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Therapy-related Acute Megakaryoblastic Leukemia after the Treatment of Non-Hodgkin’s Lymphoma
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A 40-year-old man was diagnosed with acute megakaryoblastic leukemia (AMKL) after radiation and chemo-

therapy for non-Hodgkin's lymphoma. Radiation was performed because of his poor cardiac function due to cardi-

omyopathy; however, the lymph nodes became enlarged during this therapy. Chemotherapies were adminis-

tered that included alkylating agents and a topoisomerase inhibitor, and autologous peripheral blood stem cell

transplantation was performed. Pancytopenia developed 3 years later and bone marrow aspiration revealed an
increase in the number of blasts with lobes. Blast cells were positive for CD13, CD33, CD7, CD36, and CD41. Al-
though three courses of high-dose cytarabine therapy resulted in complete remission, the patient died of relapse

after eight months.
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WA, BEERICHT AEEOEKIILY, KA
Lo CTIREMEEIEONS X)Xk o7288, b
SRR U R E R I S 2R R 2 FAE S 5 S
BEL B ENRBELE SN TS, [LFREDS
¥, BHETHHIEHBEMEESHES (therapy-
related myeloid neoplasms : t-MN) DFIEY A 7 A3
Wt 2mChs L3N, TO—RKREDIZLA
EVEWRETH Y, WEEEMBRES T, JFE
MEFEE CTRIADVADPEZ CHmEIN TS,

— K CREERFRMEA MK (acute
megakaryoblastic leukemia : AMKL) /88 195
D#10% 1ZFD BB b OO, B ARSI
TR 1% EMESR TV ERHARUTHE". &
M, JERVF U EICKH U CREBBSE B IO
(LR Z 1T o 728812, AMKL & L CRIE L 72 1R
BE 2 M5B A MR (therapy-related acute

jifl]

myeloid leukemia : t-AML) Z#EE L7 THET
A,
E

B|E 49 mEME

EIFHF HFICRL

BEFERE © 36 miiE @ 2 BUMEIRIE, 41 mKhF © JReRELL
FiHE

RIERE : 5 KW, B - W 2 BUEIRYE

BREE © 2007 4 3 A, AMEEIC lem KO JRFRE
2 MO L, AT anaplastic large cell lym-
phoma DZWITH - 7z, ILIRELLHIED D D stage
IA Th2B7:0, BARRS % fia L7225 BaHhic
EREY YoM REKERD, KEHI 24Gy
THIB L 7. 2007 48 9 A % 5 M-COP #iE (cyclo-
phosphamide 1,500mg, vincristine 2mg, mitoxan-
trone 20mg, prednisolone 100mg x5 HE) % 8 22—
AMEAT U725, 1 BRIC S, BN Y & 2 HiE R
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Table Laboratory data of the patient on admission

Peripheral blood cell counts Bone Marrow Flow Cytometry
WBC 5100 /ul NCC 32,000 /ul CD2 0 %
seg 56.6 % MgK 1x156 /ul CD3 0%
lymph 60.0 % G/E 29.67 CD4 0%
mono 35 % Blast 304 % CD5 0 %
€os 1.0 % Pro 10 % CD7 70 %
RBC 351 %106 /ul My 58 % CD8 0%
Hb 10.2 g/dl Met 34 % CD10 34 %
Ht 283 % St 50 % CD19 7%
Plt 19x10* /ul Seg 17.0 % CD20 7 %
Eo 34 % CD13 69 %
Coagulation Baso 0.6 % CDh14 0%
PT 12.2 sec Mono 23 % CD33 31 %
APTT 25.8 sec Lympho 286 % CD34 29 %
Fib 457 mg/dl Plsma 06 % CD36 65 %
FDP <3 /ul/dl Erythroid 12 % CD41 28 %
CD42 3%
Karyotype CD61 7 %
46, XY HLA-DR 27 %
GP-A 35 %
MPO 2%
TdT 1%

R 7z 20084 3 H H 5 ICE # i (carboplatin
690mg, ifosfamide 3.2gx 3 H M, etoposide 150mg x
3HM) #33— 2175 72, granulocyte colony-
stimulating factor (G-CSF) HAHCEY B L 72 K44 M85
MABERELICfE &, MEAM # % (ranimustine 480mg,
etoposide 320mg x4 H R, cytarabine 640mg x4 H
f. melphalan 220mg) % AL & L T 2008 4F 6
H 24 HZBR AW IEsMBRBHEZIT-> 72 £20%E
fif % R > TV 7225, 2010 4F 8 A DS RZZ DO
WM A 2 fefi S, BEHBICAR L.

ABBEIRAE - & & 176cm, fAE 98.1kg, ME 117/
74mmHg, BR#AH 113/ - B, 1KiR 35.9C. EikiEH,
REFHNREEZ L. REEREDZ L, IREGEER
ez L. RV VoSEfAEY. 0T - BRERE
L. DUBLICSRIEZ: L.

ABEEFRERT R (Table) © /MR 1.9 /Ul &K
TLTWAY, RMEMIMAICFERD IR b o 7.
AALEMAETIE HbAle (NGSP) #3129% & BH L
TV PSR S REFT R o 72, Sk
THRTN/C OB, BEEE FERMZ
304% Ao (Fig. 1), ThoidI oot Fo 45—
YRERWLZ o7, BMEBARSIT T EEZETH
D, MilgFE®E~— % — ik CDI3, CD33, CD7, CD36,
CD41 T, AMKL &0 L 7-.

BEPR#E (Fig. 2) @ ILRBLOHHEDIERI T, 2N
TOWERTTTIELT Y AT A 7 )V RIVEA % £

FALTwAZ Ed s, K& Cytarabine (AraC) ik
[ZHE U T AraC 2g/m?x2/day & 4 HRE%S- L 72, 9
A6HPS1a—-2AB0&REGETV, RTZROERM
A TIEFIKIL 86% THho727290, 10 A 13 H2 S
2a—2ZH%RETITV, FEIL28% L%ho72. B
BIHIPEIICE 72720, 12 14 H2 513 80%
WRE LT3 a—AHO®&G 2HIG L72hs, HLF
RAR— FORAZEIZLY SHEORKS TR TEI 5%
RGEMol HEREOFMKBETHIRIZI2N T
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Fig. 2 Clinical course

Ho72h, BHHED 720 ARG MR O &
B L, BAINERZITW 2D O RREIES 5 Hét
ey, EEMEOMINC X 2LEB/AEDD
ZWrH»5 238 HEIZFET L7,
Z =

PUHS AF R TS RRIER & 1T o 7 BRICHE L 72 B
B B fE % B (myelodysplastic syndrome :
MDS) a2t EHMME A MR (acute myeloid leuke-
mia : AML) &, WHO2008 %38 Tid t-MN & #BFr &
N5 L5127, AML®9 % t-AML %858 % %)
A3 10% BiETH Y, MDS 2505 & EEKITHD
% t-MN OEl& iﬁm~%%&ﬁméné”tMN
DBIZTFEE DBATHHEA, B A2 de novo MDS/
AML & RO EEFEE %ﬁﬁﬁ BT B ED
5, FOREWRFOLRBOKETHLLEZON
%% +MN O 30% (& —RIEE OWREBE VR
WM o%, AML OB THRIEL, PRA VAT —F
T BEEHNC & % iE8 L BE25 <, MLL (11q23) B
HERE, RUNX1 (21q22) BEEmEER, t (155 17)
(225 ql2), inv (16) (q13g22) % & &mRT. /28
70% ZEWERPOBICMERBD & BEKRE 2T
% MDS O THEEL, 5 HFR 7 Fe LD MDS 125
B EEARORBLEMZEN 2 E L, RUNX],
RAS, TP33 % EOBIZFERVEHETH L. Ih
7OV F OVALE R AT B & OB E TR, — R
2, +AML 3 EFRAFRM, 2EFNMEARE

A%, WBIEBUR R ERRIL de novo AML EBEEEIX L
V. t-MN BEZ de novo BIIC L L CTEEST, EIR
BTORTAAEBICE VDY, FER OM g A
2k ZEAREE, EMkEE, BEMNRREAEICL
HIRBEAPEL ENEDORERR L TWwb0h 135
LTI RV, —KEFOREL £HIRBIZLY,
Get ARG RN D B F 2 2 TAHA I L PREL
SN, FHEA BT T RS M B % &9
TR E M T ALENH A", /2 MDS ITHT S
FHIEH TH B A FVLHER (TH YTV )i,
BB IRF 0 2 D SR RPEIF S Tw B,
ARIFC 1985~1994 4F 0 F A 1A BY E H 1% 12D
WTATo 2REICE B L, 192 fERI2BIT 5 tAML
154 BlH, AMKL O#i#i% 4 61 (26%) Tdh - 727,
IERTF ) NEICH T ALFEEEIC AMKL
& LTEIE L7z tAML OE L, R LE/ZRY T
F2BITHY, FEFICHEEZIONSL., FLBEAD
S BEME B IR O h T AMKL 387 L2 P AR
E@F EThHBHEEN, EFEORHRMEIL23BETH
B D& BB D RIS TR b FHE
BERITINE L EZ OND, EHRERLAHED
T2DOIEINE R b o Tz,
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