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SR BEPE S (acute myeloid leukemia: AML) {2313 2 [l MRS AE #2127 7/ 7 4 v A W PEBEE % (hemor-
rhagic cystitis: HC) ZF84E L, AVEHEHIC X ) BEREEA L E L 5SS B %oEMN 2 IRET 5. EFIE AML ICHT 5
[+ o 335 M1 B N RS LA A S IR - k78 =9 (graft versus host disease: GVHD) Z%§4EL, 7L K=vw ¥ (PSL) 45t
Tho7z. Bhifts 117 HICWIRMIMR & BB X 287 R —7, BHREEAE%729, & polymerase chain reac-
tion X B RMAETT 7/ 7 A VA HC Ll L7z, RENHE TIIYEE T, MRS E 5 9 i X ) BktE
AEVPYEL, TOHPSLWMEIZEI D TT/ VA VAHCIZEIR L2, 77/ 74 VA HCIZx L CHER DI RHAEH A
AT 5HZ LT, AML OBHFZEHIZB VTS HC OEGEb % [ LRI AEFICES 2 AR Sz,
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7 AV APEHIPEREE % (hemorrhagic cystitis: HC) (&
) e i M R RS R A2 1 LIS LIERRD B, BRICIEE OBk
LOWEHED—2TH 2. FERELTRTF/ 71V
& BK 7 A WADMRERT, WA VA& b PIEGE
RIEEGe L, At oM 00 o 3 BE 2 30N X - TR
AL L HC OJFH & 7% 277 RAEITRSE TR L 72 W)
TRBHARDEE SN 5, SEHAEH DA A3 EHLTR
DGR D IRFE R 42 F IR B OFER TIdIS A3 L <,
INTTOBOWELRDLDATH -7, 4, &k
BRI (acute myeloid leukemia: AML) (249 5 [F]
o 33 i S L RS AL L ORAE B LI E D 7 7 7 A L
A HC 58 L7278, SVRHAREC & ) SEMBlic & 2 Bt &
VRS =T EBEBUEAEYGEL, RIVELF 21376
ZREER L 72D THIET 5.
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BH 56 B
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BURIE @ JEFNE 200X — 3 45 9 HIZ RUNXI-RUNX1T1 %
RELDOAML LB SN, A FVEY Y, YFSEY
WX B AL CTRETRML Y, REY Y TE VI
X % Hb I DB & ATV ESEBIEE LTV 7225, 200X — 14F 1
HICER L, BE AV VEY Y, Y9I LICLDHE
JRSE AR & BT Loe 2 ERICE] 5 72728, 200X — 145 4
HIZ HLA —Ffifg K 5 — A & [ A i sil i R il % S 1T
L7 Wi@EIETALVT 7Y, Y2074+ A773 FOF
RN R ALIE 2 IR L, BRI 15 299 (graft versus host
disease: GVHD) FRi& LCTEA M ML FEL— M5B
X W' cyclosporin (CyA) Z w7z, BEZOARE B X O
MIAEIERIFT, 2P GVHD OFEIZEO Lk h o 72, Bl
# 90 HIZ18E: GVHD 1 X 2 IFHkReRE S & &5 DRz 5 % 38
Wiztz, CyAzEL 7L F=vu ¥ (PSL) 35 mg/day
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WCEHE L7, PSL#5-1%, IFRERERSE & 2B 3 dsan %
R72H OO 200X-1 48 H (Bhifk 117 H) (ZAHIRAYIL
JRE TR ASHBLL, BEDOLDICABEL o7z,

BUE © BakiE, fRIR 37.4C, IMJE 114/80 mmHg, Hk
190,74, IFENICHIERREDSS ), &y Il tiloik s
LR MR LA R 7z, TSR & 70, Wil B
i % FRa 7.

MeASHT L ¢ Table 1 12”9, WHRAYIR & B HERERE S (Cr
1.87 mg/dL) %7z, B PCRIEIZ L BRMETT 7
J % 4 )V A DNA SEfIEME LR 5.0 % 107 copies/mL LA
&R LZ CT BT MIKEAE & IRE OB s £
TOWIRE, BEREORE, BN O Mm% 5o 7.

BRIRAEE - WIRIWIER, R T 7/ 7 A IV A w i % G2
W, 77/ AIVAHC LBW LA CTIC L ZH{ETR
TIE, BRI ERMIE, X SICI3KEHE 2 780, BEbEs ~
RF—F LA L, REHT—7 VRE LK Z 1T

Ll

B, b

L, S5EMBEGE 2B %o 7208 ERPEHIED U
RO L NH o7z Y GVHD OFRDEED S o
72355 PSL #iliiKk L 72 & & AWIRAMLIR &, BERN 0%
MY, BHEREDUEZ RO/ 720 EEFEME L. Lol
200X-14E 11 A (Bt 207 H) 2 5HEEEE (Cr2.82
mg/dL) 2547 L, [ RWARMIMIR R 2 580 5 & 9
X% o7z 200X-14F 12 3 (BAitk 230 H) 77/ 74N
AWM RO TR L BRI L, THERESD T — T VO™
B, KEOWE, Rl 217> 7225, MR B
REDY IO SN oz, TDHK b WHIRIYIILIR R
FERBE L, BEE S v B F— T X BAREE, BREAS
HHEAT L7272, SEHAR OIS & WL, 200X 41 A
(Bt 257 H) (SRR G » 9 s & fifr L7z, F
MBEOEBIZIEFTH Y, BREE (Crl1.35mg/dL) DK
E2BD72. 1B GVHD I X BT RERE &R 4 5y D 295 D
Y R0, S 5T PSL Wi T - 70T, #27 AORHE

Table 1 Laboratory data on admission

<Urinalysis> <Biochemistry> <Coagulation>

Gross hematuria TP 6.7 g/dl APTT 27.5 sec

Occult blood +3 over Alb 3.6 g/dl PT-INR 1.0

Protein +2 AST 39 U1 Fib 615 mg/ml

Adenovirus DNA ALT 93 U FDP 7.48 pg/ml
5.0X107 copies/ml< | LDH 312 U/

ALP 474 U/ <Immunochemistry>

<Blood cell count> v GTP 393 U/l IgG 1240 mg/dl
WBC 3,600/ 1 BUN 33 mg/dl IgA 109.5 mg/dl
RBC 331x104/p1 | Cr 1.87mg/dl | IgM 196.6 mg/dl
Hb 10.0 g/dl eGFR 30.5 ml/min/1.73m?
Ht 40.1 % Na 133 mEq/l
MCV 120.8 11 Cl 98 mEq/1
Plt 5.8X10* /ul | K 5.0 mEq/1
Ret 0.5 % Ca 9.1 mg/dl

T-Bil 1.0 mg/dl

CRP 3.0 mg/dl
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Fig. 1. Clinical course of the case

TRET T/ 74 IV ADWELE, BERANOE M, iRo%w
#a 7z, PSLIIBHIE 149 7 ATk 2R T L7z
B 10 25 LT 525, BIFE F TR O HIER
T/ A NVAHC OFHE, FEEOETIZRD T RMA
ERELNTWDS,

Z %

[l A MR R A2 U2, PRAF BRI S D 7 7/
A VA HC Z3E L, HHFEHERIC L ) Ao EiRELZ
ML, RMAEGFZE LN AML OESZREER L /2.

BHZEOY A VAEHC OFERE L TRET 7/ 74 VA
LEBK YA NVAHRENTD B277, RITEH LI
(46.7-61.9%) A1 BT F /) o4 VAL D D LHE
ENTWBY. 7774 VA HC W, Bl omE
RRENERECTRRT 2000 H D0, RIEVEKRO AL
5T LNe R LR T 2505 5”. £, TF
2 74NV AHC ZFE L7 BH O 3 AFEEAFEIE 27% & i
SHNTBY, PRAFRIHHE TYEE L& WHEE HC (The National
Cancer Institute Common Terminology Criteria for Adverse
Events; CTCAE = 3) OFRIIARTH 2.

7 A VA HC OWHIE, BRI X BBk Y ~ R —
TV D7D RERELIRE S 7 — 7 IV E, MERED -
B FLR O 2 Wil 7 & ORI, B o okt
T AU G R SR, FREEIS U TR R R
BEEDERE T 22 EASHIE & 22 5. F 72, AFTIRRAKR
#-Ca 5 Cidofovir (CDV)'*'™, Ganciclovir (GCV)' %
valganciclovir (valGCV) " 7 & THMBFIAHRE S Tw2.

FFIZ CDV IE 86% TR T 7/ 7 A W ADHEL, 711% T
FRIER OB AFD Sz & T 5 WiEHH 5. CDV D
BEDEPTE AL X DR 4 v ADS: L, FHIZEW HC
BLOBHBROUFELAD-HMELH Y, BHEE LT
ARIB~OHFEA WS NG,

T B 0 R A I R HE U 72 & ORI Tl L 7
WHESE HC 121, B Y v RF—FIc X 2B HIEEAED
WA HME LCEEREAT Vb B iEE, Eafse
IR 7 EONEHERAEB S LaL, [l
T AT RS A > K AL 508 & AT L 72 B O MBI iG
DA A, MAEPIEHGTEFRRE ) So eI AE <o 4 by iR
DEACL EP S, FHOBRLHTOF A I ¥ 71220 T
RIS SN LEDRD 5.

ARIEBNE, WIRIGIMLE & E8 PCRIEIC X BB T7 5/ ™
ANANBETH-72F2L ), 757/ 74V AL 5 HC
LB L7z, WS s o181 GVHD 1233 L C
PSL 45 THh v, HEOMILGEEMHFHIORETH - 72
CEDEREEZONL. RIEIIHIH O R R PR IR
BWERR L7275, ZOBIERSHEREL, BN
- e Y > R F — 71 & BB HBEBE AT L2,
ZC, WAMBROATIISELS WL % 2, WHRE R
859 ERMA AT L2 2 A, SERIZERIE SN2,
ZDH% PSL DWHRICE ) 757/ 74 VA HC l3ds# L, &
BEEDORIED 7 <, AML IXTEMIREE 2 HEEE L 10 4RI
LTWa. MWEHERZIT- 722 & T, MEENTZLEE ¥
% X ) REAEANOMITEMRETE, SRR X
D777 94 NVAHC BHRERT 2 TOREZHES 2
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EWTEIEEZ LN, HRACBITS HCOEKE L
TETT /94 NVANRS 25D, DT LA ERIFN
HRCUEENR LN DD, W CYEET, 2
W EREEAZOMTICE Y, RRRER % 72 & 2 5EH
PHAET S, FNSHINE HC (CTCAE = 3) (2B L CTidith
REFHUINEHEROBIG D EE SN LD, LD X)) it
AN NT 7 B W 2 R ISR, 4 OSERFIIC
SHIE L7l dsked 5 s, AT EYE GVHD 0
HIZATF A FOFGBLEE L, mEEEICHINE A H]
ENTIRRTH o7, 7T 74 IVAICH L, RECTIasF
B Pir A NV AEOBERA VRS, BRI T 7/
7 A VA HC OWHBIZRADT, A70f FOWIKICZL S
BRI Z O X Dl Wik TH Y, 77/ 74 VA HC
WEMET 2T SNz T2, AR
L DFEHN O G2 LE LT D0, FHEEOMRED EE
BRIBEHNTH 572, ZD0, —RHEEA ) Tldk L,
WRE B8 5 9 ik 2, Wi oE#EEREOY#EIC
X RS, BT T/ U4 VA HC B K
WA PHAE L COMIRATTRECTH 5 F 2 Z R LR L 7.

BK 7 A4 VA2 &5 HC X L TR &R A 9 &5k
7 EOYEHER 2 AT L2213 d 507, TF A
AN X B HC T U TR SR 22 SVEHERR % JidT L 729
Bz, AEFADED, ChETIFDATHAS. 2 ERIL
TAFMPEIR DY A W A G- 70 U TYEE T, B
I+ IR FZIE 5 9 R 2 fifT S 7z, 1 Bl 57 HE
WHiRTRE, b9 1 FIEAE 1 H B oI X ) 510
IR L. WERRZO T T 74 VA HCIIH L, W
PREFEHE 2 SV EHE IR BRI AR & 15 T D IEBNE ARG A
WNTH5.

Zrnl, R i i R R A Al B\ AR A N iR R L L 5
SET T/ 7 A4 IVA HC ##EER L7z, R h IR AR
RHEIEZ BN 2 C HC OEREILZ 08 L, RS
BON DU EEMEAVRIE S 7z,
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The effects of surgical treatment on post-renal failure caused by the adenovirus
hemorrhagic cystitis of acute myeloid leukemia after allogeneic
hematopoietic stem cell transplantation

Tomoe Anan, Yuta Kimura, Yuka Tanaka*, Tatsuki Tomikawa,
Reiko Watanabe, Michihide Tokuhira, Masahiro Kizaki

Department of Hematology, Saitama Medical Center, Saitama Medical University

We report about a 55-year-old male with acute myeloid leukemia (AML) receiving allogeneic hematopoietic stem
cell transplantation (HSCT), and developed post-renal failure by adenovirus hemorrhagic cystitis (HC). After he
received surgical treatment, which resulted in improvement of post-renal failure. He developed chronic graft-versus-
host disease (GVHD) after HSCT for AML, and was later treated with prednisolone (PSL). He showed gross hematuria
and developed post-renal failure due to blood clot formation in his bladder 117 days after transplantation. In addition to
this, adenovirus DNA was detected in his urine by polymerase chain reaction. Based on these results, we diagnosed the
patient with adenovirus HC. The patient’s adenovirus HC was not improved with supportive therapies. However, renal
dysfunction improved by bilateral cutaneous ureterostomy, and the adenovirus HC improved by a reduction in the dose
of PSL. Immediate surgical intervention of adenovirus HC could contribute to the long-term survival of patients with
AML in the clinical setting of allogeneic HSCT because it prevents aggravation of HC.
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