Letters to the editor

The mechanisms of octreotide-induced bradycardi-
a are still not known. Octreotide increases syste-
mic vascular resistance, and bradycardia may be a
baroreceptor-induced reflexive response to an in-
crease in the systemic blood pressure (7). Howe-
ver, bradycardia developed at the 60™ hour of infu-
sion of octreotide in our case. Therefore, a direct
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action of octreotide is more likely than a reflexive
response.

In conclusion, intravenous administration of oc-
treotide may cause significant bradycardia and
cardiac conduction defects. Therefore, electrocar-
diographic monitoring is advisable while octreoti-
de is administered.
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Fatal hepatitis B reactivation in an immune patient after

anti-leukemic chemotherapy

Bagisik olan bir hastada anti-losemik tedavi sonrasi 6lumcul hepatit B reaktivasyonu

To the Editor,

A 62-year-old female admitted to the outpatient
clinic with gum bleeding in April 2007. Pancytope-
nia was detected. Bone marrow aspiration and
flow cytometric analysis revealed acute promye-
locytic leukemia. Her hepatitis B markers were as
follows: HBsAg(-), anti-HBs(+) and anti-HBc
IgG(+). Remission induction and consolidation
chemotherapy (idarubicin + cytosine arabinoside
and all-trans retinoic acid) was started and remis-

sion was achieved. In September 2007, she comp-
lained of weakness and nausea. Her chemothera-
peutic agents were ceased. Moderate pancytopeni-
a developed with marked elevation in liver functi-
on tests. Admission laboratory tests were as fol-
lows: ALT: 1748 TU/L, AST: 1598 IU/L, total bili-
rubin: 3.87 mg/dl, direct bilirubin: 1.6 mg/dl, ALP:
634 IU/L, GGT: 145 IU/L, albumin: 3 g/dl, interna-
tional normalized ratio (INR): 1.16, HBsAg(+), an-
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ti-HBs(-), anti-HBc¢ IgM(+), anti-HBc IgG(+), Anti-
HBe(+), and polymerase chain reaction (PCR)
HBV DNA >110000000 IU/mL. Serological tests
for hepatitis B were consistent with reverse sero-
conversion from anti-HBs to HBsAg. Lamivudine
treatment was started at 300 mg per day. INR
progressively elevated, and hypoalbuminemia and
ascites developed. The patient’s consciousness
worsened and she died of liver failure 21 days af-
ter the treatment was started.

Hepatitis B virus (HBV) is a DNA virus that can
be cleared at rates of more than 95% in acute infec-
tion in adults. However, it can cause chronic infec-
tion in about 5% of adult patients. Immunosup-
pressive and chemotherapeutic agents can stimu-
late the replication of the virus. It is well known
that reactivation of HBV in subjects receiving cyto-
toxic treatment for hematological malignancies oc-
curs in 21-53% of chronic HBsAg carriers and in an
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unknown number of HBsAg-negative subjects har-
boring occult HBV infection (1). Immune reconsti-
tution within the weeks and months following re-
covery from chemotherapy may be associated with
a flare of hepatitis B manifested by hepatocellular
injury (2). This status can lead to severe hepatitis
and fatal liver dysfunction. In order to avoid this
potentially fatal complication, it is important to
ensure that all patients at risk of chronic HBV in-
fection are screened before commencing immuno-
suppressive treatment. HBV-negative patients
should be immunized. In the patients with prior
HBYV infection, even with anti-HBs(+), anti-HBc
IgG(+) and PCR HBV DNAC(-), anti-viral agents
should be started before or at least at the same ti-
me as chemotherapy. Nucleoside analogues are
more acceptable when compared with other agents
in these patient groups. Most studies have sugges-
ted lamivudine for hepatitis B reactivation (3, 4).
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Spontaneous intraabdominal hematomas associated with
arterial aneurysms in polycythemia vera

Polisitemia verali olguda arteryal anevrizma ile iliskili spontan intraabdominal hematom

To the Editor,

A 73-year-old male was diagnosed with polycythe-
mia vera five years earlier and treated with perio-

dic phlebotomies. He also suffered from chronic
obstructive pulmonary disease for three years. In
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