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GRAFT-VERSUS-HOST REACTION MANIFESTED
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IN A PATIENT WITH ACUTE LEUKEMIA®
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Toxic epidermal necrolysis (TEN) is a cutaneous reaction pattern characterized by
diffuse erythema and tenderness of the skin followed by desquamating sheets of
epidermis. It is usually considered to be a staphylococcus or drug-induced condi-
tion, but cases associated with other diseases or conditions such as lymphoma,
leukemia, aspergillosis and exposure to irradiation and fumigants have also been
reported!. A pattern resembling TEN has been described in experimentally induced
graft-versus-host (g.v.h.) disease24. It has also been observed following allogeneic
bone marrow transplantation or plasma transfusion in patients with immuno-
deficiency®7 or leukemia®8 as a manifestation of g.v.h. disease.

We report a patient with leukemia who developed g.v.h. reaction manifested as
TEN following chemotherapy and multiple blooa transfusions.

Case Report

A 5-year-old male was admitted to the Hacettepe Children’s Hospital with a history
of pain in both knees for the preceding 4 weeks and the development of pallor, fever
and petechiae over the last 10 days. Two days prior to hospitalization he had noted
bleeding from his nose and gums. Physical examination revealed pallor, generalized
lymphoadenopathy (0.5-1 cm in diameter), enlargement of the liver and the spleen
(4 cm and 2 cm below the respective costal margins) and scattered petechiae over
the neck and lower extremities, coarse rales and rhonchi over the lung fields.
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Discussion

Graft-versus-host reaction in man frequently follows the. administration of foreign
immunocompetent cells to an immunoincompetent recipient. In practice, following
an allogeneic bone marrow transplantation a g.v.h. reaction develops frequently.
It is manifested by fever, anorexia, wasting, diarrhea, hepatic dysfunction, dermati-
tis, lymphopenia, eosinophilia, susceptibility to infections and characteristic histo-
pathological findings6:8:9. In some cases, g.v.h. reaction may appear in the form of
TENS3, It has been observed in two leukemic patients after bone marrow transplan-
tation from histocompatible siblings®8 and in a patient with thymic hypoplasia fol-
lowing plasma transfusions’. Ammann et al! reported two cases of g.v.h. reaction
with TEN, one following bone marrow transplantation and the other after an
exchange transfusion in a newborn with immunological deficiency. They were
unable to demonstrate a staphylococcal etiology in skin lesions®. Our case is
another example of the g.v.h. reaction manifested as TEN in an immunosuppressed
host who had received immunocompetent cells by blood transfusion. Although the
cultures from the skin lesions grew E. coli in our patient, the histological findings
were compatible with TEN. [n addition, the presence of focal single cell necrobiosis
with satellite intraepithelial lymphocytes, mild perivascular and periadnexal cuffing
of lymphocytes and plasmacytoid cells were consistent with g.v.h. reaction as
previously reported®.

We recommend the use of irradiated blood for transfusions in immunosuppressed
patients since they are good candidates for g.v.h. reaction as observed in our case.

Summary

A fatal graft-versus-host (g.v.h.) disease was observed in a 5-year-old male with
acute leukemia who was treated with corticosteroids, purinethol and blood trans-
fusions. A typical picture of toxic epidermal necrolysis showing intense erythema,
bullous lesions and a positive Nikolsky’s sign was observed 7 weeks following the
diagnosis of leukemia. The skin biopsy revealed acute epidermal necrolysis and
focal single cell necrobiosis with intraepithelial lymphocytes, which is characteristic

of g.v.h. reaction described mainly in patients after allogeneic bone marrow trans-
plantation.
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