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Late-onset COVID-19-induced Hemophagocytic Syndrome
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A 62-year-old man with diabetes mellitus presented with

a 7-day history of a fever. Severe acute respiratory syn-

drome coronavirus 2 (SARS-CoV-2) infection was diag-

nosed based on a positive sputum polymerase chain reaction

result and the presence of pulmonary infiltrates. His pneu-

monia improved with dexamethasone and favipiravir. How-

ever, on day 17 of hospitalization, the fever recurred with

leukopenia, thrombocytopenia, natural killer cell dysfunc-

tion, and elevated levels of ferritin, lactate dehydrogenase,

and soluble interleukin-2 receptor-α. His bone marrow

showed phagocytosis (arrows) (Picture 1, May-Grunwald Gi-

emsa, original magnification ×400) and macrophage infiltra-

tion (Picture 2, immunohistochemical staining for CD68,

original magnification ×400). Hemophagocytic syndrome

(HPS) was diagnosed, and he received methylprednisolone

80 mg/day. His fever subsided again, and the laboratory

findings improved. SARS-CoV-2 infection-associated HPS

co-occurring with organ manifestations has been re-

ported (1, 2). Clinicians should be aware of the possibility

of HPS even after other symptoms resolve, as in the present

case.
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