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Abstract

Objective: To improve the recognition and diagnosis of B-cell lymphoblastric leukemia (B-PLL).
Methods: The clinical manifestations, bone marrow cell morphology, flow cytometric immunotyp-
ing, bone marrow pathological biopsy and other clinical data of a B-PLL patient in our hospital
were reviewed and discussed in combination with related literature, and the differential diagnosis
was made with chronic lymphocytic leukemia (CLL), T cell lymphocytic leukemia (T-PLL), hair cell
leukemia and other diseases. Results: Bone marrow morphology: Abnormal proliferation of CLL,
mostly young lymphocyte, accounting for 87.0%, its cell body is large, round or oval, more cytop-
lasm, blue or light blue, nuclei are mostly round, visible concave, chromatin is loose, nucleolus is
large and obvious, 1~2. Flow cytometry was considered as mature B lymphocyte proliferative dis-
ease. 5 genetic FISH tests for chronic lymphocytic leukemia were negative, and other lymphopro-
liferative diseases were excluded. Based on bone marrow morphology, clinical manifestations and
other relevant examinations, the patient was considered to have B-cell lymphocytic leukemia.
Conclusion: The presence of a large number of young lymphocytes in peripheral blood and bone
marrow is the necessary condition for the diagnosis of B-PLL. The diagnosis of B-PLL mainly de-
pends on the comprehensive evaluation of morphological results, clinical manifestations, immu-
nophenotype and genetic results.
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1. 51§

I3k L A P L 2 — 2R 5 L LTS AN R Atk R 4 SR AR [1] [2] [3], B-PLL J B4 i itk LR 4
MR %72 A [4], BUREARBEGR I B 2tk i F I 1 EHRaEan T

2. ImpRBERE

BT EE, B, 52 %, 1RiR 36.3°C, A “HEAK. MERKEN” st FRb, BEEFLADHLCK,
ToH RS R IR F GRS, SRR, fEAMES K, RE TR S kg, BARERRMELT
R, KRR s 0, AR R, DS, SRS ISR ) SO B A, AT ik S i KPR A
JRRE, AMEH CT M45E: 1) RO 2) MRS, HIEREAt: 3) aislRestbt; 4) FFITX &E
JEL 5 22 R ER 5 i R DA RS P AR 0 B 0 S0 B DL L M BB AR LA L BT AR B4 (AFPL CEA.
CAL99) R &t T B35, ZATWI e . LHFRMmPUE(HBsAQ-C) 4842.9 index/ml. ZJT e Pufk
(HBeAb-E) > 400 index/ml. Z fF#% L34k (HBeAb-C) > 500 index/ml, 4x 9B, A4k FRER 459 umol/L,
a BT R AR 1100 U/L, C e EEH 98.05 mg/L, I #i: WBC 315.65 x 10%L, RBC 3.24 x 10%/L,
HGB 89 g/L, Ifl/MR 125 x 10%/L, AMEIMF: SHE40H 90%, HHEHAY: MERFEAE, A%
4, & 87.0%, HMAECR, RRJEEMEE: REKERE, RRABUREG: X2 2R, 7T
RE, Jett Fmnms, A KME, 1~2 4. fagii s /8. Rik: CD19 (100%). cCD79a (100%)+
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CDS5 (97.8%).CD20 (100%). CD22 (100%). CD200 (99.8%).CD58 (100%). CD81 (96.7%).FMC-7 (96.2%)
HLA-DR (99.6%). Bl 14315 Kappa (95.3%), ##fs#ik: CD79b (20.2%). CD9 (20%). CD123 (34.9%)-
CD13 (63.6%), A~#ik: Lambda. cMPO. cCD3. CD10. CD138. CD117. CD33. CD15. CD3. CD7.
CD56. CD71. CD34. CD23. nTdT. clgM, A A IITEE Py, W CD5+CD10-57 ¥ i # B k41 A 91.3%,
RN R B bk A 1 T VR o B R EE R B%AY: 46.XY, +3, der (5) t (1;5) (q12;p15), -8, add (21)
(922), -22, +mar [5]. F:Ailh G &y, LorbT 8 HALAL, BN IN—2% 3 S Yk, RIL—KATAEM 5 S5
gk, 5 SR EOEM L SREEKERERAMM, KK %8 SO —25% 22 Sk, REKIEG
AR BT 21022 4b, HIEIN—%&bricgetalk, Wil 1) 181 B #REg i mtkEm; 2) 8
FAZTY o NS PRI AN AL PR A% 22 FISH RSl 5 TS BIPE, 256 BB BETE A IRRRI L e A
KK, HIEEE N B MLk A L%

DL 1:
Figure 1. Morphology of neophore cells in the patient’s bone marrow
1. BEBHEPOKRAELTS
3. itig

B 20 AL 2l At I 1 M 2 — SRR, IR R PR ) il B kR 4B iR, AR K2 1R 28
P, K BEFCH CAT RN, AATHEMRMOC, WTERERELM A, FER LMK HiE.
JERIE, B B AR REE[7], WP E AT RS ZE, SR MM AR S s (CLL). T 404tk 4t
FIIME (T-PLL) B4 5 L5 55500 4 [5] [7] [8].

B-PLL 5 CLL K% WTEFN, WEILIE MR AN Mk A B3 m, $hla: © CLL &
RN, WAEKE 5~10 45, HE 20 4, 1f B-PLL WIE 2R, I RN ZE, AAAE; @ B-PLL
FRIRR EL A PR S T BT A% A, T CLL A /N R A, TEA% A (8]

B-PLL 5 T-PLL &3 b, B 4B 4okt M il o AR AR IO, et Ry, - KM &, 1~2 1>,
1M T 2k 40 T e 2> VR AEME A B ST B S i . s RV S T2 X 2R A, B-PLL: Hi4L
FMC7 58[H7:. CD79b 5#FH1k, CD19. CD20. CD22 FAfk%ik 90%LA -, CD103. CD1lc. CD5. CD10
P . B-PLL 4H i 5 221k = 7K~ SmIgM, /0551 7T [F] i 2214 SmIgMD. T-PLL %y CD2 FH {4, CD3.
CD5 PHEBEMI M, CD19 B, ife i B-PLL % t(11;14) (g13;932), T(6;12) (q15;p13), del(3) (p13),
del(12) (p12-13)5#, T-PLL =4 inv(14) (q11;932)F1 t(14;14) (911;g32) [9].HCL 5 B-PLL ¥ 7] HLAE K
AMR MR 2, S5 © HCL &g 4haE i 2 DL 4 A fgk /b, 1Mo B-PLL 4 i B .34 £
@ HCL k4t B4, B-PLL itk R4 K 2142 @ HCL HIFTIH A TRIR I BRI 44 . (TARP)
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KEZHBHM:, 10 B-PLL NAM:; @ H5: HCL HfiHE s BRI RZHHANAKBIRRY, &
FHHB R BRI A KRB L, MR AT WEREE 6 SRR ZE R 5, 28RN,
B-PLL A B2 A%4=[9].

HOALTT U7 S B-PLL RCRZ, 7 B INBAR KIi6 T S, IR HERf 12 Wt 22 50 EE 2 [6]. B %)

ARV CS 2 o 4 0 B9 22 2 5596 LA 1[10] [11], HIEAHRE iU A A S5 2R, BRI,
F g 2R, RO FRERICIR, A KMBE, BB, Kk, S fAE S+
KB Btk A0 ML B2 (O 2R A0 I 13 I F) 6 B2 2% P [12], B 2hibhai it (9 I e 5k d A% 2R B, B
HAZI W, ARG, IR RHE S = KEEAR I Geit 2 T [13], 121 3 BB S F 45 3 IR RR I
PR WA FR ARG HE.
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