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Figure 1. Rashes on the Arms and Edema in the Legs of the Patient

Sporadic dark red and partially flake-like rashes were seen on the forearms of the patient ( Panel A and B) ; pitting edema was seen on

both lower limbs (Panel C).

2 it it

A R AR E AT LT AN R A R R AR
W BLUR A JEYE i SO A B ST B AR
THRULELLBEME B2 95, Bl A &0 I v s 20 e 2 i T
1, BSR4 5 A B HERR T R,
SN FH b R K95 R I B TS S RAR PR
I, [ BE PR 20 SR T R, BRI UL 5 18N ES,
ES EZIZWbR i : ORI =38. 3°C T YL b4
QAR ELT BEE KB R 1t 25% PR Fm A Ak
PGP K i 2 B0 Ay /R T8 il 422 i IS 4l i o 9K
BB WihRAE N - OIF I BE S 7 - BN LT 2 sl s 2K
V= IEHAE 2 5 @B T REN 4 LEF = 1E # {8 2
15 QMR ERE N = JFARTE 2. 5% ; @A FH A )5 ]
R — I P SUIR A4S . 12 ES 7528 3 Ak B4R
WEBR 2 2 FBAREIN 1 2 DA IR E bR E . B H
A EEZWR O M Q) , IREZWitriES, ES £
Wi ST o ES 3k I T 40 i B AR IS A B 2 1 Pk 2
BRI — 2 R ZE AL , 85 R A T v PR 40 e A
L, R PR A ARG 96 h P, — 2K
M T-ANMIRS A 5 AR e I R AE , EZER I KA
B3z KNI R AR UK i, 7 T R A 2R
BHINRETER o KPR BUGEIR , — Bk B
1~2d WIS, 20 4 5 8RB a RE s B 55 |
FOEET Wi HH R R, 7 T AT KR 2 R
PARAE . SRIEIN G T4 MU RS AR T ES % A R 2
20% Fe A7, (H E A i T 4n R At A 0 e A

ES ) &AL i AR 58 B, H A oo 5
T 210 B R L R I PN R A M A O, B
YT 2208 55 — IR T o S K Ay Fn ik 34
Ja B RES U, MRS F-o TRy AN K-
G R VUM R F R 7= A R R AMA TS LA R S
BN T I O 20 AR LA P, R T R
A BB J3E AR, LAV ™ R, 5 A 2 R
RO ;55 Uk AT i S TAL B o o 2 bk 52
B, U B AE PN R 503 , SR T e 4 e 2
HORL B AL R, 1 — 20 7 A RS ICR T A
MR T, 5 ik R BFUE ], & SRR R A%
PELH RIS B4R , e H AT D ep s 40 2 ES
I PR TG T2 500 4 i . BEAERFSE Al ES
SRR S ) 1 6 DR G0 3 SR R Y Rk 3 3k
LT 40 ke U T 4k B 14 25 ) ol K e A EY
MNC 5 CD34-+ 4 ) i L 20 i BT~ 0 0 1 L v v
LA A A R A5 ES S AR A5 i L T 200 B A A
2RI YIA G , LN RS AR IR RS A TG e ki
B ECRGALARTEAE  F1 IR A B BEAS AR Y ES
KA T R AL W ML R 40 i 4 5 SR 4 I
AT A A VR 0 B Y o b S R TR, AT A #E ES
KA ES ZH0% A BRYER, (HAE 4 A 18 K Ao
R HATT 1 Toge — bRl , 48 2 AR 3 I R B B2 92
BRRE ES A I A K45 A A R T S T B AT
5 OTCTE AR e 1 R R, 0 B R il R AR
AT T R R Tk ), BB T ek T
Ja TR R B i A AR T A I A T A



. 180 - MR WG 59677 2021 4F 2 A 55 34 %55 2 W] ] Cancer Control Treat, February 2021, Vol. 34 ,No. 2

PR PEDURAL S RPIE SRR YT . ES BUE BARA K
B, (EL el 1 B A L S A I A PN A A AR
Bl foiT PR BRG  EVAEAREL , JTHC A S TR 3 o~ 40
N RS R v, LA PN AR R — A0 46 /N i) RE 2 1
PfIER A ARG I i R A A 2 Rk . G T ES
Xf BF UG IR, HRTESIe A — , AR kR
ES B BASE TR AR R KA TR B, 1R
PURAS KL 11 73 —FB 7 WFFE45 R WA ES FF A
M £ 19 A R AT O AR A7 R B AR (H ]
A AR R B, A DF 5 AR B ES 58 KR
TCARSEHE

A AR A A T A0 el +3 d B
R A IHIBPNEIR T , 2 BRI ISR )T Pk
KA IEH AR SRR T A vp , TR A A A
TR B & A AR 38. 8°C, fF 295 TS LY
Ji B Uy AR KU I I, ML 57 oA S B 240 T A L
FAE R A BUAE R KT REEUZI W) L iR iE
ARVSRFEE , H B 6L 40 e - 25 B T i B2 2 Ay
PRI, THFEKHL 5 mg/d JA97 5 d 5 A kL
NI ROZ T W, BB IR BE A B IR R T 45
Al TR B R i i S A i B DB L e T
oo LR 5IEZBH IMRFRIAT G ES, Holfe
AEA LT ES 5T 2B, AT I RE IR A IEH G
— PR AU AL JCAR SAULAE , % R85 FAT TR
PR SRR o — 2P R B 2 B e R A
Ko IIBASR G, 12 585 A7 A 1 L+ 20 R 051 o
St S AR FIAL A5 T 1 T 2 ABe AR | AL Bl
BERR i AN B AZ A0 I A CD34 + 240 it i vy
Mot Ja (] G-CSF P 4 i e K 2 55 24~ ES
KR ENR, A S ECES Mk, ZBEh
TR BGR 60 , SR ZS T RO B U RAF . AE
PRl R TAE A ES Wi R R B2 M ZHE, AR5
AEPE IR ARAEAR , e PR 12 A W B i X AR (AR, 38
WA TT i Gt 2 P e 0 S O AAE
T S35 R R TS o

EERR AX2HMEEX THEMET ]
SCH LB A 3 AT A A AR B3 AR E R UF W
B REERF HBEFHFCHBEARAERE, T
BEXEE,

PRI A A F R R RAT g E L

] % 9 (CNKI) BHBCH I 2 AR 3 SO T & St 8
FART AR
BTIFW: £ AT & X W5 4w, K 5| fl K &
FIEE ST fr A 1E# 2 B A 7 A s o R
MEMR: ASCH A E 5 2 mEx&F T’
XEEAH F o

[ &% 3xik]

[1] Cornell RF, Hari P, Drobyski WR. Engraftment syndrome after
autologous stem cell transplantation: An update unifying the defi-
nition and management approach [ J]. Biol Blood Marrow Trans-
plant, 2015, 21(12) :2061-2068.

[2] Spitzer TR. Engrafiment Syndrome: Double-edged sword of hema-
topoietic cell transplants[ J]. Bone Marrow Transplan, 2015, 50
(4) :469475.

[3] Khandelwal P, Mellor-Heineke S, Rehman N, et al. Cytokine
profile of engraftment syndrome in pediatric hematopoietic stem
cell transplant recipients [ J ]. Biol Blood Marrow Transplant,
2016, 22(4) :690-697.

[4] Shah NN, Watson TM, Yates B, et al. Procalcitonin and cytokine
profiles in engraftment syndrome in pediatric stem cell transplanta-
tion[ J ]. Pediatr Blood Cancer,2017,64(3) : e26273.

[5] Dispenzieri A, Lacy MQ, Hayman SR, et al. Peripheral blood
stem cell transplant for POEMS syndrome is associated with high
rates of engraftment syndrome[ J]. Eur J Haematol ,2008, 80 (5) :
397-406.

[6] Sheth V, Jain R, Gore A, et al. Engraftment syndrome; Clinical
features and predictive factors in autologous stem cell transplant
[J]. Indian J Hematol Blood Transfus,2018, 34 (3) :448453.

[7] Chen Y, Xu LP, Liu KY, et al. High incidence of engraftment
syndrome after haploidentical allogeneic stem cell transplantation
[J]. Eur ] Haematol 2016, 96(5) :517-526.

[8] Abongwa C, Abu-Arja R, Rumelhart S, et al. Favorable outcome
to glucocorticoid therapy for engraftment syndrome in pediatric au-
tologous hematopoietic cell transplant [ J]. Pediatr Transplant,
2016, 20(2) :296-302.

[9] Chang L, Frame D, Braun T, et al. Engraftment syndrome after
allogeneic hematopoietic cell transplantation predicts poor out-
comes[ J]. Biol Blood Marrow Transplant,2014,20(9) : 1407-
1417.

[10] Foncillas MA, Diaz MA, Sevilla J, et al. Engraftment syndrome
emerges as the main cause of transplant-related mortality in pediat-
ric patients receiving autologous peripheral blood progenitor cell
transplantation[ J]. J Pediatr Hematol Oncol,2004,26 (8) :492-
496.



MR BT 5677 2021 4E 2 H 58 34 %55 2 #)] J Cancer Control Treat, February 2021, Vol. 34, No. 2 . 181 -

e NZK e

mEMREERIER 16"

2R a R UK, X Bt

250031 Ra , Hh N R I B PR RN SR 960 PR Be T ALR}

[fHE]

i R BR, 0 i B I AT Alport ZEGAE A7 T REIR S

IRV T VR 2 — o DL B R P R, O B A S BB LJZ TR 18 PR AL O, DA W IR ey 3 L
DBTE R AR B IR AE S . AR OIRE T 1 ki

PR VR A B SIA R, N GH% e R AR A5 AT 04T, LAUIBR il PR B AR X2 O AR

[RSEIR] B4 P WU 5 7S H B
[FESHES] R735.1 [ XEkiREAE] B

doi; 10. 3969/j. issn. 1674-0904. 2021. 02. 016

5|3z :Li LM, Li Q, Li WB, et al. Diffuse leiomyomatosis of the oesophagus; A case report [ J]. J Cancer Control Treat, 2021, 34(2) :
181 —184. [ Z= R4, 2, 22 30U, 55 o i@ PE A i DU — 1 [T ] . PRa 3B 57497 ,2021,34(2) 181 - 184. ]

RIS R BP0 LR AN ] T DL B -0
JUUJRE , e — ol 55 L ) PR MR A AR e R 5
DL BT BEIOIA Y 1 RS £ T T LR
8 FORRAR AT o

1 WA

B, AR O 39 %7 I S B2 AR T A
ME4 AR NEE A7 AR, B T 2016 4F 0]
VIR AR R DR M, 2 3t EL S R e AT 18 B A Rk B
BERA, T ARST, ARG R, R1T PR,
2017 4 8 J A3 WA IR XEfin FE, 210 A 4 B = F 6 e it
2 sk K B CT 388 B . i3 47 M frs B2
FAR AR R RGBT, e o g , R b L
R 2R M Sl RRE U AR IR S, JCRE VI BR
AR AP EUR B GURAS , 4528 DV L P
AN AR W SR B R, CK+
(k). CK7 + (k. 55 ). P40-, Syn-, CgA-, Ki-67
(2% ) o e BIZPEBEIHACPH T B A SO UK 1
HIGBUH B S0 BITRDRE i BRI B E N 2 5K
RIEVEBELS , 34975 B 3 A I 21 dE 4L 4 - 3
JILZHER, 3003 XU A S S AR A . 2018 4F- 1 A
PRL-FRC ) 7 M R X 381 B B e TR 7, A i b 40
CT /R B N BOMEHE , g BE R Z AL N5 2
7.5 mm, R (E 1.2) . 170 B Bdtn b
J5ET = R WUZ TR PSR, MR A £ (K 3) AT
BRI B NUZRIZIE R 7 e H 2L (]

[ W= B H# ]
E-3200=N
[1BIEE ]

2020-07-11 [{&EIHH#I] 2021-01-14
" ER B RBFELS (45 :81470810)
A X B4 , E-mail ; liuxf0531 @ 126. com

4) R ER R I LU R (18] 5) o I
B, AR 2 i BREAE ST 2
R P AL AR T (IR R A TE) o
EA B AG A ST I T ARSI BA L R e e
FAUARTE (- ) VBB ZEROR IR 52, ENA 2 Ik
(=) JURHTIAR( -) AskER(-) . HEIZR
2 U R A R R 2 B FARME Be a7, AT K
DAV sl B SR B B AR . ARE g & CT
FI B GORL AL R B S 4R DL RO L, 2 I
SRV AUE . HAT AT T REDT 2 4R, BE
THERE -

Figure 1. Contrast-Enhanced Chest CT of Esophageal
Leiomyoma ( Sagittal Plane)

The lower part of the esophagus showed diffuse thickening of the
muscle layer with mild enhancement ( as indicated by the red ar-

row).
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Figure 2. Contrast-Enhanced Chest CT of Esophageal
Leiomyoma ( Transverse Plane)

The muscle layer of the esophagus showed diffuse thickening ( as
indicated by the red arrow). The maximum thickness of the le-

sion was 7.5 mm.
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Figure 3. Endoscopic Ultrasound Image of Esophageal
Leiomyoma

Endoscopic ultrasound image showed diffuse thickening of mus-
cular layer along hypoechoic thickening of the esophageal wall

(as indicated by the red arrow).
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Figure 4. Endoscopic Deep Biopsy of Esophageal Leiomy-

oma
Deep biopsy was performed via endoscopy. After mucosal inci-
sion, thickened submucosa and muscle layer can be seen (as in-

dicated by the red arrow).

ES5 AEFBRIBNREESASREE HE LG ( x100)
Figure 5. Pathological Examination of Esophageal Leiomy-
oma, (HE, x100)

Lesions as indicated by the red arrows. Multiple confluent well-
differentiated smooth muscle proliferations were evident. Cells

formed fascicles and interlacing bundles without cytologic atypia.
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