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Abstract

Acute lymphoblastic leukemia is a malignant neoplastic disorder in which B- or T-lineage cells
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originating from lymphocytes are dysplastic within the bone marrow. There are two subtypes of
carcinogenic protein BCR/ABL, BCR/ABL P210 and BCR/ABL P190; the former is a marker of chronic
myeloid leukemia, while the latter is found in most Philadelphia chromosome positive acute lym-
phoblastic leukemia patients. Ph+-ALL is a common type in adults, accounting for about 25%~30%
of ALL adults. However, the karyotype of ph chromosome positive and BCR/ABLP190 positive chro-
mosome is rare, accounting for about 15%~18%. Clinical features include older age, hepatosple-
nomegaly, enlarged lymph nodes, high white blood cells and so on, involving central nervous sys-
tem. The main manifestations are anemia, infection, bleeding, abnormal organ and tissue infiltra-
tion (causing headache, joint pain, abdominal pain, retrosternal tenderness, etc.). It is rare to start
with abdominal pain. A case of Ph+ acute leukemia with abdominal pain as the first manifestation
in our department is reported as follows.
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i, B RIGEMIEB . F R 10 K, R#T R . #2015 4F 08 H 01 Hakiz T4
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1) k. T36.7°C P 72 X/min R 18 {X/min BP 155/89 mmHg 4> & B¢ k26 BT v g S HH I A, A i %
MR RMESS, BE R, XTSRS, R A TREY & . R, SRS TRE, |
B, RIS, BTRRD T R Az, XSUNBTKM. 2) Seib =M. i HE s WBC 36.28 x10%/L, FEH
PR 40,09 x10%/L, K41 % 8.400 Hb%, hb 116 g/L, Plt 18 x10%L, 4hHE4H i 5 W, . 1LY 23 mm/h.
AL AT AR E AR 1.07 mmol/L, S H 61.99/L, HEHA 36.1g/L, Hil=fE 2.35 mmol/L, #i
4 4.67 mmol/L, FLER i S 462.0 U/L, £ 3.40 mmol/L, ¥ T B2 i & F 367.0 U/L, 1T (4 25 4 15.4 mg/dL,
PR-THEREE A 3.45 mg/L, RIEW . REMAKSBUER . BT F50H0 S #ER 7] 45.10 s, D-—%
AIE 2.39 mg/L, RIEH. K2 TR : EB WiEE IgM FR. FIE= AT EE IgM SRR . P 4 T50k:
W= il 98 S A4 1gM BLAds . I S A A4 1gM ik IPIGE & BT 55 IgM Bedds s B E IgM e B f .
3) WARAIA: MR CT. MU &M 2 a5 S5 1A HER K U Tk EL 4G ik, XUl i 5
LB B kAN SOREERE, K, HEXRY, EE—-PeE. BB ARSEBEEE T
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Figure 1. (a)~(c): Bone marrow pathology, Cytomolecular genetics
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Figure 2. Flow cytometry detection
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Figure 3. Gene detection
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TEBIRIZWT T, BReA ZFRE, JHARGWRE MR FFHEERSE, ARHER A 75 A
RIS, WRRGOIEIRAE . 1B E 00 I RIESE, B RG USRS ORISR an J5 ok 1~
i S LR o A R FR A A Hh BN B K 81 P ) A7t 20 OB, & JF DA B, B R4t
FRPR AL BRI, AR I2 FIMER S TR, R E BRI AN . SRR, Jetafhs EH RIZ W47 Ph+-
PRI ELGH T L 2 DG L1 [2]. DN T2 E 1, 75 MR I B R M A A A R N i gl R
et T A ST IR B o S DGR . R 2 U, BCR/ABL Rl 2[RI RRE 2 22 S 4Ltk |
1) BCR 2 [F 5 9 S Yuti ik [ i) ABL S fil & BoBr 125 K BCR/ABL, Hi-T- BCR Wi SHIAFE, AT
ANAl BCR/ABL 4if3 2 1, i WLYE BCRd B M X, Al ff) P210 BCR/ABL. A Wi /e M—[X
HMET 1-2, T AR Y P190 fil G & 1 [3] [4]-

TEVRIT i, — B, RIRCREGEESATIRR T, 7 ZFT0AT7 R R s SR # s
YL R IORE DA R AR EE N RS, i R BUREANRIE, Wi XA R G I B R B IR TT .
TE P8 S B I B AT, A7 RIRE AR B0 T F B W7 K AR A7 20N 10%~20%, S0
[Rl i 114 ff £% 1 (Allogeneic hematopoietic stem cell transplantation, allo-HSCT)/&ME— ] fig VA & i) F-EX,
KHIEAT %N 36%~54% [5] [6]. TKI FIHIMIKEE T Ph+-ALL FRTT IS, $Em T BEMEMRE 54
A3, RIS TKI BCE AT 54 B AT A IRA[7] [8]. X T AREM 24T HIZF 8, (GG EMLT
A TKIZ H AT R ZERGIT B, wblhiayT 77 2 VDCP+H 5 & 8, #5)LE Ph BHIE SRR 40
L5 [ B AL BRI PRI 0 7R, SEAT R0 TR Wik v % Je sk gh 8 Je st m AE A7 R AT, J7 30
T HSER9]. MRAMNE, ERBFRIERS%, HEMRIGRICRAIESE, TS E e R R
A AELERE AR — B 8 B T R I 2 . Ph/BCR-ABL FHTE/I ALL (Ph+-ALL) R 8 A% 220 2 i T 5
AR, FEAGTT PG I S R IRHD 7 B S B e, e T S R 1 R A N Bl 3R e AR B 1 2
PRI EL A AR i S ) — 2Tl RO T NA R, JRREUGE TS, SR A A
J2 e AU 0 2P bR EEL A B 3 i 2R [10] 0 SR AR, X g R HE R T B BR S ) 57— 2%, ELAR
T NARIETT RIS AT, BES THIT TR 8 ARER SRR i 77 A0 2 7K B S
BITTE S . RERKED, HRMEKIAGEE. SRURANMFE RS ARFREH, T RMAFD
BB K Ph+-ALL Ji A\, ) 80%~90% K I T BCR-ABL 4%, K¥#i4rM P ¥ARI T3151 [97AF . AR
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ST L OAELE TR s 2 B Ul 00 1) ) i 24 1) S5, A 238 75 K2 40% ) Ph+-ALL B35 7097 7T R A H,
= Kl KK P TKD 8748 o o i G2 R S 1) 50 2] WL AT ANTS 2 o BR T Ph+ 2 AN R A% 5 B i)
S, HMIE RS =02 —FIRGE A s s, HEAARRIKIHUG. 75 BCR-ABL FHPEM ALL 31k
W, Y2 SRC GBS Z 5 TR B MR BOR G E 5 5 B JE il 2 1) & AE 327 [R] Il SRC AT BCR-ABL
Wy, FTLAE Ph+-ALL SB35 52 51 . 424 A 1k, [F) b R4 ifi 20 B A% i 2 i — ¥ 1 75 :0I6 YT Ph+-ALL,
{H allo-HSCT J5 & KA R EZ RN 2 —. B TKI IR R AR IR E 4> T R i
(3%, FRAE allo-HSCT BN —FAT RLIIIRTTIESE, TKI BCAMITIAR] K CR JEHET allo-HSCT 2 H
AT Ph+-ALL ARAEIRTT 7 %6, B =& W44 M o i AR 22 [11] [12] [13] [14] [15].
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