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[ Abstract]

stimulated and defective inflammatory response caused by genetic inheritance or acquired immune regulation abnormali-

Hemophagocytic syndrome, also known as hemophagocytic lymphohistiocytosis (HLH) ,is a highly

ties. Malignancy — associated HLH can be secondary to lymphoma, leukemia, etc. HLH — directed or malignancy — di-
rected combination chemotherapy is the main regimen and the prognosis is poor. Now the pathogenesis, clinical manifes-

tations , diagnosis and treatment of malignancy — associated HLH will be reviewed in children,in order to increase under-

standing of the disease.
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Figure 1 Flow chart of HLH diagnosis
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