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A Case Report of Posttransplant Lymphoproliferative Disorders
Successfully Treated with R-CHOP in Korea

Sul Hee Yoon, M.D., Soo Jeong Kim, M.D., Hye Won Lee, M.D., Doh Yu Hwang, M.D.,
Jin Seok Kim, M.D., Ph.D., June-Won Cheong, M.D., Ph.D. and Yoo Hong Min, M.D., Ph.D.

Department of Internal Medicine, Yonsei University College of Medicine, Seoul, Korea

Posttransplant lymphoproliferative disorder (PTLD) is a group of heterogeneous lymphoid diseases that
cause serious complications after organ or stem cell transplantation. The onset of PTLD is mostly due
to EBV infection-induced B-cell proliferation and a defect in cytotoxic T cell function that occurs with
immunosuppression. The usual treatment strategy for PTLD is reduction or withdrawal of immuno-
suppressive drugs with or without the administration of antiviral agents. Recently, various studies on the
efficacy of rituximab or chemotherapy have been reported. We report two cases of rapidly progressing
and complicated PTLDs after kidney transplantation that were successfully treated with a combination
regimen consisting of rituximab, cyclophosphamide, adriamycin, vincristine and prednisolone (R-CHOP).

(Korean J Hematol 2008;43:106-112.)
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Fig. 1. A large chest wall mass show increased FDG uptake
and consistent with lymphoma involvement.

Fig. 2. Increased FDG uptake at the T4 body, suggest
lymphoma involvement.
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Fig. 3. Multiple splenic and pancreas masses, and LNs in
left gastric celiac trunk and paraaortic area, consistent with
lymphoma involvement.
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Fig. 4. Complete loss of multiple splenic and pancreas
masses previously noticed after chemotherapy. No evi-
dence of recurrence.
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