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A Case of Acute Myeloid Leukemia with t(6;11)(q27:q23) in An Elderly Patient

Noriko ISHIMORT', Shoko KODAMA?, Chihiro ASANO' and Michihiko MASUDA'
'Department of Hematology/Oncology, Tokyo Women's Medical University Yachiyo Medical Center
“Department of Hematology, Tokyo Women'’s Medical University School of Medicine

A 70-year-old man was referred to our hospital because of pancytopenia and the appearance of blast cells in
a regular peripheral blood examination. Bone marrow examination revealed that 93.2% of these blast cells
stained positive for peroxidase. On the basis of these results, the patient was diagnosed with acute myeloid leuke-
mia (AML) without maturation (FAB classification M1). Cytogenetic analysis revealed a karyotype with a t(6;11)
(q27;q23) translocation. Even after induction therapy, there were 13.0% blast cells in the bone marrow. Re-
induction therapy was thus performed, and the patient achieved complete remission. The patient’s general condi-
tion was good; he was without organ dysfunction, and with adverse cytogenetics. Therefore, we decided to ad-
minister high-dose cytarabine as post-remission therapy. Although complete remission was maintained after the
second course of post-remission therapy, the percentage of blast cells increased to 13.3% after the third course.
The patient received only palliative therapy, and died 1 year after the diagnosis.

The incidence of AML increases with age, and the median age is 65 to 72 years. Generally, elderly patients
with AML have a poor prognosis because of organ dysfunction, poor performance status, and adverse cytogenet-
ics. The standard therapy for elderly patients with AML has not been well defined; an intensive regimen, which
is usually prescribed for younger patients, is employed for these patients. However, just as observed in this case,
intensive chemotherapy in elderly patients is associated with significantly higher early mortality rates and
shorter duration of response than that observed in younger patients.
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Fig. 1 Histological findings from bone marrow aspiration. There were 93.2% peroxidase
staining positive blast cells.
a) May-Giemsa staining (< 400).

b) Peroxidase staining (X 400).
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Fig. 2 Cytogenetic analysis at diagnosis revealed
t(6;11)(q27;q23).
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Fig. 3 The clinical course of the patient. The patient was received intensive chemothera-
pies, and could tolerate the toxicity, but died of leukemia relapse.
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HDAC: high-dose cytarabine therapy
PB: peripheral blood, BM: bone marrow
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