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A case of acute basophilic leukemia who died of rapid respiratory
failure immediately after induction therapy
Masayuki AIBA, Shinichi ITO, Hanae KUSHIBIKI, Norihiko SHIMOYAMA
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[ABRBFIREE] fAiR 38.2°C, IFF 158/92mmHg, MR3T
117bpm, #, SpO: 91% (W% 10L/min). FWEHERS T
WA £l 5 12 wheezing = BEHC L 72, JEEBIZFIH CHESR
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WBC 18900 /uL  T-bil 1.0mg/dL.  Na 144 mEq/L

neutro. 89 % TP 4.5 g/dL K 3.0 mEq/L

lympho. 3 % Alb 2.4 g/dL Cl 108 mEq/L

baso. 1% AST 14 TU/L Ca 7.3 mg/dL

blast 0% ALT 9IU/L CPK  271U/L
LDH 325 TU/L CRP 1.90 mg/dL

Hb 9.8 g/dl. BUN 41.9mg/dL. FT4 0.69 ng/dL

Plt 11000 /uL  Cr 0.81 mg/dL

[%%] g

RIS 40 15 APTT  36.4 sec

PR3-ANCA 1.0 K@ PT-INR 1.15

MPO-ANCA 1.0 Kili D-dimer 3.7 ug/mL

MRNPHUfE 2.0 i

MSmbifk 1.0 K
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