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Epstein-Barr Virus Associated Hemophagocytic Syndrome: A Dead Case Report and Literature

Review*
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Abstract: Epstein-Barr virus associated hemophagocytic syndrome (EBV-AHS) is a rare clinical syndrome. The disease is characterized by persistent fever,

hepatosplenomegaly, pancytopenia and organ failure. The prognosis is dangerous and the mortality is high. The clinical data of a child die from

EBV-AHS were retrospectively analyzed and summarized, and the literature was reviewed.
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