62 : 44

EDIERES

2% e ARSEIRZ B L MRI - B CHRN 2 BE A S o 72
R AR R S R RE TR ) o~ BB R oD 1

T TR %A
LR

FTH AR

52 JNEPH 2
W EA

BEE EMIE 60 it BBER 2ESEIERRP TS - BiE 16 £RIC, BAKEET, HTE

ENHIR. K, BRETE BRES,

IF70-XAGEE2 LD, REIPSW2ETET. @4,
SRESMRI 4 £ 42 VIR LIBTT L 27, BHENEFRREBO LA ok SHRIC THRHRICERB L T,

MERMzZFMCEIO-8) D NEGRE 2530, BAER ) >/ 18EM4RE (post-transplant lymphoproliferative
disorder, LI’ PTLD &H8EC) &22WL7-. PTLD Id, BHERODEXRLGEMETHS. PIREHRHREE L TIIEE
ADEEMREEETIHBEIZ VDY, BHERICHBERSIHR L AR, BGREEEMREERETCELAVEED

BB E L TERBTILENH 3.
(BapR###% 2022;62:44-48)

Key words : #1#, #2A4lf%1) >/ SHEGHIESE, MRI, BAHE, SdmflH

FL®IC

Atz 1) v HEgE B (post-transplant lymphoproliferative
disorder, LUF PTLD & W&EL) (3, WMo fembig L,
BRSO GEL L THONTEY, SHLImEN
EENDL V. FBRRIEIR, WA RITRRMEN R, BN
ERPLELGENS . SR, BB S 16 FEEEEIC
PRAEBEIR T, AATRESILBIL, WfE, ®ERER STo
HEFRAZ L, FMIZTPTLD &2l & M7 RER) % #E5R
L7zOTHRET 5.

T f

AEF : 60 &M

Tk ER, HBITREE

HEAERE © 2000 48 5 5B O B & CIHENTE A, 2001
1F 43 PR RS AT, AR L MELE AT 20 S BEE L 72,

FIEHE U L.

ATEIE ¢ RAREE, HWANIIE AL

BURIE © 2001 44 RBRZ, L F=v 1O 5mg ¥
yaY AA3mg 337z /—)VERET =F)L 1,000 mg &
HEREAR LT,

2017 4E 3 AMLE - IREOMKTA MBI L 72, 8 A IEEER
B, BAREE LTRICT4 7 HOMIZ3 RO AT T A
ROV A E 5, BndeeE L7z R L ) s
W L7 11 AARLE, ARICTOENRZE, )oK
IS, BEEESHELE LT, WIIBHEE D 170, 2018 4R 3 HFRRIK
FHELY 7 EO VARG, 5 APRREMEL, BCE
REBGE L7z, 9 B RADRTRESE, W17 L, B
NEHRA & 72 o 72,

ABe BB - & & 1550 om, fAE 323 kg, I/
106/83 mmHg, 14 36.2°C. WEHB B APT HIL, RFE2h o
720 BB, R COoSENIMA L o 72,
Coma Scale E4V5M6, TLET A1 2 MREREA A 7 — L 22
AR GEARR, BERAETRAERD. K - T
BEE ol [Bw - BREBLICOW, BiREWIZED
5] LW FRAIEE LTz, BEFLFES, RSB
TR, IRERGEBIHIBR - $iHLd 72 <, FHE B TMEIREE R0 72,

Glasgow

*Corresponding author: 3475t 2R BRI R (T 453-8566 55 514 = i AT XA A8 T 35 7 28 5]

D HF-RO e e R A R

2 24k BRI 2 BN P R
OB AT R B A P R

D RBEERE > 5 — BN

O WL SRR RS LR

O FHIER R E R 7EPT

(Received July 31, 2021; Accepted September 2, 2021; Published online in J-STAGE on December 18, 2021)

doi: 10.5692/clinicalneurol.cn-001677



SR MRSEIRZ 2 L, MRI - 8837012 CHE MY 7 BB T A & L 7e 72 - 72 PCNS-PTLD

62 : 45

Fig. 1
MRI findings showed negligible changes in terms of the deterioration of consciousness disturbance. The high-intensity legion of the left frontal
lobe was pathologically ischemic change. (A) FLAIR imaging on admission (1.5 T; TR 8,000 ms, TE 100 ms). (B) FLAIR imaging 1 week before
the death (1.5 T; TR 8,000 ms, TE 115 ms).
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Fig. 2 Microscopic findings of the central nervous system.

Infiltration of lymphocytes in perivascular and surrounding regions in the basal ganglia (A, B) and lumbar cord (C, D), with poor nuclear atypia
(B, D). A-D HE stain. B: Inside the line in Fig. A. D: Inside the line in Fig. C. bar = 500 pm (A, C), 100 um (B), 20 pm (D).
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Fig. 3 Immunohistochemical findings.
Immunohistochemical staining showed positive for anti-CD20 antibody (A), negative for anti-CD3 antibody (B), anti-CD10 antibody (C), and
negative for Epstein—Barr virus-encoded small RNAs (EBER) in situ hybridization (D). bar = 50 pm.
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Abstract

Primary central nervous system post-transplant lymphoproliferative disorder
with few specific abnormal findings observed on MRI and in the cerebrospinal fluid
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A 60-year-old woman, who had a kidney transplant 16 years ago, was admitted to our hospital owing to cognitive
decline and gait disturbances. She developed ataxia, consciousness disturbances, and myoclonus, and died two years
after the onset of symptoms. No specific findings were observed on MRI or in the cerebrospinal fluid and blood analyses.
The patient was diagnosed with post-transplant lymphoproliferative disorder (PTLD) based on the results of the autopsy.
Pathological findings revealed proliferating monoclonal B cells in the perivascular space that was confined to the central
nervous system. PTLD is a serious complication of transplantation. Furthermore, PTLD of the central nervous system
usually presents as nodular lesions on MRI. When neurological symptoms appear after transplantation, it is necessary to
consider PTLD as a differential diagnosis even if abnormal findings cannot be pointed out on MRI.

(Rinsho Shinkeigaku (Clin Neurol) 2022;62:44-48)
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