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HHEIL-22 71K (soluble interleukin-2 receptor: sIL-2R) 7¢ & DML AE L HHZER 2179 S EDNEETH L L2 LN/,

Hemophagocytic syndrome (HPS) is a rare disease that presents with clinical symptoms, such as fever and
hepatosplenomegaly, and laboratory findings, such as pancytopenia, liver dysfunction, and hyperferritinemia.
We report a case of HPS in a 37-year-old gravida 3 para 2 woman. At 32 weeks 5 days of gestation, she
suddenly had a fever of 39.3C. Due to persistent high fever of unknown cause and hypoxemia, an emergency
cesarean section was performed at 33 weeks 0 days. After delivery, the high fever continued, and the cause
of the fever was still unidentified. Blood tests revealed pancytopenia, hepatitis-like findings, elevated ferritin
levels, and hemophagocytosis on bone marrow biopsy, thereby leading to a diagnosis of HPS. Steroid pulse
therapy was performed, and she recovered. Hemophagocytic syndrome in pregnancy is rare, and it can be
severe and life-threatening. The pathophysiology of HPS remains unclear. From our literature search of cases
in Japan, all reported cases showed persistent fever. Therefore, it is important to perform blood tests, such as
ferritin and soluble interluekin-2 receptor levels and bone marrow biopsy for differential diagnosis of HPS in
pregnant women with persistent fever of unknown cause.
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WmFRpbtAE L B L, #EBEFEE % (chorioamnionitis:
CAM) O¥5#H W THFEAKMRA % fifT L 720 FAKRPOME
29 mg/dl, £ % —1u4 %> 6 (Interleukin-6: IL-6)
39795 pg/ml, HIMERE20/ ul, K ERT T X ¥ -
i EskatE, 2 fEAPEBEHOK R TH o720 FKITE
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HAR23E 6 H & 1, FEHEERERO72720, FEI
I H Ty b MY VIERREFRE IO =7
VY VENROBH ARG L2, 20%, FEIGEON
SEICE D) B S IERRIE R AT S, EIR32:E
SHIZIRAESED200 yg/min& 7% - 72, LAMLUAD
HENTHENT720RY X512 me/HiliE% 2
45 #HR32:8 5 H, Z2ine L T39.3C D FE# % 780
7oo MMERRA & IR MR A = 17, CAMAFAH
B C AR & FFREAT L 720

My AR <id, HIMER1I0000/ 11, CRP 1.94 mg/dl
EHMERIE L bR WCRP EA A BOTE D, Fk
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®1 MRREMR

- HIRSMAR | HERO2ASE Edoyiloh WEIAE | W®208 | WR3EE | H%408 | HESAE | HE1AE
WEC(/ ul) 6000 9200 9000 6900 3800 6900 12500 21200 2800 8200
Hb{g/dl} 139 10.1 9.9 10.1 7.8 5.6 8.9 8.4 7.7 10.1
Plt( = 104 u1) 19.1 208 18.1 14.2 6.3 6 5 53 73 39.4
FARER 5000 7990 4480 20160 3930
AST(ILU/M 19 18 24 63 90 93 95 49 22 12
ALTOU/D) 9 12 16 34 28 3 30 21 21 11
LDH{IU/) 169 152 989 855 1024 702 428
CRP(mg/dl) 0.29 2.7 4.68 11.82 2117 2216 20.78 6.54
Fib(mg/dl} 395 500 300 375 253
7z Y Fw(ng/ml) 1544 3280 1553 3
TG(mg/dl) 267 405
BUN(mg/dl) 3 5 7 7 10 9 10 12 14 8
sCre(mg/dl) 0.36 0.37 0.35 0.46 0.47 0.49 0.5 0.59 0.46 0.41
sIL-2R{U/ml) 8003 353
AR e Mt
PT(sec) 16.8 16.2 16.6 14.4 13.7
APTT(sec) 371 445 503 437 34

BIERLAE : 7= U F 2 12-60 ng/ml, TG 40-150 mg/dl, sIL-2R 204-587 U/m|



20224F

BN EE 2 iz, RIAE, ML B R SR
Hi & D) RBEGIIEENTH Y, LRBEIER D D
Llrotze 7T F—HARHOEGIEDO T REMEIZTEETE
otz TYEYY) Y8 g/dayBI Oy <A
320 mg/day MIEEHE X MG L7z, T O% S PUREE
PGk e TR N T3 7 o TOREREE BT 72
WEMR32:8 6 H 720 5 4ER33H 0 HIZ 25T, MR Z DO F5i
72, CTGTIE, 241180 bpmiifa DAL D £
WERD Lo 72, HHIR33E 0 HOABIZSpO2 94% (£
NE) LBEFEOWMAKER L. ZOBOIMEHEAEC
T, BNP 423 pg/ml& BfETH > 7225, MEIXIES,
PN PR i & 7 < RRJEENPI 722 L, MAEBL > b7 2 B
FriiXs2eo 3, MikhE, OAZ, BEEDGHEIIREDN
EEZ, MBFE1LES T OREBILE L L,

M H (4E6R33:8 0 H) H¥ oMt (1)

M1 BEEKR (May-Giemsa#ta, X1000)
MR, FMFREZEE L TWBE#IKERH 3,

TEIRINE TN L 72 MR ERE R RE D 1 ) & STk 58

355

TIZMRRT, FREREREE LA 2oz, Bk
Bl =2 O o722 L), TTP (thrombotic
thrombocytopenic purpura: TTP) %aHUS (atypical
hemolytic uremic syndrome: HUS) (I EM & & 2
57228, HELLPJEMEHRE (hemolysis, elevated liver
enzyme, low platelet syndrome) OHFEVEIZGE T X
lrolce MEIXIEFIEZHER L TWw722%, FHEAHD
AR A D 2 ONHITEIC X AMEFEOM K
WELIIHWLTELZEI2XY, HILREDOLES H
RE L, BRIEHOFEE L, BEEED M ZE
HDTWeleo (E1), EFMETIC, B2 EUH%E
AT L, RE2213 g E T T H—A a7 T (14
i), 9xi (54MH), W EIIRIMLA A 5 HrfiipH : 7.405
Tt R, JRHAKERTH 2 72ONICUTD A
BEEE 7 o 720 WIIBGHIE & 2 O & A 72 Fei T /A
ml, BHRERIFCTH -7z, IBIEIE, AIRMIZ—HIC
YR RO, MRS EE R ZIERO b
Lol RBBHICEY, MEFEOBMAREET S
C & K MERBE BT & 72 o 725, RIRBUIHRE L 72
(KM 2)o LDIEBEERETIE, BHO2REERFIEE
ZROT, ORRBEILEIFICR N Tz K i
WCTTIX, RECHMERER EHOL 2R EE 2RO %
W—FT, FFIEL RO 7, itk 1 H B oMikdic <
FIER 3800/ 11, Hb 7.8 g/dl, Plt 637/ ulkHd %32
D720 FFHE & PLIMBRIE A > & I B O W] GEE % £V
B EIT-o7282A, 721 F 3280 ng/ml, 2
) 2 2RER2.0%, sIL-2R 8003 U/mlé V3 d &l % 32
DT/, MENENREI L7z, BRgEfilidc <
MEREEGZZED (K1), RkTLBMEE (K2)
P OHPSOFBWIIZTE o 720 FEHR KA & 5 25 DIHFE

AH(C)

£ ® 8 7T B B ¥ 3
o - S 2 5 2 g 5
30000 3500
25000
Y N 2500
20000 L 7rUFv
= 2000 ?
:;;15000 N 1500 *
210000 Ny 1000 ¢
= \\.—-—
5000 g 500
0 [ ORRES nE | 0

2 MZEREMR &iakidd



356 WS - NG - R - SR KRR - RS - BRSO - B PRS- R R - (RERIES - SR AT - RIRRE - PR - AR
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S L, KT L7z 6 HHOAT T A R85V AEHED
#i2, 7L K=y 60 mg/day® IR~ 2 5
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Yoo —il#KF (Macrophage colony stimulating
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JRATRRI F CRAEICHITTE A SN TH 0™, HPS%
8o 72 A IR I HEA TS 5 2 AR S B,

R I B W TRRAHOZEERDEBIL S 356, £9
WFHPSZ R EDO—DIZH T AH I ENHETH Y, #
SRS WA & 2 E R M A2 C 2 A DL L o I Bk
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n7z.

F3 BARICH T BHPSES

8 *ﬁ* F FE AHEH BAGER MUER  HBHS ROER X
32 oM 5 mAERESE 22FE EBY HY ATOA E VP16, CyA Hth 17:8 VD FEREE 15)
5 UM B R EW SBEEE 85U  SEWE g 98 W £1 16
35 oM FE DLE Tl AT 04 FrULASE B 35:8 H£I7 18)
31 o FEEL WE EBV Hy ATO4FE r¥oFy FETS 2738 VD IUFD 1
32 R SR B, EBV zigf :: rAody s FLo0ElL, AN i 35:8 D s| 19
A, AThd
N.A i S DA, = BHERE HSV HY AT04 EsULASEE y&O7) 2 AV, CyA B N A N A NA 200
28 o B PB-19 #HU ATOAF i 378 VD f$17 21)
28 M BB HENLHEEE P19 &Y  RFOAF @tk 3@ W £1 35
- 2504 FrOLRBE ; N
2 PN RR EEE L <R S G 288 CSHPSAROR®) &R 20
29 i RE B HY AT0A FrALASE v 071) 2 GyA [ 1351 3738 CS (i) &8 23)
23 #m FRA HEW EBV h AT OA FEsrLAfEGE VP16, CyA iR 36:8 CS (NRFS) $18 24)
19 &M Ea EBV Hy AT0OA4 K, ALz a—1) [REH [ 235 3458 CS (NRFS) 18 25)
28 W B BV BY  ATO4 E/OLASE s 8 W 8 26)
28 &M R EBV Hy AT0A FrJLASE {333 38 VD 18 16)
" ATAA KR y&yaFy :
35 FE HHV-6 &Y — G T OA K, CyA B 388 D IR 27
AUIEBFIFERRY M ATFOA4K, yF0FY
23 &kH FEEL VZv Y < [303 N. A N A §18 28)
ATOAF, r5o7yy .
36 % RR A BY e oA E ARG st %E S &8 29)
27 &M HE B HY FFP, rOVARED A > L35 3458 CS (NRFS) 18 30)
% HE R KRR HY AR ERBLOS g 38 CSOICAROR®) &8 31
28 MR R GEMR £BELE T8 HY AT0O4 FrLAEEE rSoJy iR 36:8 VD £82] 32
23 &M mE TR HY ATOA K M/MEEID 7 oAOE o—b28tE 8t 35:8 CS (NRFS) g8/ 22
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