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A 21-year-old man was under follow-up after a second

hematopoietic stem cell transplant with umbilical cord blood (UCBT)

for relapsed acute myeloid leukemia. One month after UCBT, he was

in complete remission with incomplete count recovery (CRi, hemoglo-

bin concentration 85 g/L, platelets 13 � 109/L, and neutrophils

1.2 � 109/L). Donor chimerism was 100%. Eleven days later, a sudden

increase in the lymphocyte count from 0.5 to 2.1 � 109/L was

observed concomitantly with human herpesvirus 6 (HHV6) reactiva-

tion with a peripheral blood viral load at log 3.32 copies/mL. Examina-

tion of the blood film revealed 41% large atypical lymphocytes with a

high nucleocytoplasmic ratio, irregular nucleus, decondensed chroma-

tin with indistinct nucleoli, and weakly basophilic cytoplasm with

irregular protrusions (images May-Grünwald-Giemsa, �100 objective).

Flow cytometric immunophenotyping showed polyclonal CD19+ B

cells (87% of lymphocytes) with a particular CD5+ CD10+ CD24+

CD38+ CD27– profile indicative of regulatory B-cell (Breg) prolifera-

tion. The absence of CD27 in this population showed that it was

probably derived from the UCBT.1 Since the general condition of the

patient was good (WHO performance status 1) and physical examina-

tion was normal, no antiviral treatment was required. One hundred

days after UCBT, he was still in CRi but with an improvement in the

platelet count (46 � 109/L). Breg lymphocytosis was still present and

was fluctuating as was the HHV6 viral load.

HHV6 infection is well documented in adult patients following

UCBT.2 A higher prevalence of Breg in human cord blood compared

to peripheral adult blood has also been demonstrated.1 Here we

describe the cytological and immunophenotypic features of Breg lym-

phocytes in the peripheral blood of an adult patient with HHV6 infec-

tion following UCBT. It is important that these reactive cells are not

confused with neoplastic cells.
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