(1534.4 ng/mL) 75Fffe L, BBIMERIHIE bR 72720,
MERE EREMERE B B E G O R 2 E 2, e
26 OEREZER = AT L7z, BRI T, mERE S
13528 72 20 o 72 b O ORI TR/IME DI 72 13k %
7%, DLBCLOE g & —3 L7z Wi TS A
Z20) Y SEREMEEL DO e T E P HIVLE
B L720 ABSHHEIZTL K=V »20mg#k5 % B
MGL7205, A IRENEALL, ABE15HBIZHE
TlL7,

Z g

BIEGIOREERD S, FUR AR 7 M BRG FE 20 % 5
L, MRS S & 2 BB O W e % Bt o 72 B3 I2 1,
Rt 9\ B2 2 fiAT 3 2 & & OB BN ik S
oMz AAEGNE, RBE1 BB S OB L
PR B BEAAE % B8 VB SRR & AT o 7275, 1AM
LCORBAHHEL, 7)) F > RLDH &M, IMEk2
PIEDIEAD LB 72720, IVLE & & 727 i B I 55
B, EREGEH & AT LIS E o 72,

IVLIE, AsB72hy, BBMEIIAHCT, ZHF
DR P ILEIZ60 AL H 705, FEHFTICH L%
Fewt, ERIE, BAEIR (B8, &IT, KREWD)
Oftb, FkE 7 V7 THISEDD Y, Wk TIEERAVE
i 10085 8 55 7 & 0 PR AR E IR %2 AP IS T 72 & D
KR OFBIAL (Y, 7 V7 TIRILER A A e
B, OEBORZE, FPMAEAZ CRBLY 27, BB
Ml A S N2 554G, WK IMERE SRE R (61%),
Al (66%), M/MGED (58%) % &S 52 Lh%
WY, FRRMAETIX, LDHEER A, Zofb, g
23zurzu7) v ks, Rk, CRP EA, £,
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MR % 380 B E G034 <Y - HADIVL
BETIIET VT I VIE (<36 gdL) 2fEH 2L
%Y, RERITIE, T 2%, LDHEME, AR
Ik & /MO 2 RO IR, KT V7 3 ¥ IEDS
HY, ARATELASNBIVLOGERIZAHL T
72

IVLIZEE MR EHAREIC LY, Do PimE
CRERY LOSEMLE RO LA B E NG,
AR ANPEINAEIE 7 & OFRE % G TR E 0 6 DL
DLE LV, BZERENZVIGEIET » ¥ Lk EE
WaATb b, HAADIVLTIEEFRELZ 084
L, FRICESMREAEETND 2 LSV,
HREZERNIC X 0 BB % Rt 5 B ARk Tk
32%, HATIAT%TH 2>V KEHTD, KHHE
RO LMo lz720, B o OB N % jifT L7
B, TN EVIVLOZW 2155 2 LS TE 72, HE
IXDLBCL & [ #EIZR-CHOPASEIR S L5 55, FHAR
EENTW5E, ZO—HELTEMOENLEZ LN
TBY, ZWMIFHIIBEREE) SO THo THEMY
RERARD DD, REEMIL, KERELROR
WA LRIOZKH TR TS v ¥ 2 ICHEBETIT) 2 &
S Bh, EHEAIIHEROERE2Y, TLZFLHK
JEIRZE RIS o B SEEERE R ORI b O 7%
BT, —J, FHMENL, —KOFRTEHS
B, FEEBEEDSA CTHIRADE RO AL { hwnd
Bbhz, BEMNHEETHY), Wi, FEkEEIHE
DIFELH BN, IVLHBEDIN LD EIRED 7% \NE
BIClx, ‘B REZEHI T H AR N 0 R 7 Bl B A R A 3
PORBAICERBINDEREBMI TR EEZ D,

Db Xy, FERAHOFEEAFHE L, LDH &M, Il
KRB OBAA DD B HEZIVLE RIS, Bk
DIz OBRER % TS5 2 LIZEETH L LB L
72
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A case of intravascular large B-cell lymphoma presenting with an
intermittent fever diagnosed by bone marrow aspiration

Takashi Egawa", Ryuichi Ohta®, Yoshinori Ryu”, Shuzo Hattori®

Abstract: Intravascular large B-cell lymphoma (IVL) is a rare subtype of diffuse large B-cell lymphoma
(DLBCL) that is characterized by the proliferation of lymphoma cells within the lumina of small vessels. The
diagnosis of IVL is difficult because it does not form an apparent tumor. We report a patient with IVL who
presented with an intermittent fever regardless of taking an antibacterial drug. Its laboratory data revealed
elevated serum lactate dehydrogenase and decreased red blood cell and thrombocyte. IVL was suspected from
these findings, we conducted a bone marrow biopsy and made a diagnosis of IVL. Bone marrow biopsy should be
performed in case of suspecting a blood tumor with fever of unknown.

Key words: Intravascular large B-cell lymphoma, intermittent fever, bone marrow biopsy
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