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#1  ABERRAT

Peripheral Blood

Blood Chemistry

WBC 2,600/ul TP 5.6 g/dl
Myeloblast 4% Alb 2.8 g/dl
Promy 0% T-Bil 1.4 mg/dl
My 6% D-Bil 0.6 mg/dl
Met 6% GOT 597 1U/1
St 8% GPT 152 TU/1
Seg 35% LDH 10,026 TU/1
Eos 1% ALP 356 1U/1
Baso 0% y -GTP 66 1U/1
Mono 4% Ch-E 152 TU/1
Lym 35% BUN 15.2 mg/dl
A-lym 1% Cre 0.85 mg /dl
RBC 156 x 10"/ul UA 12.9 mg/dl
Hb 5.2 g/dl Na 138.6 mEq/1
Plt 1.8x10"/ul K 44 mEq/1
RET 0%o Cl 107 mEq/1
Coagulation CPK 1,255 TU/1
PT 51.9% T-cho 88 mg/dl
APTT 299 sec TG 106 mg /dl
FIB 392 mg/dl FBS 93 mg/dl
FDP 26.79 ug/ml CRP 0.83 mg/dl
2 BRI
Bone Marrow Chromosome
NCC 274x10"/ul 47, XY, del (1) (q?), add (3) (p13), =5, add (5) (qll), + der (6)
Mgk 90/ul  t (6;11) (a25; q13), add (7) (g32), add (11) (p1l), —13, —13,
M/E 0.1 —-14, —15 add (15) (p11), —16, —-17, —19, —20, +add (21)
Myeloblast 43%  (q22), —22, +der (?) t (?:1) (?;q2l), +der (?) t (?:14) (?;
Promy 0.3% qll), +marl, +mar2, +mar3, +mar4, + mard, + mar6,
My 31%  + mar7 [1/20]
Met 11% 47, idem, add (9) (pll), — mar6, — mar7, +2mar [1/20]
St 18% 46, idem, —4, —10, —add (15), +add (15) (pll), +16, — der
Seg 0.7% (?) t (?;14), —mar4, — mar5, — mar6, — mar7, +bmar
Fos 0.3% [1/20]
Baso 0.1% ¥ EFROAT oM, del (1), add (3), add (7) OI@EREEE*HT 5,
Mono 0% gefa i 4 (1MRL), 45 (3#ME), 46 (54HAL), 47 (6 Mif),
Lym 1.3% 48 (2 MifE) ORI E D72,
Plasma 0.2%
Proerythroblast 78.3% Flow Cytometry
Baso eryth 2.7% CD1 0.1% CD2 02% CD3 0.1%
Poly eryth 42% CD4 0.1% CD5 00% CD7 0.7%
Eryth mitosis 0.6% CD8 0.1% CDI10 03% CDI13 0.2%
Cytochemistry of the blast CD14 02% CDI19 0.1% CD20 0.1%
PO (-) CD24 829% CD33 04% CD34 0.1%
NBE (=) CD41 04% CD56 02% CDI117 69.2%

PAS (+) GP-A

975% HLA-DR 3.0%
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SUMMARY

A 60-year-old man was admitted to our hospital
with high fever and pancytopenia. Blood examination
showed the following data: WBC 2,600/ul, Myeloblast
4 %, Hb 5.2 g/dl, Plt 1.8x10*/x], LDH 10,026 IU/L
Bone marrow aspiration revealed 4.5% myeloblasts
and 85.2% markedly dysplastic erythroid precursors.
These cells were positive for GP-A, but negative for
all myeloid and lymphoid markers. A diagnosis of
pure erythroid leukemia was made. The patient was
treated with a chemotherapy regimen consisting
of cytarabine and anthracycline, but the response
was poor. The patient died of multi-organ failure
in 44th hospital day. Pure erythroid leukemia has
poor response to the standard chemotherapy for
acute myeloid leukemia. Therefore, new therapeutic
approach would be necessary.
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