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Adult T-Cell Leukemia:
Clinical and Hematologic Features of 16 Cases

By Takashi Uchiyama, Juniji Yodoi, Kimitaka Sagawa,
Kiyoshi Takatsuki, and Haruto Uchino

Clinical ond hematologic studies of 16
adult patients whose leukemic cells had T-
cell markers are reported from Japan,
where the incidence of various lymphopre-
liferative diseases differs considerably
from that in Western countries. Levkemic
cells were studied by cytotoxicity tests
with specific antisero against human T
(ATS) and B cells (ABS) in addition to the
uvsual T- and B-cell markers (E rosette,
EAC rosette, and surface immunogloby-
lins). Characteristics of the clinical and
hematologic findings were as follows:
(V) onset in adulthood; (2) subacute or
chronic levkemio with rapidly progressive
terminal course; (3) levkemic cells killed

Uchiyama T, et al. Blood 1977 Vol. 50 Issue 3 Pages 481-92

by ATS and forming E rosettes; (4) leu-
kemic cells not morphologically monoto-
nous and frequent cells with deeply in-
dented or lobulated nuclei; (5) frequent
skin involvement (9 patients); (6) com-
mon lymphadenopathy ond hepato-
splenomegaly; (7) nc mediastinal mass;
and, the most striking finding, (8) the clus-
tering of the patients’ birthplaces, namely,
13 patients born in Kyushu. The relation-
ship between our cases and other subacute
or chronic adult T<ell malignancies such
as chronic lymphocytic levkemia of T-cell
origin, prolymphocytic levkemia with T-
cell properties, Sézary syndrome, and my-
cosis fungoides is discussed.

BATHEEEMmFEY /5B (16H0RE)

Kyushu

Tt TR BRIDLIFLAL
| Fu LA
Birth place Dwelling place

Kogoshima prefecture.

.m Honshu
L8
Shikoky
™

Hokkaido

\ Bl B EE

Fig. 4. Birthplaces and dwelling places of patients with “adult T cell levkemia.” Note that
most patients living in or around big cities in Honshu were born in Kyushy, sspecially in

Uchiyama T, et al. Blood 1977 Vol. 50 Issue 3 Pages 481-92
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Human T-cell leukemia virus type 1 infection
among Japanese immigrants and their
descendants living in Southeast Brazil: A call
for preventive and control responses

Larissa M. Bandeira/>'*, Marco A. M. Puga:»', Sabrina M. S. Weis-Torres", Grazielli
R. Rezende', Jodo A. Domingos(;’, Tayana S. O. Tanaka(:', Gabriela A. Cesar’,
Youko Nukuic:2, Ana C. P. Vicente -3, Jorge Casseb?, Juliana Yamashiro::?, Aluisio
C. Segurado(:2, Murilo O. Saito(»*, Jodo R. R. Pinho(-?, Rivaldo V. Cunha( ha

Osnei Okumoto®, Silvia N. O. Uehara', Ana R. C. Motta-Castro- "5

1 Universidade Federal de Mato Grosso do Sul, Campo Grande, Mato Grosso do Sul, Brazil, 2 Hospital das
Clinicas, Faculdade de Medicina, Universidade de Sdo Paulo, Sae Paulo, 530 Paulo, Brazil, 3 Instituto
Oswaldo Cruz, Fiocruz, Rio de Jangiro, Rio de Janeiro, Brazil, 4 Agéncia Mae, S3o Paulo, S&o Paulo, Brazil,
5 Fiocruz Mato Grosso do Sul, Fundagao Oswaldo Cruz, Campo Grande, Mato Grosso do Sul, Brazil,

6 Seorelaria Nacional de Vigilancia em Satde SVS, Ministério da Satde, Brasilia, Distrilo Federal, Brazil

20175 7R ~12A IZHETT

Bandeira LM, et al. PLoS Negl Trop Dis 2021 Vol. 15 Issue 2 Pages e0009066
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Fig 2. Changes according to age group and sexin HTLV-1 infected individuals.

Bandeira LM, et al. PLoS Negl Trop Dis 2021 Vol. 15 Issue 2 Pages e0009066
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Articles

Association between HTLV-1 infection and adverse health @+k ®
outcomes: a systematic review and meta-analysis of |
epidemiological studies

Gill Schierhout, Skye McGregor, Antoine Gessain, Liayd Einsiedel, Marianne Martinello, John Kaldar
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Schierhout G, et al. Lancet Infect Dis 2020 Vol. 20 Issue 1 Pages 133-143
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Jpn. J. Cancer Res. 85, 231-237, March 1994

Mortality among Inhabitants of an HTLV-I Endemic Area in Japan

Kokichi Twata,” Shin-ichiro Ito,”? Hiroshi Saito,' Mizuko Ito,> Masazumi Nagatomo,’
Tomihiro Yamasaki,' Shigeyuki Yoshida,* Hisatsugu Suto® and Kazuo Tajima®

! Department of Preventive Medicine and Health Promotion, Nagasaki University School of Medicine,
1-12-4 Sakamoto~cho, Nagasaki 852, *Izuhara Hospital, Jzuhara-cho, Shimoagata-gun, Nagasaki 817,
3National Nagasaki Central Hospital, Kubahara-go, Omura 856, ‘Yoshida Clinic, Izuhara-cho,
Shimoagata-gun, Nagasaki 817, *Suto Clinic, Izuhara-cho, Shimoagata-gun, Nagasaki 817 and ®Aichi
Cancer Center Research Institute, Kanokoden, Chikusa-ku, Nagoya 464
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Iwata K, et al. Jpn J Cancer Res 1994 Vol. 85 Issue 3 Pages 231-7
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Fig. 1. Cumulative survival probability in (A) 751 men und (B) 1,246 women according to seram HTLV-I antibody status.
Twelve denths from injury or poisoning were regarded as censored cases.

Iwata K, et al. Jpn J Cancer Res 1994 Vol. 85 Issue 3 Pages 231-7
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Clinical Associations of Human T-Lymphotropic Virus
Type 1 Infection in an Indigenous Australian Population

Lloyd Einsiedel™?*, Tim Spelman’, Emma Goeman?, Olivier Cassar®®, Mick Arundell®, Antoine Gessain®®

1 Flinders University/Northern Temitory Rural Clinical School, Alice Springs Hospital, Alice Springs, Northern Terrltory, Australia, 2 SAPathology, Flinders Medical Centre,
Bedford Park, Adelaide, South Australia, Australia, 3Remote Health, Alice Springs, Northern Territory, Australia, 4Institut Pasteur, Unité d‘Epidémiologie et
Physiopathologie des Virus Oncogénes, Département de Virologle, Paris, France, 5 CNRS, UMR 3569, Paris, France, 6 Clinical Information Analyst, Central Australian Health
Network, Alice Springs Hospital, Alice Springs, Northern Territory, Australia

' . ZoMSioak— FTIRK1008I05 5
= S00BEAHTLVIRME (30%LLE)

Einsiedel L, et al. PLoS Negl Trop Dis 2014 Vol. 8 Issue 1 Pages e2643
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CT Scans of the Chest in Carriers
of Human T-cell Lymphotropic
Virus Type 1:

Presence of Interstitial Pneumonia

Tsuneo Yamashiro, MD, Hisashi Kamiya, MD, Tetsuhiro Miyara, MD, Shinji Gibo, MD,
Kazuhiko Ogawa, MD, PhD, Tamaki Akamine, MD, Hidekazu Moromizato, MD,
Satomi Yara, MD, PhD, Sadayuki Murayama, MD, PhD

Yamashiro T, et al. Acad Radiol 2012 Vol. 19 Issue 8 Pages 952-7
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HTLV-1iZWHO 2021 technical reportic B\ THBREIED AR ICFEHk

TABLE 2. CROSS-SECTIONAL STUDIES OF HTLV-1 SEXUAL TRANSMISSION RISK AND ASSOCIATED RISK FACTORS

Country of research  Study period

Study population

HTLV-1 prevalence (%)

|Bellereral. 2oty Brazil 1987-19%0 Female sex worker | 28
| Male chents |20
| Parva et al 2060 |Bract 20132015 Portrens of peopke with HTLY 1 | Men:55.7
| véomen: 65.2
Disz et al (207) Cuba Kot spatified Senua! contacts of blood donors with HTIVA {Men: 9
! Véomm; 53
Murphy e1 al (208) Lamaica 1986 Sexualty transmutied infection clinic anendors |s7
Nakashima etal (165 [ Japan Femake sex workers ' 5l
28

Men attending 2 seaualiy ransimitted Infection clinic

Women attending a sexudy tramsmizted infection dinic | 5.7

Mate blood donots 14 [

| . Female blood donors - | 22

Wignall etal MJ .I.’cru 1987»1_938 Temiate sex workers B - ;ﬂ o
-Pngrm:worrvm kR -

!Zmllu etal (124) - ;mu Mat spe("t:d_ Femala sex yrodhers 137

I -I;fT\-\-ﬁ\.: h.\-:u with men 5 2

| Marcoa et al, IID‘J_J . P:ru B .1_995_—1737 Pregnant woman B L7 -

; l;as clul (94 Petu | 2010 .Il_ningrmus women 159

ES_uJINan et a 204 |Us& 1989-1931 ;nn! u;n;(lsal HTLY-1 pouuvcdm:s o .—.ZEI

| Kaplan ezal 205) i U:A_ 1990 !9‘;‘-_ T .S:m‘ contaxts of bood doners ;-mh HILV-A Men: 20.2

|

i

World Health Organization. (2021). Human T-lymphotropic virus type 1: technical report. World Health Organization.

Women: 3.5

» HTLV-1233E D sex partner o

AL

« Sex worker COBHEERA T

CHEBES Y =y 7 BETO

BHERAFWL

HTLV-1i3—SOE TIIEBEEOEROR /Y — =Y FREICEEND

Testing strategies to prevent sexual or injecting drug
use transmission of HTLV-1
e No specific policies or guidelines were found.

e Brazil. There is a recommendation to offering serological
testing to the sexual partners of known HTLV-1-positive
people, people with a history of injecting drug use and
sex workers (552).

e Chile. Chile's management guidelines state that target
populations include people who inject drugs, sex workers,
sexual partners and immunocompromised people, including
transplant recipients and people living with HIV (538).

World Health Organization. (2021). Human T-lymphotropic virus type 1: technical report. World Health Organization.
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