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Dear Editor,
Epstein–Barr virus (EBV)–associated post-transplant lympho-
proliferative disorder (PTLD) is one of the significant cause of
morbidity and mortality among patients after allogeneic he-
matopoietic cell transplantation (HCT). More than 80% of
case usually developed EBV-PTLD within the first year fol-
lowing HCT prior to reconstitution of EBV-reactive adaptive
immune response [1, 2]. Cord blood transplantation (CBT)
and use of antithymocyte globulin (ATG) was well-known
risk factor for development of EBV-PTLD [2, 3]. However,
little is known about the long-term incidence of EBV-PTLD
after CBTwithout ATG. Therefore, we retrospectively exam-
ined the incidence and outcomes for adults developed EBV-
PTLD after CBT without ATG.

Between August 1998 and July 2018, 278 consecutive
adult patients who received single-unit CBT as the first allo-
geneic HCT at our institution were included in this retrospec-
tive study. The median age at CBTwas 44 years (range, 16 to
69 years). The most common disease type was acute myeloid
leukemia (52.5%). The majority of conditioning regimens
were total body irradiation 12 Gy-based myeloablative condi-
tioning (87.4%), and the most common graft-versus-host dis-
ease (GVHD) prophylaxis was cyclosporine A andmethotrex-
ate (86.0%). No patients received ATG, alemtuzumab, or ri-
tuximab as a conditioning regimen, GVHD prophylaxis, or
prophylactic use for PTLD.

With a median follow-up of 7.2 years (range, 0.1 to
19.2 years) for survivors, seven patients developed EBV-
PTLD at a median time of 1131 (range, 73–2930) days
(Table 1). The cumulative incidence of EBV-PTLD at 1 year
and 7 years were 0.4% (95% confidence interval [CI] 0.0
to1.9%) and 2.4% (95%CI 1.0 to 4.9%), respectively.
According to WHO classification, six patients had biopsy-
proven EBER–positive PTLD; polymorphic (n = 1), mono-
morphic (n = 4), and classical Hodgkin lymphoma (n = 1).
Serum EBV DNA was detected in 3 among 4 evaluable pa-
tients. Only one patient entered complete remission (CR) after
withdrawal of immunosuppression, whereas other six patients
received conventional chemotherapy based on the histological
types of lymphoma. Five of 7 patients achieved CR, whereas
the remaining 2 patients died of EBV-PTLD. Among 5 pa-
tients achieving CR, 2 patients died of primary disease relapse
(n = 1) and interatitial pneumonia (n = 1).

Previous studies demonstrated that the incidence of EBV-
PTLD after CBT ranges between 2 and 4% at a median time of
approximately 3 to 6 months, but these studies included the
case who used ATG [4–7]. In contrast, our study showed only
one patient (0.4%) developed EBV-PTLD within the first year
after CBT, whereas 6 patients developed EBV-PTLD over
1 year after CBT. This difference might be dependent on the
use of ATG.

Compared with early-onset PTLD, late-onset PTLD is less
frequently characterized by EBV positivity after HCT from
adult donors [8]. However, our data showed that all six cases
developed late-onset PTLD after CBT is associated with EBV.
This difference might be in part due to the naïve phenotype of
cord blood T cells against EBVand the delayed reconstitution
of adaptive immune system after CBT [9]. In conclusion, our
data demonstrated that late-onset EBV-PTLD was commonly
observed in adults after CBT without ATG.
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