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5-FU: 5-fluorouracil, CDDP: cisplatin, PTX: paclitaxel,
IFO: ifosfamide, CBDCA: carboplatin,

N.D.: not detected
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WBC 19550/41 | T.P. 6.1 g/dl
Myelo 0.5% Alb 3.2 g/dl
Band 5.0% AST 131U/1
Seg 88.5% ALT 10 TU/1
Eosino 1.0% | 1 pu 510 TU/I
Lymph 5% 1 TP 27 TU/I
RBI\SOHO 2 1}3%)1 T.Bil 0.7 mg/dl
Hb 11.1g/dl BUN 23 mg/dl
He U 6% Cr 0.5mg/dl
Pit 19.275/p1 | AMY 611U/
Na 145 mEq/1

K 4 mEq/1

cl 106 mEq/1

CRP 1.8 mg/dl

Ferritin 72 ng/ml

sIL-2R 2731 TU/ml
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ABITIEFAER Y > /BB RE R Th - 72720,
L@ 2 BMBEITLERLZMEB L (FP:
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ABERERM IR AREE (EBV JLAMISATEE TOMEZ R L7z, )

BE EBV i
APTT 25.4 % VCA-1gM < 10
PT 12.4 % (14 % 0 AE)
PT-INR 1.06 VCA-1gG 1280
Fib 434 mg/dl VCA-IgA 40
FDP 1.8 pg/ml EBNA 320
D-dimer 1.3 pug/ml (14 #% 2 2~ A #E)
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e 787 mg/dl 1.5x10° copy/ml
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g e BE~— 5
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CH50 36 U/ml SCC 0.9ng/ml
C3 125 mg/dl CEA 2ng/ml
C4 25 mg/dl
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A case of nasopharyngeal cancer initially diagnosed as
and treated for necrotizing lymphadenitis.

Yasushi Kasahara, Haruko Iwabuchi, Takayuki Takachi
Masaru Imamura, Chihaya Imai, Makoto Uchiyama

Department of Pediatrics, Niigata University Medical and Dental Hospital

A 14 year-old girl was admitted to a local hospital, complaining of a bilateral painful neck mass.
Laboratory tests were remarkable showing an elevated titer of the EBVCA-IgA antibody. One of the
swollen lymph nodes was biopsied and pathologically diagnosed as necrotizing lymphadenitis. Oral and
intravenous corticosteroids were administered with little success and only a transient relief of symptoms.
Immediately after she was transferred to our hospital, nasopharyngeal endoscopy was performed,
revealing a pharyngeal tumor. She was finally diagnosed as having EBV-related nasopharyngeal cancer on
the basis of the detection of a monoclonal EBV infection in the tumor demonstrated by Southern blot
analysis. She was successfully treated by concurrent chemoradiotherapy, and has maintained a
progression free survival of the disease for more than 2 years after diagnosis. Our experience suggests that
a screening nasopharyngeal endoscopy is useful and often mandatory for patients with neck
lymphadenopathy accompanying an elevated titer of EBVCA-IgA antibody.

Key Words: nasopharyngeal cancer, necrotizing lymphadenitis, Epstein—-Barr virus, EBVCA-IgA antibody,
cervical lymphadenopathy
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