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A case report of children’s pheosomiasis syndrome
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Abstract : Hemophagocytic lymphohistiocyosis ( HPS) is a type of syndrome with high inflammatory response in multiple organs, and

cell proliferation and activation of benign tissue. The cause of HPS is not clear. The disease is rare and mainly in children. The younger

the age,the greater the difference in clinical performance,the rapid progress of the disease,and the risk of illness. Recently,the second

affiliated hospital of Nanjing Medical University received a case of HPS child. After the treatment, the condition was controlled. The

course of the disease and diagnosis and treatment has a good reference value.
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