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Abstract

Objective: To investigate the significance of chromosomal karyotype analysis of pleural fluid in a
chronic myelogenous leukemia (CML) patient. Methods: Cytomorphology, immunology, cytogenetics,
and molecular biology (MICM) were performed on the pleural fluid of one patient with chronic
myeloid leukemia (CML) in our hospital, and joint analysis was carried out and literature review.
Results: Pleural effusion test showed that 25% blasts were visible on morphology. Inmunophe-
notyping showed that a group of cells accounted for 40.7%, which was considered to be myeloid
blasts, which expressed CD34, CD38, CD13, HLA-DR, but did not express CD117, CD33, CD11b,
CD16, CD56, CD4, CD8, CD3, CD10, CD19, CD20, CD81, Kappa, Lambda. BCR/ABL (P210) fusion gene
test: positive, 203.94%; Karyotype analysis of chromosomes was complex karyotype: 48~50, XY,
del(2)(p21), i(6)(p10), +8, +8, t(9; 22)(q34; q11), t(9; 22)(q34; q11), +15, +22, inc[cp20]. Conclu-
sion: In the detection of pleural effusion in patients with chronic myelogenous leukemia, the de-
tection of chromosome karyotype analysis is an essential part. Karyotype analysis is effective in
the identification of benign and malignant pleural effusion, and also has great significance in the
evaluation of disease progression and prognosis in patients.
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Figure 1. Morphological diagram of pleural effusion
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Figure 2. Chromosomal karyotype analysis of pleural effusion
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