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A Case of Intestinal GVHD after Allogeneic Bone
Marrow Transplantation for Treatment of Severe Aplastic Anemia

Hee Yon Moon, M.D,, Jae Bock Chung, M.D., Yoo Hong Min, M.D. Seong Tae Lee, M.D.
Young Myung Moon, M.D.,, Jin Kyung Kang, M.D. and In Suh Park, M.D.

Department of Internal Medicine, Yonsei University College of Medicine, Seoul, Korea

Bone marrow transplantation has become an accepted treatment for malignancy(particulary
leukemia and lymphoma), aplastic anemia, and certain inborn errors of metabolism. In addition
to the problem of severe, prolonged myelosuppression, bone marrow transplantation is associ-
ated with several unusual complications. Among the complications such as GVHD, graft rejec-
tion, interstitial pneumonia and veno-occlusive disease, involvement of the gastrointestinal
tract by GVHD is associated with high graft failure and mortality. Intestinal GVHD is usually
manifest clinically as voluminous secretory diarrhea accompanied by abdominal cramping, ile-
us, nutritional depletion, and, at times, hemorrhage.

We experienced a case of severe intestinal GVHD after allogeneic marrow transplantation
for treatment of severe aplastic anemia. He received lbone marrow from his elder sister, HLA-
matched multiparous woman and suffered from large amount of watery diarrhea with skin
rash 34 days after transplantation. In spite of prednisolone therapy the symptom was pro-
gressed. After sigmoidoscopic mucosal biopsy, intestinal GVHD was confirmed and we tried
methylprednisolone pulse therapy. Skin lesion was improved but the amount of diarrhea was
increased with intermittent abdominal cramping. We tried ALG(anti-lymphocyte globulin) and
conservative management but the patient didnot respond the therapy. He succumbed to pneu-
monia and acute respiratory insufficiency complicated with GVHD, 70days after transplanta-
tion.
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Fig. 1. A) EGD' showed multiple’ ﬂ!drefimeierythematoud erosions on the second portion ol the duode-

num{arrows).

B) Sigmoidoscopy showed multiple well defined slight elevated erythematous erosions on the

rectosigmoid colon{arrows).
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Fig. 2. Microscopic findings showed focal cryp™ cell necrosis, characterized by lacunae lying between the
crypt epithelium and its basement membrane(=cryp* exploding cell )(H & E stain, x 400).
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Fig. 3. Microscopic findings showed extensive loss of gland crypts (right side)(H & E stain, X 400).
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Table 1. Clinical classification of acute graft-versus-host disease according to organinjury.

Level of Organ
injury injury
Skin Liver Intestinal tract
(bilirubin)*
Maculopapular rash on<25% of bodysurface 2~3mg/dl 500~ 1000 ml liquid stool/day
2  Maculopapular rash on 25~50% of body sur- >3~6mg/dl >1000 & <1500 ml liquid stool/
face day
3  Generalized erythroderma <6~15mg/dl >1500 ml liquid stool/day
4 Generalized erythrodermal with formation of >15mg/dl Severe abdominal pain with or
bullae and desquamation without ileus
(C;::zﬂ Level of injury
Skin Liver intestinal tract
1 lor2 0 0
II 1~3 1 1
111 2or3 2or3 2o0r3
v 2~4 2~4 2~4

* To convert bilirubin values to micromoles per liter. multiply by 17.1
** A grade of 1} or higher requires skin injury plus liver or intestinal injury or both grade of IV requires

an extreme decrease in performance status.
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