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A Case of Unusual Clinical Course in Patient with
Hemorrhagic Fever with Renal Syndrome Associated with
Secondary Amyloidosis
Jeong Eun Lee, M.D., Young Rok Do, M.D., Sang Il Kim, M.D.
Won Sig Lee, M.D. and Hong Suk Song, M.D.
Department of Internal Medicine and Institute of Medical Cytogenetics, Keimyung University,
School of Medicine, Taegu, Korea
Hemorrhagic fever with renal syndrome(HFRS) is a symptom complex of fever, chill,
myalgia, hemorrhagic diathesis and acute renal failure. We experienced a case of non-oliguric
HFRS associated severe thrombocytopenia. Peripheral blood smear showed large atypical
lymphocytosis and hemophagocytic histiocytes on bone marrow aspiration. Hantaan virus
antibody titer was 1:5,120. Congo-red stain after potassium permanganate treatment of bone
marrow  biopsy revealed yellow-green birefringence and immunohistochemistry for AA
amyloid antibody showed weak positive staining in the stroma of the bone marrow.
Herein, we report a case of unusual HFRS associated with secondary amyloidosis and
review the literature.
Key Words : Hemorrhagic fever with renal syndrome, Amyloidosis
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Fig. 1. Peripheral blood smear shows large
atypical lymphocyte with deeply basophilic
cytoplasm(Wright stain, X 1,000).

Fig. 2. Bone marrow aspiration smear shows
hemophagocytic histiocytes which contains a
normoblast(Wright stain, X 200).

Fig. 3. Congo-red stain after potassium perman-
ganate treatment of bone marrow biopsy
reveals yellow-green birefringence observ-
ed by the polarizing microscope( X 100).

e
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Fig. 4. Immunohistochemistry for AA

amyloid
antibody shows weak positive staining in
the stroma of the bone marrow( X 100).

W%z ofgton, tiEay F YUY oML F
A A1) shA HA4 14.4g/dL, AT 216,000/
pLZ 3AST ghlns LAFglon HHes
A% 49mg/dL, FZ#oteld 3.5mg/dL 7HA =
T2 5 Egjon}t 1709 F 2efellA AARE FH4
AollA] HHQ AR 17mg/dL, Zdloleld 1.2
mg/dLE A4slsiols, ghehulole] s | 7bot
1:5,1200.2 AFFA s¥€d= A2 =AU

i &

AlZF A =28 d.2 Hanta virus 42| Hantaan
virus 2-2 Hantaan related virusol] 2]gF 734l A
oz Wi, FYFY 9 ARAL 7R FF4
o Exow dd FYelAE 19519 6. 25 £k
] ol FollA] s} A Baseles”, FA
Ax2ol dhzlo] oA F=Z vrAsle] oL}t 19604
ol o] X} FHatso] dxlle dF ZAIE Alel¥
AFoll A wAsta 9dow® =id 1,0000173 2] 24}
7} wkAlstz Qb 19781 Lee SVell o3l ql
ufolg]ar} ZEE o]F P Awkdle] it
Sol Y4roz el olglol Sal A%Ho] A
@) Gt 2 Wl FRo] Rejzhl
7agko] 7Zdujsle] oJdH o 2= Zigho] of2fy
WM 1234 2998l Aol 2 Egol H3 o)

).

>

- 442 -



O H =
X =0]

AZSFA ZEgl|A] Wdr7]e F228 19,
5, %, bE B AAdEES] F40] A=
RE w2 Aol viehe, 2 3~7 %’&
oH°é7l“ F Helgor
aqloﬂzﬂ‘f <71 7ke] E7nt dda YU7)7F Fo
Hbed-2 uiﬁt:} 437+ %i%ﬂ}olai.f;%}ﬂéﬂl
5~40%, AavlolH gLl 15%0l4] uhAls}
=), i 1~2UHo|L} slgx}f o] ofupe, &
A|ZHHA] 3~4d7F A <&x]o] dlal wlj g S

1. T3

U.L

_i

~J

t

r ke ‘rn ofN J\-}-

Qh, wle, WIRE, SH37 o

|=|
2 ek HiEvl= HF 3~6Y7F ALkE 2 shat

o] w4 sl Yojubw] FEZabol AleiAm
7edZo] @MY + Ak A7jol, B ZailollAk
nesAsgze BAEge) AxE glged

FUSAE A A AYFYLoZ ol AN
sholeh. olsrle degsl Wl B4R A
Akt FEdow Fiwle, 3Ere Ak
0% o|wAR T 1-2HYAE Atk 4 AR
Ae Gehjole] el 90~95%, ASulo]
elazbedoll e 75%0llA4 viEhte, 30~50%0iA4]
uEndes Uty mnadasZel gle
B AR ATE Holk AL Shehjolzlaz
a9l 5~10%, A&rtelz|= %"3-] 25% %2 %4elA
e,

YA FAAAE B 1~3Lele
o ol% el fgoll sIelsted ZhEm Hi)
7] gl o]%m7|ol AAT =, alx & ol EakALl fra-
gmented A|E, burr A|EE Hix 7]0” —5—"'] Az
ot E7E U 1397kt Adolut

o|% E3] sPA7]edl F7lE EHE“ A% T
bz wuler HMS-e Moo, mA% BHAHIES
Faz} WP el Folse ¥ F glodd, 127
Zolle Ry HEZF7F F7kE7] AFste] 2~35
Aol AA] BlZJE7)E Holvk "4k b
¥ 397ARE] Z4x 3 3F70d Fgskel e of
Zjg HgAaRgaZe] Aoz vlolE 7«1—21]-]

PR

& Agbo]] 3l 2HE- Hah o)A Sl g ¥
A3 A7, Hebd "gahgy S g medr| A

SHH B A o

o

27T} AZ%4 299 12

o3 sabe] sha] So| FedAm Qe B =
AL JURA| Walazs), wETEs), Wzt

47} Qlom, XXy nAY L] HA =r}
3 R AgEEFe) 27e] Basded, WA
£xE A9 29, WATE7} B Papase

.._I._-

A 697 AAkshs ek
A4 A F 2uFE 27dle Frlsht
27] olFE SAk WA ARk, 53] olwyld:
Amolct Wil 7o) Heflolla was|m 2
3 3~5%e Lpehte] FF 5697 ALY o
7] AR Aol £A= R ol ATAY %
D57 8 sl 3k 75 Aol 7191
o} shgich @A £He2E Wo|FA He 59
A Hxg Holv Hol7% sk FHkrle}
o]y Z7|oll= §etH o Mgk EAo] 2z
e o)L ez dfdrt Fodold o
AbZclo]] E£Q38F A Holck X ZdolA]l= vk
s} #xvl BaEPo), A&7l 49z vk
BAAD QHALAY Aiat B BAEA ¢
ket

Qg A deiutolzl kel e] 90~95%, A
Sulolg]Aztdel o 75%0lA TeAALYES
Holx”, ohE FA ARAz= ge] YA 2o
47} Alsla @ ARX| 9] =7} 1) AST, ALTS] AF
o] Jehl=d", AST2] 4<5o] ALTR} 4lslx
th7l A4re] su olslelul)” ol 7hz= Q) 4t
o8t AHe= AdT) Aede] 2jA 5 534 2

log whglicha S 4EH, o] E3 ol Al

= =
o =

%?«

getare Wel#RlAe] 7k & 7 fle HeE
= oldY 4 k.

AT =849 Aaxhde] o A7l
ARsled 719 vldiy 715 FelE dov= A
Lo 27 ubA Lemkd 9 SelA) :014) 9]
5712 2 BEEEcH). ubd SR B Z=(AL type)2

Sals)e Aslglo] light chaindlgrl AA4ow

8, 4%, FAZ, A% 2 I% 5 23 23
Zz Agelel dAZ, S84 4%, 7134 A
o Bz AAZ 5 zasl Ack 94 4
= ]



NS oo T4ed, A, Fulels Ao, v 2
e whg el 9 E Baisle) A, 2, e,

YAz Azl o 2 AYdch A9
37 ALmE B4 A2, A% SlEAY
o] AxE|v, AHAA EZAZHOZ hematoxylin-
sl T AJo]o, Congo-red
Aol] F4olm W7t WelZeld SUYFe Kol

sw Ak 4= ok UubAn) Lupd g Rz

[q7]

O

o

=

gl
I
ox
WY
A

7442 9l8)]4 modified potassium permanganate
o] & s} =] Lulidel|A]= Congo-redel] 2}
o] dro} A B o] yhgo| ofFx, A
potassium permanganateol] #g}Ado] Qlo] ) B
45 vepjezy o] Jhsuicl B FE|9
AT MARA AZEY Fudo] 4=l YK
slof Aleigt ZazE A &

o] 344 AR dAEle] e &7 ‘3"1‘“

z7jo] o} ol

4742 diAH s %""'é*ﬂi?} 10% HelZ F7h
o] =]
2] 3/40l|A] L'-P%’E} %Tﬁ—ﬁl As= 7o
5123 72 Risdall 5'*o] herpes u}o]z2]
2, Epstein-Barr vlo]g{A Sol] ]38l 3=l 7)o
ol =242 FA|3 #AT 4
gy Abo] Veldula slelm Wong £'Ve] ool
= R 3 ol A4 HEFT F2 4
Faedoll ogk ok APFIFo] FEF L F
AT e *‘ﬂ" o| A|lFz wlo|z A&
Aol ot ol QIF 9 A9E Ho]|ZHE] V]
slhe Zlo g AZbEch ag|eg oki AE=d
dae: 2 Zhedoll ofsl) xeiE F 9lo
JAz B e Zevls AHIAHQ] k7o
Aoz ARE|D, B Fell dA] shehilolz]

12 2] 7}od o) ] _q] ,3“ o‘r:,»t-} J—i]%?-:r_—“,_’-o] Hé-xél

K o - =T A=
Al greder B4

fo
G M

O 1 it
A% 47, 23 FEo7 WAsl] U7 Sk
|

lo] QUSIL, A&7l Hix7,

e vket Lol B Fullo] HSw 3~4Uzke]

oV & F

qo) QJ47ATE Fstelch mebd AWM o
R3E ek ASolE Weoht oty 4 1)
AAA EARto R T Ate] Fhssht, U Wz
oA wedo] AwA @AY Bk, ARA S
A7HE ANA e WARA AT s
AT glomz, 059 AHY AL AAE
A 22, olsPH A A BARH A4S
gheA] Ak el F2leh

2 o

ANES PaBgaZw dUnE Faz Wl

% 204 dAEAA WAt AEA gk A

gel7], Hxrl 9 olwrlE glo] Avld

AU ol 99l A% ol I Adel
ED

1) o] g4 A5 89 dkeldgsA 37
1415-1426, 1994

2) =R, HAAA, AR, o184,
BEELllA v uA
k. sk iaskE] =] 23:325-330, 1980

3) Barbero GIJ, Katz S, Krans H, Leedham CL:
Clinical and laboratory study of 30 patients

o E 3 : %5

FAABA ] 9)AFH

with hemorrhagic fever. Arch Int Med 91:
177-196, 1953

4) UAE, =HA, o|FA, o]AA, o]FL, ol
FraAgH o Zckel w)AHEA JAAIE
AZ F=EEEE Aol oigt HE i3y
A2 A] 24:694-701, 1981

5) Glenner GG : Amyloid deposits and amyloi-
dosis. N Engl J Med 302:1283-1292, 1980

6) B%3): ¥FYFVY. AYA WA B4

0

- 444 -



SRRz Fubd ulAYA o)

1.

s }8kg) 2] 19:357-370, 1976
7) Lee

fever with renal syndrome in Korea. Kidney
Int 40:88-93, 1991

JS : Clinical features of hemorrhagic

8) Lee HW, Lee PW, Johnson KM : Isolation of

the etiologic agents of Korean hemorrhagic
fever. J Inf Dis 137:298-308, 1978

0) Roig: Ag vholglz ezl o3 Al
4 FEogol B AT Al A4
F2) 1993

10) olx s, A3}, BEE, AFL, Ao, 29
=, zHol: d=¥EYd A GHW GoT,
GPT 9 LDH| %3 A7 chghuteleissts
A| 8:15-20, 1978

- -

-5-'?
X
| .

11) Kyle RA, PR : Amyloidosis(AL):
Clinical and laboratory features in 229 cases.
Mayo Clin Proc 58:665-683, 1983

12) Risdall RJ, McKenna RW, Nesbit ME, Krivit
W, Balfour HH, Simmons RL, Brunning RD :

Virus-associated hemophagocytic syndrome. A

Greipp

benign histiocytic proliferation distinct from
malignant histiocytosis. Cancer 44:993-1002,
1979

13) Wong KF, Chan JK : Reactive hemophagocy-
tic syndrome. A clinicopathologic study of 40

patients in an oriental population. Am J Med
93:177-180, 1992

- 445 -



