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A Case of EBV-associated Angioimmunoblastic T-cell Lymphoma Mimicking Drug
Hypersensitivity Syndrome
Departments of Internal Medicine, Chonnam National University Medical School, Gwangju, Korea

$Sang Heon Suh, Yuna Jeong, Mi Ok Jang, Seung-Ji Kang, Hee Chang Jang, Sook-In Jung, Kyung—Hwa Park

A 7l-year old female patient was referred from an outside hospital to our facility for evaluation of persistent fever with rash in spite of in-hospital
care for more than 20 days. Considering her medication history that she had been suffered from intermittent febrile sense and dry cough for about
5 months, for which other medications were prescribed from several general physicians’ clinics, and lack of evidence for infection, she was
tentatively diagnosed with drug hypersensitivity syndrome (DHS). While starting the treatment with intravenous methylprednisolon 62.5 mg per
day, we reviewed the medical history more specifically to find out the culprit that might trigger DHS, although her medication history failed
to nominate the culprit drug, because any drugs were not taken long enough to evoke DHS. Seeking for alternative diagnoses, lymphoproliferative
diseases were suspected, since marked lymphadenpathies were observed in chest and abdomen computed tomography. After initial stabilization
with steroid treatment, excisional biopsy from right axillary lymph nodes was done on hospital day 3. Confirmatory reading available on hospital
day 8 demonstrated angioimmunoblastic lymphoma (AITL), although patient expired on hospital day 5 due to refractory hypomia by
ventilator-associted pneumonia. Serologic and molecular evaluation indicated the patient's Ebstein-barr virus (EBV) infection (Table 1). Here, we
report a case of EBV-associated AITL with an unusual cutaneous manifestation mimicking DHL.

Table 1. Serologic and molecular evaluation for EBV infection

EBV VCA IgG Positive
EBV VCA IgM Positive
EBNA IgG Positive
EBNA IgM Negative
EBV EA-DR IgG Negative
EBV PCR (blood, copies/ mL) 17241

EBV PCR (BAL fluid, copies/ mL) 131






