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Severe Hyperlipidemia after Stem Cell Transplantation
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versus host disease Tuisoasnstgnarensaasuriiiaialaiia lmasnmeae cyclosporin uay pred-
nisolone 919§ Uglntiym diabetic ketoacidosis Ua severe hyperlipidemia #ésnvhnTsLgnaieisaa
durniiadalasia 7 10w lpefisedy triglyceride 8510 mg/dL, cholesterol 1,111 mg/dL UASWUNTIE
hypothyroidism 19&d free T4 0.44 ng/dL (0.70-1.75) uas TSH (IRMA) 0.35 mIU/L (0.25-4.00) [#5um3
$nnlmean regular insulin Lﬁéﬂaﬂewigﬁﬂifvwva?ugﬁa@ 15 Eitroxin 100 [wlasn3u/iusnsinne hypothy-
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acute lymphoblastic leukemia ‘ﬁﬁmﬁa Snene
it protocol Glmiﬁmvlﬁ second complete
remission WaglAsuMsSrmeadhemagneneisad
fuiifiaialafierain matched-sibling peripheral
blood stem cell HihusauaUaITaMITNNAR
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inlafietsvanns 7 Wam

Teaunihe

dnmelneysdn 01y 14 T thuat) 8 519
U
amsaay  dasnzindunsn 3 T
Uszidthaqtiu fihewfiulsa acute lymphoblastic
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WeNLNASEMAEUNS e Tuft 25 N g et
2543 IFenedthtiaens modified Children’s
Cancer Study Group protocol (MCCG 106) 6’%@
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AihemousuassiamsnAa remission  Ualsn
sSonduifu Wallulanssgnido il 11 fwen
Wl 2543 (e 2 T) luenwiisy mainte-
nance chemotherapy ﬁﬂ’;ﬂéﬁumi reinduction
SoTui 9 e w.el. 2545 @ne refractory pro-
tocol 284 St.Jude Q’ﬂwﬁ second complete re-
mission o $ufl 18 Snpnesh Wel. 2545 uag ey
maintenance chemotherapy ¢la &;J’jﬂw»l,é’ﬁumi
Snmdademsdgnaemasduinifiafialadn
(peripheral blood stem cell transplantation) 210
fufifl HLA-identical ﬁIﬁqwmma?«;memtﬁ
Slaufi 6 WoFIMess W61, 2545 1aellé¥y condi-

tioning regimen e busulfan 4 mg/kg/day 4
days; cyclophosphamide 60 mg/kg/day for 2
days W8y melphalan 140 mg/m” W&y aarin
graft versus host disease (GVHD) Mgl cyclo-
sporin WA methotrexate ﬂmjauﬂma@@é?mwiﬁam
Hlonsidl 2 fihafimasunandowianig veno-
occlusive disease 20461 bSUMISNWIT86L
tseens auamavnelulunanadiondi 2 waamILgn
thamadduiifiedalada dihaifianny acute
GVHD ity L?]a‘uqﬁm L?]auqm uaedi lwdow
7l 3 wemarlgnene 3sdasnmnéan prednisolone
WA LaeisNemD9En cyclosporin RieAs
#5uen cyclosporin 100 1R, MA 12 Falua,
predniso- lone 5 e Tuay 3 @%ﬁ i’mﬁ'ﬁ ganciclo-
vir (250 §n.) 1 Lﬁw?uas;@%a, cotrimoxazole 1.5
e/ 3 aSe/Eensh. leucovorin (15 3in) 1 1fiey
S 3 ASy/&a A, fluconazole (50 an.) 3 e Fuay
753 uaY adalat SR (20 n.) 1 1o 0 12 Fala
fheisamadudibdaioysanm 6 S
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Ugnene) Vléﬁ%umimwﬁimwmmaﬁgvﬁmmzﬁ WL
T urine Ca/Cr 1nd, ASO titer waz [B1C Und,
ultrasound KUB system ‘]Jﬂ@, DTPA scan WU
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3 SurawsnlsmentnassauesNS (Guiond 7
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9599919718 A Thai boy, good conscious-
ness, chronically ill and cushinoid BT 37.2°C,
BP 110/80 mm.Hg., PR 80/min, RR 24/min not

paleno jaundice, no mucositis, dry lips and oral
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mucosa, normal heart and lungs, liver and
spleen are not palpable, no lymph node enlarge-
ment, dry skin, no rash, truncal obesity, disused
muscle atrophy
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CBC :- Hb 132 g/dL, Hct 31%, WBC 8,500
cells/mm?, PMN 90%, lym 4%, mono 6%, plate-
lets 62,000 cells/mm”

UA : -red color, Sp.gr. 1.010, pH 6.5, glu-
cose 2+, ketone 1+, protein 2+, blood 3+, biliru-
bin 1+, numerous rbc/HP, WBC 0-1/HP

Blood chemistry : BUN/Cr 31.3/1.0 mg/dL,
Serum Na® 115 mmol/L, K* 3.8 mmol/L, Cl 83
mmol/L, CO2 10 mmol/L; blood sugar 580 mg/
dL; uric acid 5.9 mg/dL; Ca/P 9.4/4.3 mg/dL;
cholesterol 1,111 mg/dL; triglyceride 8,510 mg/
dL
N33

1. ALL in second remission, post-SCT

2. Chronic GVHD

3. Diabetic ketoacidosis

4. Severe hyperlipidemia

5. Hematuria

Aihaldsums$hméne regular insulin 0.1
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kg/iala veadhmaaaidans WArEanetndne
0.9% normal saline LLaz\lG?ﬁU platelet concentrate
6 qﬁm A@ cyclosporin Wide 100 NN./T% 4aL
prednisolone Waa 4 WATUAY 3 %3 sudushena
ANMIATI dextrostix SimanadEess) awwia
213 ma/dL s 6 $alasiasnAanaens reqular insu-
lin M sRa dRmls waaTaiesmy Hb A1C
6.90%, serum amylase 51 U/L, lipase 19 U/L,

urine amylase 119 U/L M561532 Ultrasound 224

FUDAUNANYIAY increased echogenicity $33
151304 pancreatic head Lainufauiiasenyie
calcification WAATINRDAWY free T4 (FT4) 0.44
ng/dL (0.70-1.75), TSH (IRMA) 0.35 mIU/L (0.25-
4.00) 361 Eltroxin Gxdne 50 lalasnsa/
7 Suuazdisidu 100 llasnsuAu wassaidan
5 TusiaaWU cholesterol 726 mg/dL, triglyceride
234 mg/dL, HDL-C 52.10 mg/dL, direct/total
bilirubin 1.22/1.60 mg/dL, SGOT/SGPT 59/314
U/L, ALP 131 U/L, Albumin/total protein 2.90/
470 g/dL 336'@&1@1?@61%@@@@%153%’3'1@ 126-266
mg/dL %ﬂﬂ’JUQNI@EJ diabetic diet @Y regular
insulin ndveandaniuas 3 a5 Wasndihe
fhdandauasiiniadand imsnsndnednle
fmiSerdhndalél uaveaemaa prednisclone
awda 6 e/ e ganciclovir Fameatanm
e lsiien
sosdlonindsnnuBlulsmening fihed
Mswitesheuazvay Ialsnansngnannides el
ATIINULAEN coarse crepitations ﬁﬂa@‘ﬁ”’\? 2 99
waLdl mild non-pitting edema Fohudaausiia
2419 ™M3M979 Chest X-ray 3L definite infil
tration LaY \13\1'31 cardiomegaly M561339 EKG aij
Mmm‘ﬂna WAN36133Q 2D-echocardiogram a
good biventricular function FIUNTNIN High-
resolution CT-scan 98¥9an Wudnwasfid &
iU bronchiolitis obliterans (g‘ﬂﬁ 1) NAMTHITI
throat washing WU CMV antigen (PCR method),
anti-CMV IgM lw@on iaay &1 anti-CMV
19G Winauan @aafs) CMV DNA viral load 11
Aaenwsiaund 400 copies HiheldFums¥nm
L‘WING’T’JEJ ventolin nebulizer, ganciclovir 250 n./
$u uae tacrolimus 4 AN/ IIHAANNG

prednisolone 1% 3 WA JUae 3 A5 91NV
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U1 1 CT scan 2095tREuaAIANSLYDS bron-
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protein NI UARAIRS LDL receptor
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Severe Hyperlipidemia after Stem Cell Transplantation

Malai Wongchanchailert, Preeda Vanichsetakul*, Somchit Jaruratanasirikul

and Vichai Laosombat

Department of Pediatrics, Faculty of Medicine, Prince of Songkla University

*Department of Pediatrics, Faculty of Medicine, Chulalongkorn University

Abstract : A 14-year-old Thai-muslim boy underwent matched-sibling peripheral blood stem cell
transplantation for acute Iymphoblastic leukemia in second complete remission. He had severe graft
versus host disease after transplantation and was controlled with cyclosporin and high-dose oral
prednisolone. Seven months after the transplantation, he developed diabetic ketoacidosis and severe
hyperlipidemia. The serum triglyceride and cholesterol were 8,510 and 1,111 mg/dL respectively.
Hypothyroidism with free T4 0.44ng/dL (0.70-1.75) and TSH (IRMA) 0.35 mIU/L (0.25-4.00) was diag-
nosed as well. The treatment included regular insulin injection, thyroid hormone replacement and
step-down dosage of cyclosporin and prednisolone. The serum lipid levels decreased rapidly 5 days
later, the serum triglyceride and cholesterol was 234 and 726 mg/dL respectively. Severe hyperlipi-
demia is a possible complication in complicated cases of stem cell transplant patients, especially
those with diabetes mellitus and hypothyroidism. Cyclosporin may take part in inducing hyperlipi-
demia.
Key Words : ® Hyperlipidemia ® Stem cell transplantation ® Diabetes mellitus

® Hypothyroidism ® Cyclosporin
Thai J Hematol Transf Med 2004;14:115-21.
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