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Abstract

Objective: To explore the clinical features, therapeutic challenges, and prognosis of acute myeloid
leukemia (AML) with t(16;21)(p11;q22)/FUS::ERG fusion gene. Methods: The diagnosis and treat-
ment course of a 58-year-old patient with FUS::ERG-positive AML were reported and reviewed with
literature. Results: The patient presented with hyperleukocytosis (WBC 142.2 x 10°/L) at initial di-
agnosis, with characteristic immunophenotypic expression of CD56 and CD123, accompanied by
+10, del(5q), and WT1 mutation. Complete remission (CR) was achieved after induction therapy
with Venetoclax, Decitabine, and Homoharringtonine (VHD). Molecular relapse (FUS::ERG 13.63%)
and obstructive jaundice suggestive of biliary extramedullary disease (EMD) occurred approxi-
mately 7 months after remission. Subsequent intensive salvage therapies were ineffective. Conclu-
sion: FUS::ERG AML is a rare high-risk subtype. Venetoclax-based regimens can induce remission
but are prone to acquired resistance and EMD. Allogeneic hematopoietic stem cell transplantation
should be performed as early as possible after first remission, and biliary EMD manifestations and
resistance mechanisms warrant close attention.
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1. BN

BB, 58 %, EN “XUFEMH 1 A, K20 K7 T 2024 £ 8 H 20 Huhiz TAbai K ANREE
. L% WBC142.2 x 1091, HB99g/L, PLT41x10%L. HE&HRIESE: B4 1~ 2, JRIA M4
1 91%, POX Yt [T . It xCf AAS I 2 94.53% 1) 74 8 R R A4, FrEtE%R ik CD117, CD34,
CD33, CD56, CD123, CD9. 4lijflisifk2E iz~ 47, XY, del(5)(g31), +10, t(16;21)(p11;922) [6]/47, idem,
add(3)(g21) [3]/46, XY [1]. 4> FEWEKM: FUS:ERG R4 3[R 105.4%, WT1 K45 84.3%. iz h
FUS:ERG AML. 240N Pi&Eias7 )5, T 2024 4 9 H 2 HiE ARG . NG44 T VHD 7 & (4%
Sz 100 mg d1~9. HuPGfthi 36 mg Q8h d4~6. /& —RAZEEN 3.6 mg d4~8)if5 FifyT. 2024 410 A 8 H
HEEHEA CR, WX MRD B, @UUEFTEMTHRBME, BEHL4L. a2 2 BNERT
(VHD, DA, VAA, HA) J B 28 #7E:,  #18) MRD #F2E[1 6 1 H k. 2025 45 H 1 H B B/Rr TAEM¥E
K BHERA MRD 0.37% (W.% 1), FUS:ERG EJH# 13.63% (W4 2). & T IAC J7 E(Hi& LA 10 mg
d1~3, FifEfutr 0.2 g d1~5, LR 0.6 g d2. 5)fkJ7, 6 H 6 HiFAtiE Cri (LI 1). i, FMG H
26 H)&F HIH DI Re 75 S BE, AL E ST T (R snd S IHATER 203.6 pmol/L, E#EHLIER
143.3 umol/L). FFIH MRI $&7~ HF AMIREE ik, JHALE RimaE )05, m M SE B #E4M2iHE . 47 ERCP
BB SIRA G RIS, SIRIT R . WET 6 A 24 HAEBBLE 2)/RELh40 18.5%, &R
BB K. R TS KITEBR NG A K FER e R I 2 P Ror %8, YIRGEM, RApmitE. &
& HATE R ERRIT . BV 2025 4 10 H . iz iiE 3R B K F A
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Table 1. Historical results of minimal residual disease detection

L MU REBRIENT SR

S A A R PREAER FRAHY 255 (%)
AR SR AR 4 20241008 HHE 0.00
AR SR AR 4 20241203 HHE 0.00
AR SR AR 4 20250106 HHE 0.00
i R R LR 4 20250318 B <0.01
i R R LR 4 20250429 HHE 0.37

Table 2. Quantitative results of fusion genes
F2 MEEEEESER

I H 4% 14 H 3L A/ 2 5 (%) filG s
H %A FUS::ERG 4048
13.63 Exon6/7-Exon7
W& F ABL1 29,697
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Figure 1. Bone marrow smear findings after treatment for the first relapse
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Figure 2. Bone marrow smear findings after the second relapse
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2. #ig

TLS:ERG fli & 2L A2 B t(16; 21)(pl1;q22) Yetafh Gy A=, Z 5 A FE 16 53k B 1) TLS B
521 SYtalk 1 ERG RN KEHENRIA . TLS EHmIL— N2 It RNA 458 HEH, 5.
RNA By A K s 1 ERG J:N 2 ETS F B H B s R+, FEi& MTAHAH M) B3R H . A
EWRH IO A A . BRI TLS:ERG fl &8 F 3 TLS 15 kiuE Rt /15 ERG ¥ DNA 454
ReJ7, IR IR B M S NS, X B B A A B S 3G BE 1] [2] -

A B B PR s SE AR AL T FUSIERG AML A% DMERAE . v (I4RMOEE R . R AEPE S e 2 Y
(CD34+ CD117+ CD33+ CD56+ CD123+). % 7% bt 2 fist 4% % 574 (+10, del(5q)) LA R FEBA Y WT1 R
Az, GEEAESCHRIRGE I R — 20k [3]-[5]. Buchanan 28 4R [3136 1, t(16;21) 5 I S HR A ) G
RS ILAE, Horp+8 fl+10 SN UL, A )+10 5 E R IS R A AR 1 AR . #RE (5]
SNt 12 ) [E BB B o M ik — AR SR, MR ERE R S IFEE a0 PTPN1L. NRAS. BCOR “5E:[H KA, WT1
FAFE] LT EB ], XA AR SRR R R T R SRR A S B, R AT RE S B TS A
x[4].

A5 8] B AN B O WL 5% A AE T IR 4 2% vl b I B 25 H AL 25 P (HMA) 77 (VHD) (1 B 2 1697 OV
ZAEEYIINT VHD 77 R R AT, 48R 7 IR a7 7RI 0 T3 SO B A5 R I R, DAZEZR
TLRLIEA T S A AS BT S M P AR G 7 %8, i BCL-2 #0502 A Bl 77 5 2 B SRR 25 1 )
YER, MRIWZEBE T HIE T 25580, i S B4 3k CR, IF3RME T RS 7 N H IIRFEE M, 1K N E 4%
o P AT 2 A AT R e B PR A TR IR (6], 1A Song B.QUZF[7IHRIE R VHA 5 RAEHTZ W
AML (B4 m i) s B AR RS T DA B IE, R IAIZ RIS 7R 2 3 vp LA 5 SR g e T
ITPE. dERvidhn S e = RAZ BRI U [FAE LS, o] RE B4 J5 & P R BCL-2 Ri& . #[A15 -5 F L%
YRPET:, XAEMEIEE K AML T E SR N AT S [7] [8]-

AR R W AIRE 2 AAAE T 43 725 5 R 5 RIS A B 38 L [F25 . FUS:ERG AML A & B A5
EMD & & [3] [9], {EAHIE R NZE W, . Norsworthy Z5[10]HI245R 368 HY, FFIH R Gl R PR AT £ BN
MR E, SWT IR, TE . Kayser [11HFHFsfe i, £ EMD ) AML 35 RIfdiEs2
VEN/HMA 1897, FLRATIE A2, AL AE(F 2 6.4 A, HSRfEE KR EiL 60%. X ToEER
AT FUS:ERG AML, MRD Hghasiiill 2 E 2, — MM E Kk, NEY EMD Wrlge,
AT AR VPR [10] [12]

H 2L 5 Asai-Nishishita [1]5 R KBS BE R G o 1M FTIESE FUSIERG il & 8 (1 ml i Al
WY TRV Je BCOR. NCOR2 55), UM 25 HEAL 25 RIS VEIN 2. BB E B, AR
T} 245 4 i 6f MCL-1 #0177 0%, T %) Venetoclax i 24 o 3X AL g 1 A ] 24545 265 s HED e B 46 22
Rl Ak 7 AR TT R N ASRERZ MCL-1 $0 771 2545 R SR me S48t 7 7 /0[]

W — i UIF S AT A 4 BRI A2 A7 1) T2 B 76 8 IR 58 42 G2 A I R 52 it AT S 425 PR g I 1 41 B 7 1 (allo-
HSCT) [5] [12]-[14], allo-HSCT g2 3% FUS::ERG AML )5 M — A T B, BBk T. & H
PR BIHRIE[12] [14]-[16], FLigh 37§ TLS::ERG FHYE AML &3 . LB BoR, bR t(16;21) 51 4t,
SR E A AR BN G AR S (W1+8 +10) X 2 FhEE N RAR . HRARIE R 2 I m R Bk BRI
RMIBAEAE R T AL (W1 TET2. ASXLL) AL 5 K7 RAF (W RUNXL. WTL)4h, 7REH & RTK/IRAS
F T M EOE SR (40 C-KIT. NRAS. PTPN11) & #is@ Sk TPS3. H#H i AL S A7 4 10~16 M H . &
BV FIT B eg MR, (ARG SIS K. a7 B8 ez (F A 0S1.5~10 M H), FIH
i T 40 R R A T B IR K AR (R AL OS 16~21 ANH), HRM G E R E)m, BARTUEAR. Eit

DOI: 10.12677/acm.2026.162382 220 I IR 2= =23t e


https://doi.org/10.12677/acm.2026.162382

Keino S5[13] il " Fe A8 Jo RIS A i ], $ROR RMERHE S DD RR AR B A RUR 4R FRRIG YT . R, $RZHT
FRIVEYT SRS T =4 B PR AT ) — R . BRATIA R MCL-1 5004, &% ERG #esk Al 7 A B 5L T
T 8 4% 1A TR 1) 245 ) RT E A AR I BIE T 1D
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