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To the Editor: 
Adult T-cell leukemia/lymphoma (ATLL) causes 
polymorphous skin lesions and several cases of ATLL 
involving clinically suspected drug eruptions have 
been reported [1]. However, no cases in which drug 
treatment triggered the rapid progression of ATLL 
have ever been reported to our knowledge. Herein, 
we describe a case of ATLL that rapidly progressed 
after Helicobacter pylori (HP) eradication therapy. 

A 76-year-old man was diagnosed with HP infection 
and received HP eradication therapy 
(amoxicillin/clarithromycin/vonoprazan: VONOSAP®). 
Ten days after the therapy was started (3 days after it 
was completed), he presented with a generalized 
erythematous eruption. Fifteen mg/day oral 
prednisolone for three days was ineffective. The 
eruptions gradually progressed and systemic 
symptoms, including fever, fatigue, and nausea, also 
developed. There was no medical or family history of 
leukemia/lymphoma. 

A physical examination revealed diffuse infiltrating 
erythema and plaques over the entire body (Figure 
1). A histopathological examination of an 
erythematous plaque on his right upper arm 
revealed a dense dermal infiltrate of atypical 
lymphocytes with epidermotropism (Figure 2A). 
Immunohistochemically, the infiltrating atypical cells 
were positive for CD4 and CD25 (Figure 2B, C). 
Laboratory tests produced the following: white 
blood cell count 15760/μl (flower-shaped abnormal 

lymphocytes, 13.5%), aspartate aminotransferase, 
148U/l (normal, 13-30U/l), alanine aminotransferase 
230U/l (normal, 10-42U/l), lactate dehydrogenase 
418U/l (normal, 124-222U/l), γ-glutamyl 
transpeptidase 171U/l (normal, 13-64U/l), albumin 
3.4g/dl (normal, 4.1-5.1g/dl), blood urea nitrogen 
27.7mg/dl (normal, 8.0-20.0mg/dl), blood creatinine 
1.07mg/dl (normal, 0.65–1.07mg/dl), serum calcium 
13.2mg/dl (normal, 8.8-10.1mg/dl), soluble 
interleukin-2 receptor 54641U/ml (normal, 121-
613U/ml). Anti-human T-cell lymphotropic virus type 
1 (HTLV1) antibody testing was positive. The 

Figure 1. Diffuse infiltrating erythema and plaques were 
observed over the patient’s entire body. 
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monoclonal integration of HTLV1 proviral DNA in the 
peripheral blood was confirmed by Southern blot 
analysis. Thus, a diagnosis of acute-type ATLL was 
made. After treatment for hypercalcemia, CHOP 
chemotherapy (cyclophosphamide, doxorubicin, 
vincristine, and prednisolone) was initiated, but was 
ineffective. The patient died of multi-organ failure 9 
days after admission. 

Helicobacter pylori is causally related to 
gastritis/gastric cancer and HP eradication reduces 
the incidence of gastric cancer [2]. Helicobacter pylori 
eradication therapy usually consists of a proton-
pump inhibitor with amoxicillin and clarithromycin 
for 7 days. The skin eruptions associated with HP 
eradication therapy include both drug eruptions and 
allergic reactions to HP [3]. Allergic reactions to HP 
tend to occur after the completion of HP eradication 
therapy [3]. The degradation products of HP 
eradication therapy are absorbed by the small 
intestine and some of them are taken up into 

extracellular vesicles [3]. Ito et al. showed that 
antigen-specific reactions occurred through HP 
components in the serum extracellular vesicles of 
patients that experienced skin reactions after the 
completion of HP eradication therapy [3]. In these 
cases, cytokine (IL2, IL4, IL6, IFNγ, and TNF) 
upregulation was detected in vitro [3]. 

In ATLL, inflammation mediated by IFNγ promotes 
lymphomagenesis [4]. Although the incidental onset 
of ATLL cannot be excluded, we suspected that IFNγ-
mediated inflammation caused by an allergic 
reaction to HP may be involved in the rapid 
progression of ATLL in the present case. Further 
reports of similar cases are needed to clarify the 
association between HP eradication therapy and the 
rapid progression of ATLL. 
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Figure 2. A) Histopathological examination revealed a dense dermal infiltrate of atypical lymphocytes with epidermotropism. H&E, 200×. 
Immunohistochemically, the infiltrating atypical cells were positive for B) CD4, and C) CD25. 200×. 

B A C




