
Frontiers in Immunology | www.frontiersin.

Edited by:
Attila Mócsai,

Semmelweis University, Hungary

Reviewed by:
Peter Medveczky,

University of South Florida,
United States

Bridgette Jeanne Billioux,
National Institute of Neurological

Disorders and Stroke (NIH),
United States

*Correspondence:
Kobi Faierstein

faierstein10@gmail.com

†These authors have contributed
equally to this work and share

first authorship

Specialty section:
This article was submitted to

Autoimmune and Autoinflammatory
Disorders, a section of the journal

Frontiers in Immunology

Received: 20 February 2022
Accepted: 19 April 2022
Published: 09 May 2022

Citation:
Faierstein K, Shilo N, Levartovsky A,
Raphael R, Givon A, Agmon-Levin N

and Mayan H (2022) Autoimmune
Neutropenia Associated With HHV-6

Virus Infection: A Case Report.
Front. Immunol. 13:880016.

doi: 10.3389/fimmu.2022.880016

CASE REPORT
published: 09 May 2022

doi: 10.3389/fimmu.2022.880016
Autoimmune Neutropenia
Associated With HHV-6 Virus
Infection: A Case Report
Kobi Faierstein1,2*†, Noya Shilo1,2†, Asaf Levartovsky1,2, Roy Raphael1,2, Amir Givon1,2,
Nancy Agmon-Levin2,3 and Haim Mayan1,2

1 Department of Medicine E, The Chaim Sheba Medical Center, Ramat-Gan, Israel, 2 Sackler Faculty of Medicine, Tel Aviv
University, Tel Aviv, Israel, 3 The Clinical Immunology, Angioedema and Allergy Unit, Center for Autoimmune Diseases, Sheba
Medical Center, Ramat-Gan, Israel

Background: Autoimmune neutropenia (AIN) is divided into primary and secondary
forms. The former is more prevalent in children and is usually a self-limiting disease.
Secondary AIN is more common in adults and often occurs in the setting of another
autoimmune disorder or secondary to infections, malignancies or medications. Several
viral and bacterial pathogens were described to trigger AIN. Here we report a case of AIN
in an adult woman associated with human herpesvirus-6 (HHV-6) infection.

Case Presentation: We report a case of AIN in an adult woman associated with HHV-6
infection. The patient presented to the emergency department with fever and painful
genital ulcers. Upon arrival, her laboratory workup demonstrated severe neutropenia and
elevated inflammatory markers. She was hospitalized and underwent a thorough
infectious, hematological, autoimmune and inflammatory workup. Malignancy was also
excluded using an advanced whole body radiological scan. Serological tests confirmed
the presence of both acute and chronic types of HHV-6 antibodies, at very high titers.
Polymerase chain reaction demonstrated a numerous copies of the virus in the patient’s
blood. Specific immunofluorescence test confirmed the diagnosis of autoimmune
neutropenia.

Conclusion: Secondary AIN is a rare disease that may affect all range of ages. The adult
type is a challenging disorder that has different etiologies and may be triggered by a
variable infectious pathogen. The finding of HHV-6 as a possible culprit pathogen may
warrant physicians into widening the evaluation and include HHV-6 in the analysis.

Keywords: secondary autoimmune neutropenia (AIN), human herpesvirus 6 (HHV-6), granulocyte immunofluorescence
test (GIFT), agranulocitosis, neutropenic fever
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INTRODUCTION

Autoimmune neutropenia (AIN) is caused by increased
destruction of peripheral neutrophils due to granulocyte-
specific autoantibodies (1). The etiology is usual ly
multifactorial and can be presented as primary or secondary in
patients with other autoimmune diseases or an infectious trigger.
Primary AIN is typically a pediatric disease of early infancy,
manifests as a hematological abnormality, and is usually self-
limiting. In contrast, secondary AIN is an adult-onset disease
traditionally associated with other autoimmune diseases,
infectious diseases, malignancies, or medications (2).

We report a case of a 30-year-old female who presented with
fever and painful genital ulcers eventually diagnosed with
autoimmune neutropenia associated with human herpesvirus
type 6 (HHV-6) infection.
PATIENT DESCRIPTION

A 30-year-old female presented with fever and painful genital
lesions, beginning three weeks prior to her admission. At that
time, she suffered from abscesses located on the fingers of her left
hand, which were attributed to trauma. She began a course of
antibiotic therapy with a first-generation cephalosporin and then
switched to amoxicillin and clavulanate due to gastrointestinal
adverse effects. Afterward, she reported painful gingivitis that
was attributed to periodontitis. One infected tooth was extracted,
and a prophylactic course of amoxicillin was prescribed. She
consumed over-the-counter analgesics as non-steroidal anti-
inflammatory drugs and dipyrone.

Her medical history included bipolar disorder, iron deficiency
anemia, and an anal fissure treated conservatively. She also
underwent bariatric surgery and a cholecystectomy ten years prior.
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Physical examination was notable for several genital, labial
and perineal, pus-secreting ulcers, fever of up to 38°C, and
normal vital signs. Laboratory workup was remarkable for
severe neutropenia of 0.13 K/microL neutrophils (range: 1.8-
7.7 K/microL) with other than that unremarkable blood smear;
acute kidney injury with creatinine 1.27 mg/dl (range: 0.51-0.95
mg/dl) and normal urinalysis. Markedly elevated inflammatory
markers with C-reactive protein of 367 mg/l (range: 0-5 mg/l),
and erythrocyte sedimentation rate were 84 mm/hour.

She was primarily treated with intravascular hydration with
fast recovery of kidney function, paracetamol, granulocyte
colony-stimulating factor (G-CSF) and empiric broad-
spectrum antibiotic. Further testing included cultures from
genital ulcers swabs that were positive for Escherichia coli
resistant to fluoroquinolones and Enterococcus faecium,
leading to designated antibiotic treatment with vancomycin
and aztreonam. A total body computed tomography scan did
not demonstrate any source of infection and a positron emission
tomography (PET) demonstrated high Fludeoxyglucose (FDG)
uptake in the sternum and clavicles, mainly due to G-CSF
therapy, but no evidence of other pathologies. A bone marrow
biopsy demonstrated hypocellular bone marrow with
agranulocytosis and evidence of stromal damage (Figure 1).
This was followed by specific serologic analysis for
autoantibodies against neutrophils, which included neutrophils
of 8 different donors with known genotype. Our patient was
found to have reactivity against neutrophils from all 8
different donors.

Daily treatment with G-CSF was not efficacious, and a trial of
hydrocortisone therapy induced a flare of mania that required
treatment discontinuation. The patient received a pre-treatment
psychiatric consultation, treatment with olanzapine for two days
and then treatments with 125 mg methylprednisolone for two
consecutive days followed by oral glucocorticoids. After two days
FIGURE 1 | H&E section of the bone marrow showing vacuolization of the fat cells and absence of neutrophils.
May 2022 | Volume 13 | Article 880016

https://www.frontiersin.org/journals/immunology
http://www.frontiersin.org/
https://www.frontiersin.org/journals/immunology#articles


Faierstein et al. Autoimmune Neutropenia Associated With HHV-6
of methylprednisolone therapy, she was afebrile, and neutrophil
count began to recover.

An additional workup reveled prolonged partial
thromboplastin time (PTT), positive test for lupus anticoagulant
and low complement of C3 and C4. A wide laboratory
autoimmune panel including other anti-phospholipids
antibodies was unremarkable. Avast rheumatological and
immunological panel, including ANA, c-ANCA, p-ANCA, anti-
dsDNA, anti-CCP, rheumatoid-factor, anti-RO, ani-LA and
thyroid function was unremarkable. She underwent an extensive
infectious workup that resulted in sterile blood and urine cultures.
A test for HLA-B5 was negative excluding Behcet’s disease,
although except the genital lesions, she had no other clinical
signs or demographic background towards the disease. Viral
serology and polymerase chain reaction (PCR) for
cytomegalovirus (CMV), Ebstein-Barr virus (EBV), human
immunodeficiency virus (HIV), herpes simplex (HSV), and
varicella-zoster virus (VZV), were negative. Whereas a positive
PCR with numerous copies of human herpesvirus 6 (HHV-6) was
demonstrated in the patient’s blood, followed by positive serology
for HHV-6 that was compatible with a very high IgG and IgM
antibodies against the virus.

Eventually, a diagnosis of autoimmune neutropenia
associated with HHV-6 infection was suggested and the patient
was discharged with a very slow taper down regimen of
glucocorticoids, and additional low dose aspirin. Her white
blood cell count continued to recover until full normalization
with no glucocorticoid therapy, and her genital ulcers gradually
healed (Figure 2).
DISCUSSION

Several factors can trigger secondary autoimmune neutropenia.
Infections are of the most common etiologies, including bacterial
skin infections, upper respiratory tract, and otitis media. Viral
infections can also be associated with secondary AIN, mainly
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human-immunodeficiency virus (HIV), hepatitis, and parvovirus
B19. In this case report, we demonstrated the association of an
HHV-6 infection with adult-onset AIN confirmed by the
presence of anti-neutrophil antibodies. Adult-onset AIN is
associated with underlying autoimmune diseases, infections or
malignancies, and an extensive workup is frequently required to
reach the etiological basis. In this case, our entire workup was
negative; except for detection of HHV-6 is the patient’s blood
and skin tissue.

There are no specific clinical manifestations of AIN, and the
suspicion for this autoimmune disease is raised following a
peripheral blood sample showing absolute neutrophil count of <
500 neutrophils/mL. There is no particular feature for AIN on bone
marrow examination, however hypocellularity and stromal
hyperplasia suggests an immune-mediated etiology, as was
documented herein.

Establishing a diagnosis of AIN is a 2-step process. Initially,
peripheral neutropenia, and secondly the demonstration of
autoantibodies against neutrophils. For the diagnosis we used
the granulocyte immunofluorescence test (GIFT), which is the
most sensitive test (3). In the patient’s serum there were
antibodies that acted against all 8 donors.

HHV-6 is a member of the beta-herpesvirus subgroup,
typically affecting children or immunosuppressed individuals.
It is mainly known for causing exanthem subitum, characterized
by a prodrome of high fever lasting up to 5 days followed by a
sudden onset of rash upon fever descent. Other clinical
manifestations may include flu-like symptoms and even cause
encephalitis. Our patient suffered from several painful genital
and labial lesions.

There are two types of HHV-6, A and B, that cause distinct
diseases (4). We assume that our patient was infected with HHV-6B
type, given its higher prevalence in the population, however, in our
case, we did not characterize the types. It has been shown that
HHV-6 may lead to severe illnesses in immunocompromised
patients, especially after allogenic hematopoietic stem-cell
transplantation, including acute graft versus host disease, lower
respiratory tract disease and encephalitis (5). There are some
FIGURE 2 | Timeline summarizing the process.
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antiviral agents effective against the virus, however they were used,
so far, only in the most severe cases (6). Given the young age of our
patient, and the absence of significant past medical history, we
decided not to treat her with antiviral medications that are pending
further research.

Several autoimmune disorders have been suggested to be
associated with HHV-6, albeit an underlying mechanism is still
unclear. These include multiple sclerosis, myocarditis, idiopathic
thrombocytopenia, and Sjogren’s syndrome (7). In the patient
described herein, a high titer of lupus anticoagulant was
demonstrated, yet clinical manifestations of antiphospholipid
syndrome or systemic lupus were absent.

To the best of our knowledge, adult-onset AIN associated
with HHV-6 infection has not been reported in the literature.
Two reports described patients up to 12 months of age with
HHV-6 infection manifested as transient erythroblastopenia and
multiple brain abscesses (8, 9). Our patient presented with severe
agranulocytosis and recent exposure to medications that could
cause the insult. However, aborting all potential medications that
were regularly used by the patient and treating with G-CSF did
not result in recovery of her white cell count thus making a drug-
induced neutropenia a less likely diagnosis.

A possible limitation of our case is that although we
demonstrated a high viral load and positive serology during
the acute illness, an entity of chromosomally-inherited HHV-6
(ci-HHV-6) was not excluded. About 1% of the population have
an integrated viral DNA on the telomeres of each cell (10). This
population usually have persistently elevated viral load in the
blood. However, in our case, during her acute disease, on several
tests her cycle time on PCR tests was low and both IgG and IgM
antibodies were detected. Interestingly, on a follow-up meeting 4
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weeks after discharge, still on a steroid taper-down regime, PCR
for HHV-6 was negative and only IgG antibody was detected
with a low titer. In case of a ci-HHV-6 we would not expect such
a fast elimination of the virus. Given the fact that our workup
revealed no other etiology, it may be plausible that the
immunosuppression associated with AIN led to the
reactivation of the virus.

To conclude, secondary AIN is an uncommon autoimmune
disease that can be triggered by infectious agents as viral
infections among patients of a wide range of ages. In
particularly adult onset AIN is yet a challenging event, which
requires a broad-spectrum assessment. The present finding of
HHV-6 as a plausible viral trigger of AIN is reported here for the
first time to the best of our knowledge, and is an addition to the
scope of this disease. This may alert physicians treating patients
with adult-onset AIN to expand evaluation and include HHV-
6 analysis.
DATA AVAILABILITY STATEMENT

The raw data supporting the conclusions of this article will be
made available by the authors, without undue reservation.
AUTHOR CONTRIBUTIONS

KF, NS, and AL wrote the original draft and the final version of
the manuscript. All authors contributed to manuscript revision,
read, and approved the submitted version.
REFERENCES

1. Afzal W, Owlia MB, Hasni S, Newman KA. Autoimmune Neutropenia
Updates: Etiology, Pathology, and Treatment. South Med J (2017) 110:300–
7. doi: 10.14423/SMJ.0000000000000637

2. Boxer LA. How to Approach Neutropenia. Hematol 2010 Am Soc Hematol
Educ Progr B (2012) 2012(1):174–82. doi: 10.1182/asheducation-2012.1.174

3. Boxer LA, Greenberg MS, Boxer GJ, Stossel TP. Autoimmune Neutropenia.
N Engl J Med (1975) 293(15):748–53. doi: 10.1056/NEJM197510092931505

4. Ablashi D, Agut H, Alvarez-Lafuente R, Clark DA, Dewhurst S, DiLuca D,
et al. Classification of HHV-6A and HHV-6B as Distinct Viruses. Arch Virol
(2014) 159(5):863–70. doi: 10.1007/s00705-013-1902-5

5. Hill JA. Human Herpesvirus 6 in Transplant Recipients: An Update on
Diagnostic and Treatment Strategies. Curr Opin Infect Dis (2019) 32(6):584–
90. doi: 10.1097/QCO.0000000000000592

6. Agut H, Bonnafous P, Gautheret-Dejean A. Laboratory and Clinical Aspects of
Human Herpesvirus 6 Infections. Clin Microbiol Rev (2015) 28(2):313–35. doi:
10.1128/CMR.00122-14

7. Akhtari M, Curtis B, Waller EK. Autoimmune Neutropenia in Adults.
Autoimmun Rev (2009) 9(1):62–6. doi: 10.1016/j.autrev.2009.03.006

8. Yagasaki H, Kato M, Shimizu N, Shichino H, Chin M, Mugishima H.
Autoimmune Hemolytic Anemia and Autoimmune Neutropenia in a Child
With Erythroblastopenia of Childhood (TEC) Caused by Human Herpesvirus-6
(HHV-6). Ann Hematol (2011) 90:851–2. doi: 10.1007/s00277-010-1095-x

9. Tokushima-Imayoshi M, Onoue T, Matsuo M, Yoshida N, Sato T, Kobayashi
M, et al. Autoimmune Neutropenia of Infancy With Multiple Brain Abscesses
During the Course of Human Herpesvirus-6 Infection. Int J Hematol (2006)
84(2):151–3. doi: 10.1532/IJH97.06064

10. Peddu V, Dubuc I, Gravel A, Xie H, Huang M-L, Tenenbaum D, et al.
Inherited Chromosomally Integrated Human Herpesvirus 6 Demonstrates
Tissue-Specific RNA Expression In Vivo That Correlates With an Increased
Antibody Immune Response. J Virol (2019) 94(1):e01418–19. doi: 10.1128/
JVI.01418-19
Conflict of Interest: The authors declare that the research was conducted in the
absence of any commercial or financial relationships that could be construed as a
potential conflict of interest.

Publisher’s Note: All claims expressed in this article are solely those of the authors
and do not necessarily represent those of their affiliated organizations, or those of
the publisher, the editors and the reviewers. Any product that may be evaluated in
this article, or claim that may be made by its manufacturer, is not guaranteed or
endorsed by the publisher.

Copyright © 2022 Faierstein, Shilo, Levartovsky, Raphael, Givon, Agmon-Levin and
Mayan. This is an open-access article distributed under the terms of the Creative
Commons Attribution License (CC BY). The use, distribution or reproduction in other
forums is permitted, provided the original author(s) and the copyright owner(s) are
credited and that the original publication in this journal is cited, in accordance with
accepted academic practice. No use, distribution or reproduction is permitted which
does not comply with these terms.
May 2022 | Volume 13 | Article 880016

https://doi.org/10.14423/SMJ.0000000000000637
https://doi.org/10.1182/asheducation-2012.1.174
https://doi.org/10.1056/NEJM197510092931505
https://doi.org/10.1007/s00705-013-1902-5
https://doi.org/10.1097/QCO.0000000000000592
https://doi.org/10.1128/CMR.00122-14
https://doi.org/10.1016/j.autrev.2009.03.006
https://doi.org/10.1007/s00277-010-1095-x
https://doi.org/10.1532/IJH97.06064
https://doi.org/10.1128/JVI.01418-19
https://doi.org/10.1128/JVI.01418-19
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
https://www.frontiersin.org/journals/immunology
http://www.frontiersin.org/
https://www.frontiersin.org/journals/immunology#articles

	Autoimmune Neutropenia Associated With HHV-6 Virus Infection: A Case Report
	Introduction
	Patient Description
	Discussion
	Data Availability Statement
	Author Contributions
	References



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /PageByPage
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages false
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 1
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness false
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages false
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages false
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages false
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages false
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages false
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages false
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /ENU (T&F settings for black and white printer PDFs 20081208)
  >>
  /ExportLayers /ExportVisibleLayers
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /BleedOffset [
        0
        0
        0
        0
      ]
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /ClipComplexRegions true
        /ConvertStrokesToOutlines false
        /ConvertTextToOutlines false
        /GradientResolution 300
        /LineArtTextResolution 1200
        /PresetName ([High Resolution])
        /PresetSelector /HighResolution
        /RasterVectorBalance 1
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks true
      /IncludeHyperlinks true
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MarksOffset 6
      /MarksWeight 0.250000
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PageMarksFile /RomanDefault
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
    <<
      /AllowImageBreaks true
      /AllowTableBreaks true
      /ExpandPage false
      /HonorBaseURL true
      /HonorRolloverEffect false
      /IgnoreHTMLPageBreaks false
      /IncludeHeaderFooter false
      /MarginOffset [
        0
        0
        0
        0
      ]
      /MetadataAuthor ()
      /MetadataKeywords ()
      /MetadataSubject ()
      /MetadataTitle ()
      /MetricPageSize [
        0
        0
      ]
      /MetricUnit /inch
      /MobileCompatible 0
      /Namespace [
        (Adobe)
        (GoLive)
        (8.0)
      ]
      /OpenZoomToHTMLFontSize false
      /PageOrientation /Portrait
      /RemoveBackground false
      /ShrinkContent true
      /TreatColorsAs /MainMonitorColors
      /UseEmbeddedProfiles false
      /UseHTMLTitleAsMetadata true
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


