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Involvement of Central Nervous System Caused by Chronic Graft-versus-host Disease after Allogeneic Hematopoietic Stem Cell
Transplantation [LIU Fang,XIA Ling-hui, FANG Jun,et al. Institute of Hematology, Xiehe Hospital, Tongji Medical Col-
lege, Huazhong University of Science and Technology, Wuhan,430022,P. R. China

[ Abstract] Objective: To raise the understanding of the damage of central nervous system caused by chronic graft-ver-
sus-host disease (GVHD) for an early diagnosis and prompt treatment. Methods: A case with impairment of central nervous
system caused by chronic GVHD after matched unrelated donor peripheral blood stem cell transplantation (MUD-PBSCT)
was reported and related a literature was reviewed. Results: A patient with acute lymphocytic leukemia was treated by MUD-
PBSCT. Nine months later, the patient had fever and extensive skin rash accompanied with gradual intelligence obstruction,
unclear enunciation, decreased cognition and nephropathy syndrome. The patient’s condition was improved significantly after
being treated with mycophenolate mofetil (MMF), tacrolimus and methylprednisolone. Conclusions: Chronic GVHD is a
common complication after MUD-PBSCT, early diagnosis and treatment are very important.

[Key words] Peripheral blood stem cell transplantation; Graft versus host disease; Magnetic resonance imaging

18 M B A Y P15 329K (chronic graft versus host
disease,cGVHD) & 5 1k P 3 1M+ 40 i B A 19 = 2 5
W RIEZ — . ZRAETBIEE 3~24 )1, cGVHD
(il R R I Ar o 2 2K, — 2K R R PR 32202 R R Rk
BCEINE; 75— R FENZ R EZ R A
2N N 7RI BN N ST R N R NS 2
B A B 28 R A B A B SRR AR, cGVHD
DL i pf 22 2R G032 R 2R B Y H Fil A4l

ABE 18 T 2004 4F 4 FA7AR L4 5 5 Y 3
MmT4MEBAER KRG EAE T RS2 RN+
LRI VER AW U 0% BURE R

B EFE

B B3 B N Z 1 AR T T 1997
AETEFRBE AN 12y 2 PR LA e . 2004 4E 4 H

ﬁmfﬁﬁﬁﬁ‘i: 430022 B A B R A4 [ U B2 2 B B A B B 1L VR
PEF B AT XUJF (1964 —) , Lo, WAL SN N B 208, %0 2 il i
o 2 W R 5 A )
BIAEE M, E-mail : meihongen@ yahoo. com. cn

16 HAEFKRBE AT E 1 2% A0 JA o 15 i 1 40 L AL 4l . B8 A
JE8 37 K, K wT M A TE B 2 %, 2 W I S M
GVHD. % 7 H ke & 2 mg/kg 097 1 Ji, JIZTHIR 5
W BE 5 Ak 2k IR B R B BB IR R A(CsA) EHEIR
J7r. W9 H 29 H, HIR&E G Z K% AL . &0 %%
CsA F) 5 3 O IR SR AR YT 10 K, 9 17 FF U4 1
Bt. 2005 4F 1 J] 26 H,B#H AITIFEH CsA J5. &
AT FS L o 4 7 P O B L ORI L PBBE 10 4%
K IEIWT O f s 2 R ABE . K . 10 2056, 2
TR 28 2 T s 0 206 B DL 0 /Nt 9 T ) DL KT S
TE R 3% WU 4% BE V7 il

Xof S8 AT S g e R A TS ) A AR
1 Arento ML, #5741 R F- 4 T, WIL T, WI,
£ 7K ¥ %] FLAIR,3D-TOF-MRI f#ifjlf MRA ,

# R

L HETC 5 W A B R H R < 8 A+ TF D REAG A
FRET 28 IE o A o A T 1 WO TR A L v A% A L % A



1280

T AR SE B 2007 4F 12 A48 22 #545 12 ] Radiol Practice, Dec 2007, Vol 22, No. 12

MR Tk . B E 19,5 ¢/ L BE AR L 2 X
T 45 95 T K 2 g B 5 C 2 o 78 1 TC S 5 5 4 i
PR A REACIE W . X R TR WS I R A
LAl AR AT B TR B R OR UL S L A AR
200 o R AH DA A AR L5 R HE B it N TR % R i i

F1 I o
i L P - 0 0 R A Y I O L 2 A A X 4
iR

Sk 0 S 4 49 Bl < A O R OIS A KR T L A e
i\ 2 S AR S (B DL oy sl ko e (181 2) . pifis
5 R AL RS A < T T 0 5 A LR R 0 5 K LA
S HE AR OGS LR SR B 2 A AT
REIE o3k S S P A VB IR AR . B IR TR A 75
cGVHD FRIL ., B W s 38U 5 UE 552 A B B

Z B E 2 W5 R O 3R I 2 A A i T An i RS A
(matched unrelated donor peripheral blood stem cell
transplantation, MUD-PBSCT) & 37 ¥ 1 ¢<GVHD,
AP RGE KV EREZREZ R, 07
F457 CsA 4K 6 mg/kg, Mk, HikE g f K 1~
2 mg/kg. bR XA 28 R G IR A T % g A o o 1 B
ARE 8, 2005 4F 2 H 17 H, Y7 R A, &5
CsA, It H & KX O Ik % & (mycophenolate mofetil,
MMFE) 2 g Filfill 58 55 5] 2. 5 mg, DAl 58 5 &) e & 7~
20 ng/ml B &, 220 RF KR k. &8
cGVHD Ja7 5 . AR 28 22 Ge S IR BH 2 25038 IR )
0 TARLLBEAA FTIHIR . 3097 2 A JE S MRT &
A kR 5 (B 3D

AEBEDT M5 A ARG AR UL SRR . 2005 4R
12 7 14 H /it MR &£ f k- 01 0 W iicbr 5% . B Al

— B LA E S T KR DI RERE AR S IR K

Wi
DA I T A B R A7 0 1 R

i g 4 B LT B (0 RS AR B AH 56T R T E R I T
HIRIFRCR . R R R M A& R E R H ST W
¥ 1T 20 i B A Callo-HSCT) J5 3 W & E 2 —
Allo-BMT R J& # I K& — S W 2 RGN - KR F 5
K 70% . ARSI ST K B 90 V0 H A e 2 H i
B BN N T R BE A S I AR RE LA BT B —
HEMEEY, MERBAE SRR L, BiE
WM 28 3R 001 ONE L TR W b B, HLS 1R R A W i
i ERA —E M EMEN H cGVHD LUh K 2 R 55
Z B0 EERIE N H AT A .

ARICHE 1B EE i 2 5L D R i T Al i A Al
MUD-PBSCT ## . % #iJ5 £ &k i 8l 2 ¥k GVHD, A
HATIER CsA By L, HA &4 cGVHD MiK £ 4%
PFo HRE R IR A T LT BE AR T 8 L
A T RE 58 B R 4R A RS cGVHD R, I
JER Y K I B2 R TE A B R T R A 9 40 BRI L
IFE 97 B 2 b 7S o 8 M T O L 4R T RS RS AR YT A
LRI W E M cGVHD, A B #1612 ] CsA
JG KA 012 c<GVHD JG 45 T CsA JRY7 Ja P ik 4 &
GiRE R A0 5 PR A 2 R SR AR Bl cGVHD 42 1l 1 47
B, 5 cGVHD % it & 01 B oG, 2 ] 5 2
MRI 26 Bl b #f 28 ¢ I F o 2 A% L G i o £ B e
G 35 JEG 445 R T I X3, 9 78 Y FE A TR i
B MRA LA K R v 3h ki & B AE . NI & HL (v 45
R R LG B A R RN R AR, X

MAGNETOM

B 1 cGVHD 7 a1 ,MRI & &M & s kKR &G1E 5%,
B, A K6 JE 3 Ik 2% 9 AT R,
AN

& 2

cGVHD & # .MRA &AM K MG F Sk £ F — B RE®%E

B3 cGVHD &% 2 A A% FLAIR, *&M cfx kb K &2 54 T, WIHEE B 4



TSz R 2007 4E 12 A48 22 #55 12 ] Radiol Practice, Dec 2007, Vol 22, No. 12 1281

MRI B B AW A5 . s 2 Sk /i 36 B 43 1 W %
B2 RGBS AETER K, B S cGVHD i 1 4%
L2 VI G .

Iwasaki 2 g FLESC cGVHD A] § 8 b i o 22
RGN E L AE R 1 4 S b e B A8 il 2 2 K
7 CD3 = 40 Huiz g, Padovan X s & 6%
HEASEHRY F AFF 5 R B[] ol S 4 B AL 2 M o o BT S o
A R T 240 IR /0 R T 4 S D R i o A AR A A
1M E R AR X B2 5% A 0 B, B OR T Bk A R RN
GVHD 2 [a] % & % Y], Salaro 2 #5386 1 4 allo-
HSCT & 1 B A B /N i F0 e iR AR R B, 16 IR 5
TEK A KB cGVHD B g KB, cGVHD F:8(+h
XA 28 2R G0 9 A8 A A5 1) BRUASE 250 b 6 o B 2 6 R A9 IE
0, Rouah 251 Xt I & cGVHD 4 (5 i fisi 5 & &
HEAT VR S FE B DR it R L) B & B A
AR AN ISR A L UL LR AR SRR A LA 25 ) B 1 L TP AK
P2 R GEIRR Y DL K TR 1 R R R R . Twasaki 45
Xt FR A R I R IR 2 Y B 2 R B AR A L R
WREL 20 ff R i, AH DG SCmR i GED Y B BB R R
GVHD B # Jf & T 3P 50 . FL 8 HE B RS 2y
Wy T G 1R Y T T 8 e S R RR YT R
i 18 B A SR T B BE RS RS R R T RS S
cGVHD % V1M 2., BRIk, 45 % . 15 M ik R
FEPEME A e & ZE7E K cGVHD,

X cGVHD {875 iz B E B 1 W AR E A )
BERE BT RBNEAERIGIT 2 ~HJE MRI
G 73 1 8 ek B 6 /0 5 TR B, Hoftl cGVHD 26 BB
WP B2 IR DI REVK 52 IE R VR R T R R
G REAN VAT A B BIT R BOA R, PR R G S
WAIRESN cGVHD B FREIR I R R B 2 — . & m HL i o]
FE 5 1ML G 73 953 0 25 94k EXL 400 R VR i O B0k 22 4 4L
PEA e, cGVHD 1] S8 rp X il 48 2 G0 48 2 B Al 4

Sl 5 | S R Y T 2 — o R B2 WO 45 T A RUR T
AR A A

LESd

[1] Uckan D, Cetin M, Yigitkanli I, et al. Life-threatening Neurologi-
cal Complications after Bone Marrow Transplantation Inchildren
[J]. Bone Marrow Transplant,2005,35(1) :71-76.

[2] Padovan CS, Yousry TA, Schleuning M. Neurological and Neuro-
radiological Findings in Long Term Survivors of Allogeneic Bone
Marrow Transp Lantation[ J]. Ann Neurol,1998,43(5):627-633.

[3] Uckan D,Cetin M, Yigitkanli I,et al. Life Threatening Neurologi-
cal Comp Lications after Bone Marrow Transp Lantation in Chil-
dren[]J]. Bone Marrow Transp lant,2005,35(1) :71-76.

[4] Padovan CS.Bise K,Hahn J,et al. Angiitis of the CentralNervous
System After Allogeneic Bone Marrow Transp lantation [ ] ].
Stroke,1999,30(8) :1651-1656.

[5] Sostak P,Padovan CS, Yousry TA,et al. Prospective Evaluation of
Neurological Complications after Allogeneic Bone Marrow Trans-
plantation[ J]. Neurology,2003,60(5) :842-848.

[6] Iwasaki Y,Sako K,Ohara Y.et al. Subacute Panencephalitis Asso-
ciated with Chronic Graft-versus-host Disease [ J]. Acta Neuro-
pathol,1993,85(5) :566-572.

[7] Padovan CS,Bise K,Hahn J,et al. Angiitis of the Central Nervous
System after Allogeneic Bone Marrow Transplantation? [ ] ].
Strok,1999,30(8) :1651-1656.

[8] Solaro C, Murialdo A, Giunti D, et al. Central and Peripheral
Nervous System Complications Following Allogeneic Bone Mar-
row Transplantation[ J]. Eur ] Neurol,2001,8(1) :77-80.

[9] Padovan CS, Gerbitz A, Sostak P, et al. Cerebral Involvement in
Graft-versus-host Disease after Murine Bone Marrow Transplan-
tation[ ] ]. Neurology,2001,56(8) :1106-1108.

[10] Rouah E,Gruber R,Shearer W,et al. Graft Versus Host Disease
in the Central Nervous System: a Real Entity[J]. Am J Clin
Patho,1988,89(4) :543-546.

[11] Provenzale JM, Graham ML. Reversible Leukoencephalopathy
Associated with Graft Versus Host Disease; MR Findings[ ] ].
AJNR,1996, 17(7):1290-1294.

IR H 39 :2007-05-31)



