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OH

- major complication of allogenic haemopoietic stem cell transplantation
- pathophysiology = antigens on the host and donor cells that are attacked by the immune system

DIFFERENTIAL
- neutropenic sepsis

- line sepsis

- drug reaction (SJS)

- mucositis

- skin breakdown

- enteritis (bacterial or viral)

- veno-occlusive disease

CLINICAL FEATURES

- rash
- liver dysfunction
- gastrointestinal dysfunction

INVESTIGATIONS

- FBC: neutrophils and bone marrow function

- coagulopathy:

- U+E: electrolytes abnormalities associated with diarrhoea

- renal function

- liver function

- microbiology: stool sample, blood cultures, sputum, lines, urine

- CXR: even if no signs

- skin biopsy: lymphocytic infiltration with basilar vacuolization in AGVHD

- rectal biopsy: necrosis, mucosal ulcerations, crypt dropout (relatively specific in AGVHD)

- CT abdomen: luminal dilation with thickening of small bowel wall (“ribbon sign”), air fluid levels suggestive of an ileus in AGVHD

MANAGEMENT

Supportive

- balanced crystalloid

- product resuscitation (RBC must be leucocyte depleted and irradiated)

- electrolyte replacement

- G-CSF: improves neutropenia but no change in mortality

- broad spectrum antimicrobials: antibiotics, antifungals

- antimicrobial prophylaxis: fluconazole, cotrimoxazole, acyclovir

- diarrhoea: antimotility agents, TPN, bowel rest

- if it is recurrent enteric infection: IVIG (controversial)

Specific

- systemic corticosteroids: methylprednisolone 2mg/kg/day
- calcineurin antagonists: cyclosporine
- anti-thymocyte globulin
- monoclonal antibody: diclizumab

- tacrolimus/sirolimus
- methotrexate

- PUVA

- thalidomide

- phototherapy: extracorporeal photophoresis

- TNF receptor alpha inhibitor: etanercept

- mesenchymal stem cells
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