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Non-myeloablative stem cell transplantation (NST) in adult-T
cell leukemia (ATL) case with methicillin-resistant
Staphylococcus aureus (MRSA) infection in severe skin lesions

and ulcers

Shinobu MASHIKO, Yutaka TSUTSUMI, Makoto IBATA,
Hiroe KANAMORI, Taro NISHIO, Shinji OBARA,
Akio MORI, Nobutaka OGURA, Nobuo MASAUZI
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Skin lesion of the patient A. Erythematous eruptions were

observed all over his head, body, and extremities before
NST. These lesions were all positive for MRSA . B. Healing
of skin lesions was observed after NST.
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