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[Abstract] Objective To summarize the clinical features, treatment and prognosis of patients with
Epstein Barr virus (EBV) encephalitis after allogeneic hematopoietic stem cell transplantation (allo-
HSCT). Methods The clinical data of 7 patients with EBV encephalitis who had undergone allo-HSCT
in the First Affiliated Hospital of Soochow University from January 2012 to December 2015 were
reviewed. Results The incidence of EBV encephalitis was 0.70% (7/998), and the median time was 63
(10-136) d after allo-HSCT. Seven patients had fever and mental disorder, of whom 4 cases of brain MRI
were positive. Two patients received HLA-matched unrelated transplantation, while other 5 ones received
haploidentical allo-HSCT. In conditioning regimen process, 7 patients were combined with anti-thymocyte
globulin (ATG) to prevent graft versus host disease (GVHD), of whom 6 patients had grade II-1IV acute
GVHD. All patients of EBV-DNA were negative in CSF after taking anti-virus agent Rituximab. Until the
last follow-up, a total of 3 patients died, 2 died of leukemia recurrence, 1 EBV encephalitis progression.
Conclusion  Once suspected EBV encephalitis after allo-HSCT, brain MRI and EBV-DNA in CSF should
be detected, which could improve early diagnosis of EBV encephalitis. The usage of Rituximab was
effective and well tolerated.
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