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Liver dysfunction caused by hemophagosytic syndrome: a case report and literature
review

Sun Dan', Gou Haimei’, Wang Xianfei', Feng Yingchun', Feng Zhisong' (1. Department of
Gastroenterology, Affiliated Hospital of North Sichuan Medical College, Nanchong 637000,
Sichuan Province, China, 2. Department of Clinical Laboratory, Affiliated Hospital of North
Sichuan Medical College, Nanchong 637000, Sichuan Province, China)

Abstract: Hemophagocytic syndrome is a rare and life-threatening disease characterized by
systemic inflammation, cytokine storm and multiple organ dysfunction caused by overstimulation
of the immune system. According to precipitating factor, hemophagocytic syndrome are classified
as “primary” and “secondary”. The treatment of hemophagocytic syndrome includes etiological
treatment and induction of remission, however, the therapeutic effect is poor. This article reported
the diagnosis and treatment of a case of liver dysfunction caused by secondary hemophagocytic
syndrome, and reviewed the clinical manifestations, diagnosis, treatment and prognosis of
hemophagocytic syndrome and the characteristics of liver dysfunction caused by hemophagocytic
syndrome.
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