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Fig. 1 Sequential changes in the spine MRI findings.
A: T, weighted (sagittal, 1.5 T; TR 3,500 ms, TE 98 ms, FA 170°) on Day 11. B: T, weighted with gadolinium enhancement
(sagittal, 1.5 T; TR 760 ms, TE 12 ms, FA 170°) on Day 11. C: T, weighted (axial at C4 spinal level, 1.5 T; TR 500 ms, TE 24 ms,
FA 30°) on Day 11. D: T, weighted with gadolinium enhancement (axial at C4 spinal level, 1.5 T; TR 649 ms, TE 11 ms, FA 170°)
on Day 11. E: T, weighted (sagittal, 1.5 T; TR 3,500 ms, TE 97 ms, FA 170°) on Day 88. F: T, weighted with gadolinium enhance-
ment (sagittal, 1.5 T; TR 750 ms, TE 11 ms, FA 170°) on Day 88. G: T, weighted (axial at C4 spinal level, 1.5 T; TR 4,000 ms, TE
94 ms, FA 170°) on Day 88. H: T, weighted with gadolinium enhancement (axial at C4 spinal level, 1.5 T; TR 649 ms, TE 11 ms,
FA 170°) on Day 88. On day 11 after the onset of neurological symptoms (before admission), T, weighted images showed an

intramedullary hyperintense lesion with swelling from obex to Th3 spinal level (A, C). The intramedullary lesion was enhanced

by left-sided predominance at C3 to C5 spinal level (B, D). Following 4 courses of intrathecal chemotherapy, the intramedullary

high intensity lesion on T, weighted images significantly shrunk (E, G), and the gadolinium-enhanced lesion was also decreased

(K H) on day 88.
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Fig. 2 Clinical course.

The rate of donor lymphocytes in CSF was examined by quantitative chimerism analysis, using the short tandem repeat-

polymerase chain reaction (STR-PCR) method. The rate of donor lymphocytes in CSF increased to 100% (donor complete

chimerism) from 50.2% after performing intrathecal chemotherapy and spinal cord radiotherapy. Ara-C: cytarabine, mPSL:

methylprednisolone, MTX: methotrexate, PSL: prednisolone, R-CHOP: rituximab + cyclophosphamide + doxorubicine +

vincristine + prednisolone.
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Abstract

Recurrence of chronic active Epstein-Barr virus infection presenting with myelopathy after umbilical
cord blood transplantation

Shohei Watanabe, M.D.", Masaya Okada, M.D.?, Tazuko Tokugawa, M.D.2,
Akihiro Sawada, M.D.”, Hiroyasu Ogawa, M.D.” and Hiroo Yoshikawa, M.D.V

YDepartment of Internal Medicine, Division of Neurology, Hyogo College of Medicine
“Department of Internal Medicine, Division of Hematology, Hyogo College of Medicine

A 38-year-old man was admitted to our hospital with neck pain, dysesthesia of both hands, and weakness of the left
upper limb. He had been diagnosed with a chronic active Epstein-Barr virus infection (CAEBV) at the age of 34 and
had undergone umbilical cord blood transplantation at the age of 37. MRI of the spinal cord revealed an intramedullary
hyperintense lesion on T,-weighted images with gadolinium enhancement. Because his laboratory tests revealed
proliferation of CD19" lymphocytes in the peripheral blood, and EBV DNA was detected in both peripheral blood and
CSE he was diagnosed as having post-transplant EBV associated lymphoproliferative disease. However, chemotherapy
did not alleviate his symptoms. At a later time, quantitative chimerism analysis of his CSF showed a higher proportion
of lymphocytes that had originated from the recipient. Finally, he was diagnosed as having a recurrence of CAEBV in
the central nervous system, and his symptoms were restored by intrathecal chemotherapy (methotrexate, cytosine
arabinoside, and prednisolone). Quantitative chimerism analysis of CSF was useful for diagnosing the recurrence of
CAEBYV in the central nervous system.

(Clin Neurol 2014;54:809-813)
Key words: Epstein-Barr virus (EBV), chronic active EBV infection (CAEBV), umbilical cord blood transplantation,
myelopathy, quantitative chimerism analysis of CSF






