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Clinic Alanalysis of Three Familial Hemophagocytic
Lymphohistiocytosis Children with UNC13D Gene Mutation
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Aerospace Center Hospital, Haidian 100049, Beijing, China

Abstract: Objective To review the clinical data of familial hemophagocytic lymphohistiocytosis (FHL)in children , which provide basis for prevention and
treatment of HLH. Methods Clinical data of 3 patients suffering from hemophagocytic lymphohistiocytosis (UNC13D gene mutation) were
retrospectively analyzed in Hospital of the Aerospace Center Hospital from May 2020 to October 2020.Summarize the clinical characteristics,
treatment effect and follow-up. Results Multiple organs of 3 FHL patients are involved and the disease progresses rapidly. Follow up until October 1,
2022, 3 children had undergone hematopoietic stem cell transplantation, and the rejection reaction had been controlled. Conclusion There may be
UNC13D gene mutation in children with HLH, which is one of the important reasons for the pathogenesis and poor prognosis of HLH. Therefore,
for children with recurrent fever and hepatosplenic lymphadenopathy at a young age, it is recommended to screen relevant gene mutations as
early as possible when they are diagnosed with HLH . Allogeneic hematopoietic stem cell transplantation is a radical treatment for FHL in children.
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