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anaemia: a case repoEur J Haematol1987; 38 204—206.

5 Lenarsky C, Weinberg K, Guinan & al. Bone marrow trans-
plantation for constitutional pure red cell apladidood 1988;
71 226-229.

6 Gluckman E, Esperou H, Devergie @t al. Pediatric bone
marrow transplantation. Pediatric bone marrow transplantation

| would like to elaborate on the topic of bone marrow trans-
plantation for Diamond—-Blackfan anemia (DBA), in a fol-
. 1 :
low-up to the article by Bonnet al* There are t\.Nlce the for leukemia and aplastic anemia. Report of 222 cases trans-
number of transplants for DBA than they cite, with at least planted in a single centeNouv Rev Fr Hematol989: 31:
35 cases reported. Some cases are reported more thani11_114.
once? > Ten of these died, from interstitial pneumonitis, 7 Zintl F, Hermann J, Fuchs Bt al. Bone marrow transplan-
graft rejection, graft failure, acute or chronic graft-versus- tation (BMT) in the treatment of genetic disease, pafidd-
host disease and sepsis. The absolute cure rate is 71%, anderarztl Praxis1991;59: 10-15.
the projected survival from Kaplan—-Meier analysis is 66%. 8 Mori PG, Haupt R, Fugazza €t al. Pentasomy 21 in leuke-
While most of the donors were siblings, one was the mia complicating Diamond-Blackfan anemi@ancer Genet
mother, and one a matched unrelated donor. In addition to_ Cytogenetl992,63 70-72. _
the one reported by Bonret al, two other cord transplants  ° f;ilgnn‘lefﬁ;%oagvﬁgrgw thj'ggzzt;\ggh ﬁ”ﬁ;ﬁiﬁﬁ% ncgrggg;]
were (ii;)ne, from a brothirand from a matched unrelated dent childrenBone Marrow Transplani993;12 88-90.
dqnor. A!thOUQh transplant for a single lineage dEfeCt_lo Greinix HT, Storb R, Sanders #al. Long-term survival and
raises e'Fh|Ca| concerns for some of US,.C|ear|y. th? EXPErl-  cure after marrow transplantation for congenital hypoplastic
ences with transplant in beta thalassemia and in sickle cell anaemia (Diamond-Blackfan syndromy.J Haematol1993;
diseas®!” suggest that purely erythroid diseases can be 84 515-520.
cured by stem/progenitor cell transplants. All alternativell Mugishima H, Gale RP, Rowlings P4t al. Bone marrow
donor sources need to be considered for these conditions. transplantation for Diamond-Blackfan anenigone Marrow
Transplant1995;15: 55-58.
Division of Pediatric Hematology, 12 Lee ACW, Ha SY, Yuen KY, Lau YL Listeria ;epticemia com-
Room 3,270, Children’s Hospital plicating bone. marrow transplantation for Diamond—Blackfan
Galveston’ Te;(as 77555-0361 US’A syndrome Pediatr Hematol Oncoll995; 12 295-299.
! ! 13 Wagner JE, Rosenthal J, SweetmartRil. Successful trans-
plantation of HLA-matched and HLA-mismatched umbilical
cord blood from unrelated donors: analysis of engraftment and
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Reply rate of engraftment and reduced risk and severity of graft-
versus-host disease are reported with U€Bhus, trans-

) ) plants have been performed for at least 31 DBA cases with
We appreciate Dr Alter's complementary review of trans-g\| and at least four cases with UCB including the one

plants for DBA. At the time our patient was transplanted,recently reported. The absolute cure rates are 68% and

some of the papers had not yet appeared. Regarding thggos, “respectively. The projected survival from Kaplan—

number of transplants, a patient in Ref. 4 seems also to bgejer analysis is 63% and 100% (Figure 1). Although the

included in Ref. 11. Further, we felt separate evaluation ofyymper is limited, UCB may be a favorable source of hem-

the outcomes of transplanting with bone marrow (BM) or 5igpoietic cells for DBA and other bone marrow failure
umbilical cord blood (UCB) was important because a highgyndromes.
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nant and non-malignant diseaseancet1995;346 214-219.
Figure 1 Kaplan-Meier estimate of the probability of survival after 2 Gluckman E, Rocha V, Boyer-ChammardeA al. Outcome

transplantation for DBA. UCE umbilical cord blood; BM5 bone mar- of cord blood transplantation from related and unrelated
row. Cases in which post-transplant survival days were not described . . a
were omitted. donors.New Engl J Medl997;337: 373—-381.

Acute gouty arthritis following recombinant left third toe. His peripheral white blood count was
human granulocyte colony-stimulating factor 33.9x 109(I. A repeat .uric acid Ig\(el was not obtained. A
therapy in an allogeneic blood stem cell presumptive diagnosis of cellulitis was made and broad
spectrum antibacterial antibiotics were begun (nafcillin and
donor ofloxacin). A subsequent needle aspiration of the left heel

area however revealed urate crystals. Treatment with col-
chicine resulted in prompt improvement of symptoms and

Of recent interest has been the use of recombinant hum gns of his arthritis.

gra_nulocyte colony-stimulating factor (rhG-CSF) mob|I|_zed This stem cell donor may have been predisposed to gouty
peripheral blood stem cells for allogeneic transplantation. o : . ) . ;
arthritis by virtue of having a high normal uric acid level

While rhG-CSF therapy in normal allogeneic donors has . o ; X
been generally well tolerated, an increasing list of acutgand by taking aspirin. However a rapid rhG-CSF expansion

complications has been described. We would like to ad and turnover) of his myelqi_d pool probablly led to precipi-
another acute complication of rhG-CSF in an allogenei atxnndqf acutedg_outy arthrtms a}nd Leniog't'sm. 11 hG
blood stem cell donor, namely acute gouty arthritis. S dISCUSSed In a recent review by Anderitial, = re-

A 65-year-old male with a history of coronary artery dis- CSF therapy is generally well tolerated in normal stem cell

ease was identified as an HLA-genotypically identical stenflonors with only an approximately 1-3% incidence of rhG-
cell donor for his sister who had acute myeloid leukemia CSF discontinuation having been observgd. There are, hOW'
The donor had a history of asthma, coronary artery disease/€l, anecdotal reports of acute complications following
with two previous angioplastic procedures (in NovemberG-CSF therapy of normal donors ranging from inflam-
1996), degenerative arthritis of the right knee (status postatory conditions (eg acute iritis)temporally related
right knee replacement) and hypercholesterolemia. He toofirombotic events (cerebrovascular accident, myocardial
pravachol 20 mg daily and one aspirin daily. He had noinfarction) and more recently spontaneous splenic rupture.
history of gout. Physical examination prior to adminis- Given the potentially profound acute (and possibly delayed)
tration of rhG-CSF revealed no joint swelling, erythemaCcomplications that can occur following rhG-CSF adminis-
tenderness or deformities. A baseline uric acid level wadration in normal donors, we believe that it will be
8.2 mg/dl (normal range 3.6 to 8.5). rhG-CSF was begurimportant to monitor complications of this therapy prospec-
at a dose of 10my/kg per day. On the second day of treat- tively. The more than 2000 normal donors that Andetlini
ment he noticed tenderness on the back of his heel (in a@stimates would have to be followed for 10 years or longer
area of previous Achilles tendon surgery). He saw his priv4o detect a 10-fold increase in leukemia risk, for example,
ate physician who prescribed cephalexin for presumedvould seem to be a daunting task. However, given the rap-
cellulitis. Over the next several days erythema and tendeiidly increasing application of allogeneic blood stem cell
ness over the heel area progressed. On the morning dfansplantation, this number of donors could probably be
intended stem cell donation (following 5 days of G-CSFaccumulated from relatively few transplant centers with
therapy), examination of left foot was remarkable forhigh transplant volumes. Several potential advantages of
marked erythema, warmth and tenderness with fluctuancesing blood stem cells compared with bone marrow for
over the left heel, swelling of the plantar surface of thetransplantation (including possibly less complications of
foot, and erythema and edema of the distal left foot andstem cell procurement compared with a bone marrow



