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Abstract

Objective: To summarize the clinical characteristics of anterior segment relapse during remission
in acute lymphoblastic leukemia (ALL), clarify the key points of diagnosis, treatment, and differen-
tial diagnosis, and enhance clinical awareness of anterior segment relapse in ALL. Methods: Rele-
vant literature was reviewed, and two clinical cases of ALL in remission where acute anterior uveitis
and hypopyon were the initial manifestations of relapse were retrospectively analyzed. Results: Both
patients in remission presented with unilateral vision loss, characterized by an extremely shallow
anterior chamber with iris bombe, hypopyon-like changes, and significantly elevated intraocular
pressure. In Case 1, initial bone marrow and cerebrospinal fluid examinations were negative, and
there was short-term remission following topical steroid therapy. Subsequently, orbital signs ap-
peared, and a relapse was confirmed by repeat cerebrospinal fluid examination and MRI. In Case 2,
relapse was confirmed by cytological examination of the exudate obtained via anterior chamber irri-
gation. Conclusion: Atypical uveitis, hypopyon accompanied by secondary glaucoma in patients with
ALL should raise high suspicion for anterior segment relapse. Neither negative early bone mar-
row/cerebrospinal fluid findings nor a positive initial response to topical therapy can rule out relapse.
Early performance of anterior chamber paracentesis for cytology/iris biopsy, along with dynamic re-
examination of cerebrospinal fluid and imaging, is recommended to reduce misdiagnosis and delay,
and to facilitate prompt consultation with the hematology department for systemic treatment.
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Figure 1. Baseline examinations. (A) Slit-lamp examination before conventional treatment; (B) Ultrasound biomi-
croscopy (UBM); (C) Scanning laser ophthalmoscopy (SLO); (D) Bone marrow cytomorphology examination; (E)
Slit-lamp examination after conventional treatment; (F) Anterior segment optical coherence tomography (AS-OCT)
B 1. FIEE. (A) ERRTRIZEELTRE; (B) BFEMEMBERE; (C) HABMMXRKRB&KSLO)E
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Figure 2. Ocular motility examination before intensified chemotherapy
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Figure 3. Examinations before intensified therapy. (A) Cerebrospinal fluid cytology; (B) Brain magnetic
resonance imaging (MRI)
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Figure 4. Ocular motility examination after intensified chemotherapy
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Figure 5. Relevant examinations. (A) Facial image of the patient; (B) Slit-lamp examination; (C) Ultrasound biomicroscopy
(UBM) examination; (D) Ocular B-scan ultrasonography; (E) Immunophenotyping
5. xKE. (A) BEEIES; (B) EERATHRE; (C)UBME; (D) AR¥kB BHRE; (E) AMEENEKE

4. ¥1ig

T 2 298 A 0T 7 RIS LR P i 42 R G0 (CNS) I TP 967, ALL (36 @3 H il S8k
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BN JE T e NBE, PR, 5~10 I FHAEAF RN 15%~20% [7]. ALL BEYNE K i WL
AL X P22 R Gu(CNS) RS2 FL[8]0 ST HR BRI\ Ay 2wk et 42 2 430 Y SRR A 7 8 D) 11 100 400 L ) e
FAT[9], R HR BREESN T A AE Tk bk EE 4 s AR R L. ARYE Somervaille 5 AR, Stk R 4H i
1 L B2 A0 18] P IR 3 1 R TR R A AN 2.2% [10]
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DR S5 22, -3 5RO R B 7 il L7257 L 2 - 2 0 oW I 25 [ 1.1« IR FIEE 92 08 5 R I AR BR 2 L AR HIR G 7K
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(PTREERANFE R AL S K I I R A2 3R 400 1.4%, HIlH 5 CNS B R ElE #E 52 K [FIIN H IR[14]. 7R IEE
JLESE R ALL B2 05 1%, EZRERAAREEFEERN . R, WH. PRI, Hrrfk
I8 “ B4 i 35 AR ” (pseudo-hypopyon) [10]. 1422 88 B8 & 22 S AR A, 36 bl 1 L5 S5 8507 2 B 3L
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J93 SE[15] [16]; FHELZ N, ARHRHETIRMEA X R, IR SRR TR R 7%, B @I RGN H BN
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ML EHEN, ALL 2HHAE 2 ST rl ik £ IR IR TS, I Re SIREAE A AR “ e BT kR
PEA G WLREABRIRAR A5, I 40 P AT BE 28 AT 8 85U 15 B5 188 4 I S it s A X3, IRAE SR
HRAEAN T BT AR 7 R SEFVE T g8k - S5k Bk, TERURKEIEIRIE . IR 4 A LR
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Rlt, WFTREAEA ALL i st JCH AL T2 i A JE B B R, — B H B A R 9 e 78 i ] 2 et
R HUEARFESAR AT b S IR R IR AR SRR, TR R B R R SO B YERY, AR 5
HEFRE Rk BB 000, RSB VAT v BT I R A B 1) JSRE SN, B AT REHE B IR T A O 8 iR
RGN, B “WEIRIT R RIHA R A S IR ARVE IR IR v R R K S . ISR, MR R
HEATHI D5 o R 40 M S A 2 % e o B b, A B S5 S IR ER AT T A AR, IS E AN & MRI
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