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A case report of acute basophilic leukemia

Mayumi Nakamura', Mitsuru Yanai?, Toshiya Sakai®,
Tomoko Ise', Yuichiro Fukasawa?®, Shunji Takahashi', Atsushi Nakamura®
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Summary

Acute basophilic leukemia (ABL) is an extremely rare form, and has a
tendency of differentiation to basophils. Here we report a case diagnosed as
acute basophilic leukemia. A man in his 70s with general fatigue was admitted
to our hospital. At first, his chief complaint was thought to be from heart failure
because he had a past history of myocardial infarction, but the blood test
showed white blood cells were markedly increased. The ratio of the blast cells
was 73%, and 13% of those had basophilic granules. Those granules had the
metachromatism by toluidine blue stain. Myeloperoxidase and esterase stain were
negative. Flow cytometry by bone marrow examination specimen showed that
tumor cells were positive for CD13, CD33, CD7, and CD117 (c-kit). In spite of
the aggressive chemotherapy treatment, he died one month later. A diagnosis of
ABL could be challenging because ABL is very uncommon. To determine ABL,
it is important that basophilic granules never fail to be found in blast cells in
the blood smear test. In addition, adequate specimen sampling is essential in
case observation with an electron microscope is needed.

Keywords : acute basophilic leukemia, cytology, metachromatism

HIRFEHE73EE 15 (OCT.2013) | 87




