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Acute promyelocytic leukemia with significantly increased basophils:

a case report and literature review
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University Chongqing 400038 ,China)

[Abstract] Objective To investigate the diagnosis,treatment and prognosis of acute promyelocytic leu-
kemia (APL) with basophilia increase. Methods One patient with APL complicating basophilia admitted in
this hospital was retrospectively analyzed and the relevant literatures were reviewed. Results The patient was
admitted to the hospital due to pancytopenia,the blood routine showed WBC 1. 69>X10°/L,RBC count 1. 98 X
10" /L,Hb 70 g/L,PLT count 20X 10’ /L, neutrophils 33. 20% ,lymphocytes 49. 70 % , monocytes 11. 00% and
basophils 5. 30 %. The coagulation related detection results showed D-dimer (D-Di) 18. 23 mg/L,FDP 70. 20
mg/L and Fib 3. 72 g/L.. The bone marrow cellular morphology/ histochemical staining showed the abnormal
proliferation of granulocyte system,which was dominated by abnormal promyelocytes(46.00%) ,the butterfly
type,internal and external cytoplasm could be seen,the faggot Auer body was occasionally seen,the basophilic

granulocytes were significantly increased (28. 00%) ;the peripheral blood classification was abnormal, promyelocytes
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accounted for 35.00% and basophilic granulocytes accounted for 27. 00% ; the POX staining abnormal promye-
locytes showed the strongly positive, and basophilis showed negative. The flow cytometry detection results
showed that the abnormal phenotype promyelocytes accounted for 56 % of whole cells, this group of cells ex-
pressed CD13,CD33 and CD 64, and partially expressed HLA-DR, CD15dim, CD117,CD 56 and CD34. The
chromosome karyotyping analysis showed abnormal karyotype 46,XY,t(15;17)(q24;q21)/46,idem,der(12),
the clone abnormal t (15:17) could be seen. The fluorescence in situ hybridization (FISH) detection showed
that PML-RAR« fusion gene positive,the interphse nucleus with fusion gene positive accounted for 78. 00% ;
ASXL1 mutation frequency was 46. 80% , KMT2D mutation frequency was 51. 70%. This patient was diag-
nosed as APL complicating basophilia and treated by arsenious acid, retinoic acid,daunorubicin,etc. This pa-
tient had complete bone marrow remission until now and the PML/RAR« fusion gene was persistently nega-
tive for 11 months. Conclusion The diagnosis of APL with basophilia increase needs to be combined with
multiple laboratory tests. In this case,basophils may be differentiated from promyelocytic cells with t(15;17)

translocation, moreover which is correlated to chromosome abnormalities.
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