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V¥ e+7 (RTX) (GEIEM & U OEFEMEITAR 1gG IMIEZ FAE ST 5 2 & 23

HMoNTwW5, Shl, @ERO RTX 5% ICHEEK G MiEx 2 U, MR E PGS
TR 2 FIE L 2D 1 Gl 2R L 220G T 5. MEFN 11 R c, SHERERE
B2 70— RREGERECR LT 11 Mo RTX #5813 H D, ARABELIRTIC 135 @Gt
EFRBTLZIEY —FIZRBORo7k05, 8% 24026 i IgG 1% 200 mg/dL
K CHERS L Cua7z, RTX DR G13 ABE 20 HiTCH -7, ABEniH 5 A FIR
OIS X K220, @& CT CTERE AR AEOBW & 2 ABEL 7.
ABER DI 1gG 13 77 mg/dL TH b, HFHEIMATHRIZ T v 7Y vifmE (IVIG)
ZATV, LI RFTATRIZSGEE L 2. AREGNE RTX (12 & 2 8E1E o B K 1gG 1
fEZ2 R LT 2 IC IR 22 SRR T O IR PSS R 2 RAE L 2t E A o
HJEAR 1gG MU 12 R LT IVIG 2 fafT L 72, RTX BG5S 0 EIE§ % HIEK 1gG
ME % 380 2 BE TIE, JRMAIA 2 BYYE D FHEICHE L, FEERFIC 1300 %252

ZIERTSEE LIS, BEIOBLETIVIG bEEIN S,

#

Yy ¥ <7 (rituximab : RTX) &4t CD20
T/ 7u—FPiEREEITH D, SHIIME RIER
TFMERE, CD20 Ptk DRy vy v oz b,
S F X F 7 [ AR R IR S R ER D IR
I ST 5, Bl T L G A N P 5
B 27 va4 FEREER 7 v — BT o TEE
£, $HAMEARA T v A4 MY 7 v —CRERRED

il

EREAZL ISV SN S, RTX DM 7
FIEA & LT, Ik A O 13 00 TS 1 DA
IgG IMFE 2 ST w 3P, RTX 1 CD20 By
HTdh 3 B s ¥, BiilEs o017
LZIEMEL A S5 2 T, K IgG MfEDS
BEUBEEZLNTVSY, I, K IgG I
VE I3 1gG A3 600 mg/dL KiETH h, X 5ICH
FEAR TG IIE 13 L 1gG 2% 200 mg/dL AKiili T
pCErE®ENngY, S, RTXIC X 2EE
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K1 70— EEREREROME IgG (RiR) XU CD1Y BHitHlE (=iR) OHB

F 7 v — IR,
Bl RTX (RH) #5%2f7->7. 7,

sl % 7 0 — CREBEAFE (HRIH) ZREo 7,
At 3mlo IVIG (RKEH) 2 Mifr L 7z,

HR S P UH I R R 28 FE0E & T lAllS, &F 11

CyA : cyclosporine, IgG : immunoglobulin G, IVIG ! intravenous immunoglobulin, RTX : rituximab

K TG IfIAE 2 15 5% & U 72 IR il PR IG  Rk 8 DSiE
Bl 2 5L -7 oG T 5.

I. E #l

FER - 11 %, KR
E5F - 2 BIRIBIER S X OV

BRE : X-94 (1% 10 2 HI), *7u—¥

REMEREZ FRIE L 72, C OB, AR IMAE (3580 7
ot ATuA FEYitEo7o, FEICEAER

ZhfT L, U R 7 u — IR O 2T &
b, ¥ 7ua ARV (cyclosporine : CyA) %
HBALCHEBIZEST, X-THEPS AT HA ik
R E 2D, FEEZPMN O RTX #5 (375 mg/
m? YA 5) # T L 7. X-44ED 5 CyA PR
ZHCOPWI T2 X ) 1C ok, HRIER R 7
O —BIEGRERE L o /o720, RTX OEis %

fTH9A#HERD, 6 20HIC1BIOMEETRTX %
5L TWwi, RTXEAKIC & 7 0 —LHEER
Z 2WFFE L7228, X-34EDIRIZFA T2 LA
R L 72, X-24E 2 %2 5 1M 1gG 1E 200 mg/
dL K ciEE T2 X9z b (B, I IgA
13 10 mg/dL A, IMLiE IgM 1% 20 mg/dL mit:
TR L T, BERGQEL2 IR T —
Nz D o7z,

A B 20 HHT, CD19 B i it 23 12% (299/
nl) &7%0 11 AH® RTX 2#&5. L 7. ABtHi
H2 6 & EIRBOMEIRE X BRI L2, A
Bl HIEEIRRHE 5232 L 7 S IRBHIIZE BRI T
WThbh, FMHICYRZZZ L, HEMEEWIC
ABtE 72572,
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2 APRRRFERERAT R
e ERB Ok S X ORISR 2RO 7S (), BEREHEZRD 2257 (b).

x ARBHRERR

(im5) |G (D) [RfA]

WBC 21,510/ L TP 6.5 g/dL Na 140 mEq/L HE 1.004
BFHER 82.8% ALB 4.6g/dL K 3.8 mEq/L HH —
DINAS>'S 10.6% AST 16 TU/L Cl 103 mEq/L I —
CD4 Bt 54% ALT 141U0/L CRP 11.8 mg/dL ARIER <5/HF
CD 8 Bt 21% LD 172U/L 1gG 77 mg/dL
CD 19 A 0% BUN  9.3mg/dL IgA <10mg/dL

Hb 12.2 g/dL Cr 0.41 mg/dL IgM 38 mg/dL

Ht 37.5%

PLT 30.9 75/l

ABREEIRAE : & E :152.3cm (+0.5SD), &
H:49.2kg (+0.9SD). & ik 37.2°C, I
108/61l mmHg, Ik #1102/5y, MWk $12/47,
Sp0, 98% (ZNA). MRBRASEFIMZ L, £ LR
ok X OLRMBE O - KRb D (K
2a), MREREHZL (M2b), HERELZL, K
BBl E 22 L, g R 2 L, S vo8
iR L, MRS, DS L, RS
L, TH#M#EZ L

ABRBHRERR R © IMRIRTE B X ORI DT b
ZRINT, MR T EENIG LA %2R0,
1gG 77 mg/dL LIKfETH - 72, &7 L7 3 vl
FEZRO T, IREAIZEETH - . HEREY
CT Ti&, ZEfEIE & O 156 1< 5 A i e

TR, i EIRE D> & IR IR 2 £ 5 181
Tkl 2 G 7203, MRS NI IR IR 2 3280
ot (R3).

ABEEES © SSHERER CT 20 6 A IR R B g
BB X O ERR - M RFER S LT L
7. TYESY Y - AN F L 180mg/ke/H
Bt 744 %>2460mg/ke/HDHEE %
WML ABR2HHBHIC®RE 70 7)) v §RE
(intravenous immunoglobulin : IVIG) 0.5 g/kg
ZHa T L, 1gG 131,046 mg/dL i ER L 72, W
H D IRFHZ %2 C I3 IR PHIE TR R oG 1 7
$, ABt3 HHOHERIEZZETIX, RISEPERHIR
RIS R LT ER I 0, BEL
WIRZ IR L 7228, W& R I3 S ke
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a. ZEfEE X O LSRR 2580 5 (KA.
b, c. FEPE D & WSR2 tF 5 IR 2580 557 (b ), IRENICIZIENHRER 280 2w (e KA.

otz ABt4 HH, £ EIREBOEES & LR
PO FER - KW IEKEL 2. ABEIHHBIC
CRP 0.32mg/dL FTHEL, ERIBRT 2 2
ERBBLE. TEXFIVI Y -7V
OWIRIZETE L, PiEERom 5% 21 HIE
ET 28T AR 10 HEIGEBEE L7z, HLEHE
BEHETHOIERDTHRT 2 2 Lidhd o7,
70 —¥REREFEORBERHE LT, KIgG
MAEDSEIET 2 Z & PRI N2, RTX D
Behadik L, CyA #1B L 7. BE#H52»H
B X9 2 H TIfiiE 1gG 23 200 mg/dL #i#k £ T
BEFLZZ &5, IVIG 0.5g/kg % Mifr L 7
(1), MR R PG AR A Fohi: AR &, ABE % 38
THBYIERTHET 2 2 LB L TWw3,

n £

AFEGIE, SERFRRER S 7 0 — BRI L
THEER O RTX #5E1BH D, HEK IgG IE
2L CO7/NRISIE U 7 IR PR k2 o
1CTh 5. BIET 2 HEMK IgG MIEIC K LT
IVIG DEfT 24TV, DAREIZ AR %2 229 % Y
DIFEZ FBD TR\,

RTX IC X 2K IgG IMAiEZ 2T 2/NETiE, &
BRBYSEDOFIE ) A 7 3@ e b 2 LG X
NTw3? RTX OKERS1E, §I50% D%EH]
KB TR IgGIMEZFAE L7z L @EINTE
DY, RTX O 5.0 64075 &b 2 EFHE

L 7/ 2 7 v — VIR E T, 15%
ICHJER [gG MUENRED b 2 ERWME I N
Tw3Y Z5i, BINH S DS ML FETIZEIL,
RTX 54 9 H % i 2 2% 1gG IfIhE 73 FiE
BHEDFEAEY R 7 L7 D 9 B EMEL T3,

—HT, Ao I1FR7 0 —ChEREEEREICE
WTC, RTX #e5-8 DK 1gG IMIE (% FAE &G O
FAERICEE L 20 EHEINTWEY, 207k
®, RTXIZ X 2K 1gG MUAE I3 % IVIG 12 B4
LTlFaverydAnBonTtssd, I6ICH
AR TgG IMIE IS 31> TH IVIG HSHE R GURE D F
FEFHIRZET 3 & 3RO ST,
AAIEGNE, £ 2 NS K OV AR 1gG IfihE 23
L T\W7228, Z DRI S 75 5 Bk % R
T2 BYIEDFIE R RO %o T2, TVIG I
fToCwikdroz, L2 L%AEDS6, RTXICK?S
FEIEE O B AR 1gG IE % 75 5 & L C IR A BH
WEEMRERIE L EZ o N0, Abitkic
IVIG ZJEfT L 72, Z Dt b I IgG K T It U
TIVIG ZMifTLTE D, Abix%T 2 E4HED
FIEFFED TR, XD, RTX Ik 1K
IgG MU I %3 2 IVIG 13, FIERGED FHIC
BRTH % WHEEDIRB S 47z,

MR8 e PRI R 2 AR A TSI 5 2 £ D3
SNTED, FIEERIT 30124 K EREIN
Tw3?, KNI, EYRBRETbawE
FKHOBND D 5 IEEERAR L8 T5 2 &
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HETH 5, MREHEeniikde < 1L ARERZE o By
EHEBDDLEBLWLEINDD, WEDOHERIC
BEY CT BEMTH DO, RIEFIIZE L THE
W CT CTi2Miic® - 7, ik,ﬁﬁﬁl%ﬁ%
R, IREEEGGRAR L D ICRIBR DAL ED
ZENH B EWEEIN T Y, KhEGIC %wf
SR EER D EHEDFRD S itz 720, JRYREE &
LCIFMBRINTH B EEZ SN, —/5T, FBIE
FRps 1l Th b, HEK IgG MEE D 2

& o T HOBR v A T IR T PR e Rk 8 & FRE L
ltFEZ o,

AR 5 B e v ik 28 O KL IR B 12 Haemophilus
influenzae type b (Hib) 7 7 F v E AHIIX Hae-
mophilus influenzae Nix% TH o7 L ME I N
Tw2?, Hib 77 F v AKE, BEEE LT
Staphylococcus aureus, Streptococcus pneumo-
niae, Staphylococcus epidermidis DNEIZ %\ &
EnTwz? KEEITE, EERROGHDS
FIPENTETE R 2 BRI & L 72 B PRI hE o T Rg
LbEBL, EEKIGGMEZREL Tkl tdy
5, LT 2V RA2HEAT, 7rESY Y-
ANNI I LELINET 45X L2ERL 7,
PR GHTORPEA WO &R D, &
WEDFEICIZE S Zdr o772, de-escalation
T252 L% 10 HEDFEHEDDLIZTEF >
Vv - 7977 vBONRET) 2L E L Hi
PR G T I IR PSSR R 55635 2
ED R L 72720, PiBFEEIRP RSN X
TUMTHhHolEHFEZ LN,

SteD 3 7 10 —LREGEREO I O iG FEkES
ELT ABEZET 2EYERZ TR L 72729
RTX I X 2K IgGIMUEIZ B W TE R VW EEZ,
RTX o # L% il L CyA 2 Fbi$ 5 /58 & L
7. CYAHBBZIPHBEEL T8 ) HRIZRD
T, L Lass, ARF 7 a— it
BETIEIME, > 7 Fe7 7 v A LI LISHE
EABIEDHSNTEYY, RIEFIZEVTD
CYAD/ v 7 REeT7 7V A%RO LRGN DH 5,
REEZ I CyA kBT 2 R 2 HHAEF L T

¥R DH B ELEZNT, Fi, RN
CyAWHRT T2 7 n—XiERiEz B L 254
12, IVIG #HfH L, RTX 2132 2 & b
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Periorbital cellulitis in the context of severe hypogammaglobulinemia
induced by rituximab

Sayaka Ono", Ryo Nakarant”, Takahiro Fum”, Aya Kato!
Yoko Smrar”, Kiyonobu Ismzuka", Kenichiro Miura"

1) Department of Pediatric Nephrology, Tokyo Women’s Medical University

Rituximab (RTX) is known to cause hypogammaglobulinemia as a late side effect.
This study reports the case of a school-aged child who developed periorbital cellulitis
with severe hypogammaglobulinemia after multiple RTX administrations. The patient
was an ll-year-old girl who had received RTX 11 times for frequently relapsing
nephrotic syndrome. Although she had not experienced any episodes suggestive of
increased susceptibility to infection, her immunoglobulin G (IgG) level had remained
below 200 mg/dL for approximately two years prior to this admission. The last RTX
administration was 20 days before admission. She presented with swelling and pain in
the left upper eyelid, and contrast-enhanced computed tomography revealed left
periorbital cellulitis. At the time of admission, her serum IgG was 77 mg/dL.
Immunoglobulin was administered in addition to antibiotics, and the local findings
improved. This case was thought to have developed periorbital cellulitis at an atypical
age, due to persistent severe hypogammaglobulinemia induced by RTX.
Immunoglobulin was administered to treat the severe hypogammaglobulinemia. In
patients with persistent severe hypogammaglobulinemia after RTX administration,
vigilance for atypical infections is warranted. Prompt medical consultation is advisable
in the event of fever, and intravenous immunoglobulin therapy should be considered
when necessary. (194/250words)

Key words : periorbital cellulitis, rituximab, hypogammaglobulinemia
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