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F 1. Aberedin i

KA AL FEIE
Hb 5.5 g/dl AST 43 U/L PT 24.5 sec
RBC 220X10* /ul ALT 11 U/L PT-INR 2.13
Ht 18.1 % LDH 300 U/L APTT 45.6 sec
MCV 82.3 1l ALP 1358 U/L Fib 924 mg/dl
WBC 13000 /ul YGT 142 U/L D-dimer 10.3 pg/ml
Blast 0.0 % T-Bil(D) 2.0(1.4) mg/dl SR
Myelo 0.0 % TP 5.7 g/dl CRP 27.52 mg/dl
Meta 0.0 % Alb 1.6 g/dl 1gG 1470 mg/dl
Band 2.0 % BUN 26 mg/dl IgA 416 mg/dl
Seg 88.0 % Cre 0.75 mg/dl IgM 75 mg/dl
Eosino 0.0 % UA 2.5 mg/dl sIL-25% 754k 5488 U/ml
Baso 0.0 % Na 137 mmol/L
Mono 4.0 % K 4.3 mmol/L IBRE
Lymph 6.0 % PPG 203 mg/dl HTLV-1 Ab (—)
Plt 30.2X10" /ul P15 HIV Ag/Ab (-)
Ret 11.6X10* /ul FT4 0.90 ng/dl EB-VCAIgG 80t
FT3 2.0 pg/ml EB-VCAIgM <10f%
TSH 0.27 pg/ml EBEA-IgG <10f%
EB-EBNA 40f%
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PSL : prednisolone

CHOP : cyclophosphamide, doxorubicin, vincristine, and prednisolone

CPA : cyclophosphamide

DXR : doxorubicin

VCR : vincristine

SBT/ABPC : sulbactam/ampicillin
CTRX: ceftriaxone

CFPM : cefepime

MEPM : meropenem

VCM : vancomycin

CMZ : cefmetazole

TAZ/PIPC : tazobactam/piperacillin
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PSL : prednisolone

CHOP : cyclophosphamide, doxorubicin, vincristine, and prednisolone
THP-COP : pirarubicin, cyclophosphamide, vincristine, prednisolone

EPOCH : etoposide, prednisolone, vincristine, cyclophosphamide, doxorubicin

RT : radiotherapy
ND : not described



198

TWw5%, DLBCLIZBIT % CD30D I I1314% 12 A 5
1, CD30Bz: DLBCL (X CD30F&4: DLBCL & tbXTF
BEBIFCTHo7/2E3NTWDHY, UL, AflL CD30
BHIZO PP DOLTTFHRARTH 72, A, MUNEH
EHDEI AFIVTIYAYF B 2ffG &E7201CD
308U TH % brentuximab vedotin 73%5E & 11, CD30%
563 L 72 DLBCL 1ZxF L T H AREI S S o Tw
%17, De novo CD20F&M: DLBCL 2k 3 2 e Ay 15 % X
37 L T2\ 25, brentuximab vedotin 7 & % flA AL
RO RBFEENS,

ANBH#L & CRP IMAE THHE L, Sz & o7
de novo CD20F&1E: DLBCL @ 117 1 5l % #25% L 7z, De
novo CD20F&14 DLBCL (3 &AERT HA%H <, Ik
NezfEsy T D%\, W O DLBCL & 13 £ 7 5 E,
ERBEEETHEEZON, S THREOMBELE LI
BEREORBVEHTH 5,

1) Petersdorf, R.G, Beeson, P.B.: Fever of unexplained
origin : report on 100 cases. Medicine (Baltimore),
40 : 1-30, 1961

2 ) Durack, D.T, Street, A.C.: Fever of unknown origin
-reexamined and redefined. Curr. Clin. Top Infect.
Dis., 11 : 35-51, 1991

3) Bleeker-Rovers, C.P., Vos, F.J., de Kleijn, EM., Mudde,
AH., et al.: A prospective multicenter study on
fever of unknown origin : the yield of a structured
diagnostic protocol. Medicine (Baltimore),86(1) :
26-38, 2007

4) Cunha, B.A, Lortholary, O., Cunha, CB.: Fever of
unknown origin : a clinical approach. Am. J. Med., 128
(10) : 1138.€1131-1138. e1115, 2015

5) Katchi, T, Liu, D. : Diagnosis and treatment of CD20
negative B cell lymphomas. Biomark Res., 5 . 5, 2017

6) Li, Y.J, Li, ZM., Rao, HL. Xia, Y. et al.:CD20-

11)

12)

13)

14)

15)

= S

negative de novo diffuse large B-cell lymphoma in
HIV-negative patients : a matched case-control analy
sis in a single institution. J. Transl. Med., 10 . 84, 2012
Haidar, J.H., Shamseddine, A., Salem, Z., Mrad, Y.A,,
et al.: Loss of CD20 expression in relapsed lympho-
mas after rituximab therapy. Eur. J. Haematol., 70
(5) :330-332,2003

Kennedy, G.A., Tey, SK., Cobcroft, R, Marlton, P., et
al.:Incidence and nature of CD20-negative relapses
following rituximab therapy in aggressive B-cell non-
Hodgkin’s lymphoma : a retrospective review. Br. J.
Haematol., 119(2) : 412-416, 2002

AbdullGaffar, B., Seliem, R.M.:De Novo Unclassi-
fiable CD20-Negative Diffuse Large B-Cell Lym-
phoma : A Diagnostic and Therapeutic Challenge.
Int. J. Surg. Pathol,, 26 (3) : 266-270, 2018
Nakatsuka, S.I, Yutani, C., Kurashige, M., Kohara,
M, et al.: An unusual case of Epstein-Barr virus-
positive large B-cell lymphoma lacking various B-cell
markers. Diagn Pathol.,, 12(1) : 15,2017

Garg, M., Lee, BE. McGarry, K., Mangray, S., et al.:
CD20-negative diffuse large B-cell lymphoma presen-
ting with lactic acidosis. Am. J. Hematol,90(3) : E
49-50, 2015

Shukla, S., Awasthi, N.P., Singh, P., Husain, N.: CD20
negative primary diffuse large B cell lymphoma of
breast : Role of Pax-5. J. Cancer Res. Ther., 11(3) :
658, 2015

McKelvie, P., Yixing, Lai, F., Verma, A., Bazargan,
A.: Methotrexate-associated EBV-positive CDZ20-
negative diffuse large B-cell lymphoma localized to
skin presenting as multiple chronic lower leg ulcers.
Leuk Lymphoma : 1-5, 2015

Gaur, S, Padilla, O, Nahleh, Z.: Clinical Features and
Prognosis of CD20 Negative Aggressive B-Cell Non-
Hodgkins Lymphoma. Lymphoma, 2013 : 5, 2013
Filippa, D.A., Ladanyi, M., Wollner, N, Straus, D.]., et
al.:CD30 (Ki-1)-positive malignant lymphomas: cli-

nical, immunophenotypic, histologic, and genetic cha-



16)

CD20kz1% DLBCL

racteristics and differences with Hodgkin’s disease.
Blood, 87 (7) : 2905-2917, 1996

Hu, S, Xu-Monette, Z.Y. Balasubramanyam, A.
Manyam, G.C., et al.:CD30 expression defines a
novel subgroup of diffuse large B-cell lymphoma
with favorable prognosis and distinct gene expre-

ssion signature:a report from the International

199

DLBCL Rituximab-CHOP Consortium Program
Study. Blood, 121(14) : 2715-2724, 2013

17) Jacobsen, E.D., Sharman, J.P., Oki, Y. Advani, R.H,, et
al.: Brentuximab vedotin demonstrates objective
responses in a phase 2 study of relapsed/refractory
DLBCL with variable CD30 expression. Blood, 125
(9) : 1394-1402, 2015



200 HE BT

De novo CD 20 -negative diffuse large B -cell lymphoma developed with sustained fever
and markedly high C -reactive protein level
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SUMMARY

A 68-year-old woman presented with sustained fever for more than 1 month and admitted due
to hematemesis and systemic edema. Computed tomography scan revealed swelling of the
cervical, paraaortic lymph nodes. Blood test results showed severe anemia, elevation of white
blood cell count, elevation of liver enzyme and coagulopathy with high C-reactive protein. Biopsy
of the right cervical lymph node showed proliferation of abnormal lymphoid cells with necrosis and
hemorrhage, which are positive for CD79a, CD30, MUM-1, and bcl-6 and negative for CD20, CD5,
CD10, ALK, CD38, CD138, and EBER. Gene rearrangement of immunoglobulin heavy chain was
detected in tumor cells. Bone marrow aspiration showed tumor involvement. The patient was
diagnosed with de novo CD20-negative diffuse large B-cell lymphoma (DLBCL) stage IV B.
Reduced CHOP therapy was performed under artificial respiration due to pulmonary edema and
takotsubo cardiomyopathy. Although her general condition and high CRP levels temporarily
improved, she died 47 days after admission due to rapid relapse. De novo CD20-negative DLBCL
was rare and presented with high CRP levels and rapid progression, and was thought to be clini-
cally different from the existing DLBCL. It is imperative to elucidate molecular pathophysiology
and establish new treatment strategy for de novo CD20-negative DLBCL.

Key words : CD20, fever of unknown origin, diffuse large B-cell lymphoma, CRP





