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Abstract

This study retrospectively analyzes the clinical data of a patient with systemic mastocytosis (SM) ad-
mitted to the Department of Hematology of our hospital, with a review of relevant domestic and
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international literature. The patient, a 67-year-old male, was admitted due to “eosinophilia detected
for over one year and intermittent fever for one month”. In the early stage, the patient presented with
eosinophilia, thrombocytopenia, bone destruction, and gastrointestinal involvement. He was initially
diagnosed with “idiopathic hypereosinophilia” and improved after treatment with glucocorticoids.
Subsequently, he developed intermittent fever, and repeat bone marrow cytology revealed 5% abnor-
mal cells suggestive of mast cells. Flow cytometry immunophenotyping identified an abnormal cell
population accounting for 9.20% of nucleated cells, with the immunophenotype CD13+CD33+CD16*
CD25+CD30+CD59+CD64+CD117+CD45+*SSC+*. Bone marrow biopsy pathology confirmed adult sys-
temic mastocytosis, and peripheral blood testing revealed a mutation in exon 17 (D816V) of the C-KIT
gene. Considering the presence of high-risk factors such as cytopenia and multiple bone destruction,
the patient was ultimately diagnosed with systemic mastocytosis (high-risk). After admission, the pa-
tient received methylprednisolone for symptom control, along with supportive care including gastric
mucosal protection and calcium supplementation. In adult patients with eosinophilia accompanied by
unexplained cytopenia, bone destruction, and visceral involvement, the possibility of systemic masto-
cytosis should be considered. Bone marrow biopsy, flow cytometry immunophenotyping (particularly
the aberrant expression of CD25 and CD117), and KIT D816V gene mutation testing are crucial for
establishing the diagnosis. Early identification and clarification of high-risk factors may facilitate pre-
cision therapy and improve patient outcomes.
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ZR MK 4 i 1 2 9iE (systemic mastocytosis, SM)Je& —Fft i v [ 4 JIE K 40 B 76 0 i L 2R DA AR ) —
M EZANEL . FEHRG T TR RIEARBOCE ME ST, R B ) AR R AS )
PRSI 2915 JE KA L A 220 1) 10% [1]. £ 909% ) SM & 454 KIT JERIEER AL, LL KIT D816V
RN W[2]. HIGKENERZE, MURLKZANRGMNE LS TARGKRE, AEESNFEE
AHREZ R3], ARG RIGRRIMEE B, HEERERIEIZW4]. 4R A 44 (World
Health Organization, WHO), SM [{i2 Wi 75 245 € ARl . — /> - Ehr it 2 e 5 75 & R s ol J Ah 38 B
R AR A o G 0 38 5 /0 15 AN B KGR BE ) SRR AR o DU/ VR B AR AR 35 40 i A7 A AR S A K 4 g
(>25%) i R A H AR IE K20 B bs 54 57 0 3204 (CD25 F/BL CD2) B i #ha i Bl H A Bz R A
KIT JE %151 816 s RAE, LR IMIE Z FR B K T I+ (BT 20 ng/mL). 2 Wiy, 2 2 20—
FBRRE R — N IRE AR, B AN RERRUES]. (HARER R R s M AR e . WAL i R R
P B EoE B SRR G, N R SE SM [6]. SM R R A2 RAEE L, HEE IR .
A0 T R B AR KGRI G R, BANIE], BRI AL F R AR, S W AR T AR
BRI

AR T — WP 8 R EIRIRR I, VIEWONE IR IR 2 0E, A2 A EE SM 1)
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2. wBIFEE
21 WEREHE

B, M, 67 %, 202547 A 7 HIE “RIIMERRTERIAN MG ZAE 1 4F 4, RIETARHR 1 AR AN
Bit. &3 2024 425 F 29 HF A IFERR R4 A =, 8K 3 H, IRl 10 RRstedkbe. &3
1 AR R A 2 T S B 5, 12 MR 2L, A3 B S0 [R] ML RS g I PR 2 e AR v, B AR
AVE. 2024 45 H 29 HREASEIEMA 3 H, BRI 10 K, NeREE—Di2iamiz &b, M migng
FRVERI AR AR E 2.12 x 109L, HARA /MR, 71808 54 x 1090 fiik CT #&7s: A ik b v
W XU T, SR, G, L “PERR PRI 2 LR A HE T IR NBE. AR SEE
R, BRI s g R R 4T L e R, T NBR RS TR ARAE 2%, S5 RN R R 4T
Z0E, MR TOHE R MR R R R AN M 22 0 DA . RO . R R SR, AR
CWORRE R SRR MR Y 2 RE T RE, FOARE I T, DMK AN IE 2 B B A A SO B R AT TE B W
WEZM. TLUHRE 20 mg qd 097, A EBL. 1 ARG, S CUIERER T HIaW L #H, S
38.9C, fHH ¥, %W, TREBREMEAREZEREME. BAGMHEEIT EHEEIREL . AP k:
A6 36.3°C, JikdH 76 /5y, WEWR 19 YRI5y, LK 140/84 mmHg. #EIERE, BPBNIE TR SR BE, R
ELGE Rt R, B TR, oA AR W, SR TC K, #h4E R G0k 7 T PH AR AL

2.2. Wi, WY

M A5 7.84 x 10%/L, WERRPERI AN {E 0.23 x 109L, IM4LEH 89 g/L, Ifl/ME 61 x
10%L. HEMLThAE: MR EEMEFE R 14,5, H&E0LEE RIS 30E 63.2%, 546505 & LB JE I 7] 28.2s, il
. D- T4k 1.01 pg/ml. =8 C N E M 5.24mg/l. CT T + BESRHE 0N 2 B BE &
AR AR . R RN RE B 2 R B U W B B, R MEAR R AR e B Tl . BB RIE S R
WERRLZH M 22 SR G AEIRYT IS, 4328 TT L 5% 5 i 4H AR (R ALLIE R 400 ) B HiE 5 o i (16%0) S A1 1L (8%) WE
R PE R 225 I A e 20 A Hh — T S 4 o A A% A 9.20%, #EZYH CD13*CD33*CD16*
CD25*CD30*CD59*CD64*CD117*CD45"*SSC*; YL i iZ iR 46,XY[10]; A #E 2% FE s R e P e
KNG Z5E(SM); FME I C-KIT econl? AR, MERAHR IR A HE K N REPEAL AN NS 2 5E
(FfE). 97 BT RLRRE Gy, RIS DA B A SO A RS, R4 B IR S X i SCRRIR T

3. XEE ISR

SM 2P LR e G L R G R, DAIE KAATE A8 B (R e B B HAiE. WhEEE%)
S RENRHE, R—H R RERSRIEN, IARRIESRETIER. EERRERIR 2R fa & e8],
SM HIRAY) KRR AN, 2904 1/10,000~1/20,000, %% AT &AL TATAT4ERS, (HAZE N NH W, T
ZE AN 9] [10]. SM 114 57 5 I PR 32 05 A KA BRI Tl PR 48 B 934 B A R BETBORE FE A OR[11] o A AH G
MAEFIGAREIR G LA B0 (B RS RRE) . R W4, Darier ESHME LSRG %ot MR, i
JE. Sk#. B EEBIEKRAIMBONA R, AR, PR, A=A R JCEA R 75, TR
Al AR 0530 kS JEESARPT 2 Z(NSAIDs) Bl 282454, RAEE GBI ANIMEK[12], BRI
FEMTE B ] WL T3 SM . 28 ENIRIEMI QIR R RBLE B2 I T8, 8 WA R Witk
TR I FRE B T (U Ao 451 1) 22 AR TR AR VB 4T) A6 [13]. (EASTE R, 29 30%~50%11) SM 5
AVERRVER AN 2 . K AT g S50 R AR IL-3. 1L-5 2540 i R T2 g IR MR M A 1 AT [ 14]
WETR VRN MUY 2 AT RO SM R IZR 2R, (H 5 SBGRIZ N “PERRIERAIIGE 25 , HiSiRBOR .
AREVEFHE IR, E B ARG IR IR IS 2, RRBUIEKANRIREE, (HEmom &, Bk
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HAEZRAHER G, LEFEREZRERREEE, 156 SM 582 RIEHE, HE Wiz
TUDRGEH, CIORTTREFIESREZ R R, AT A I W STR B, B IR B R e
TR B PEVPAY, ARG I I T 2SR (IR KIT JE1K, SECE UG B SR R 2. 5 IRAB ),
R ER AT S SM 2R,  HAMNE MARIE] KIT JEK econl? 5848, H&HiiL. KIT D816V AL
SM 2L IREIR R, A2l s BEiE R . ey 73 B (CD25 S R IE) K /TRl . 7ERET 90% (1
PESM B, XyaT DU I 2] —F KIT BUE RALGEH A KIT D816V). KIT J&— 111 S5 5 s = IR I i %2
1, TERE RGN R B R B EFI[15] KIT BRE BRI S Mtk rh o el e AR R R A, KIT 53
&4 H 1 (Ligand stem cell factor, SCF) 2 [AIFAHELAEF, fE VA IERAMIIGTE . i, KGR Eafb Al
AR DTS RBEAEH, JUHZ D816V RAZ, fAET KZ 4 SM &, FJERFELENE KIT BlEE[16].
KIT D816V KAk (5N M i i), BUgttem, PIENRETB. Kt C-KIT ZEEIRAXT SM 2 2
REEE, AR R ANE A C-KIT A8 FFi2 W, X —id FEdR, ASHJR PR ™ i s
R EMEEN SM, FEEGIRRRIL, 555 KRR, 5 R E TSR BT 2 5 A AT . 1%
BN T SM SR, HA — e MIRRE R E L.

RIT T, BLE TR 2 FGTT SREG LA T SM R IR KN B oE = 4 5 1 B i M E AR, AR
SRR 25 TR IR YT o 1B BRI 250, BURE SR REEITVESR[L7]. — R A R 1 I K A R 2
SR KIT D816V #2547 (n K 22 1 W AR BB 435 B JE ) T4 i e s R0 2 1 o AR g M K 4 [ 18]« 31X
224 [ B 3 ] BELIT R 1gE (AR A1) 55 5 1 AE K20 Bty o BT A% 25 JE Jl i R v 7] SM A% O BBl R,
TR B R TALGIRIT19]. BRI 4 4EFEVT T R, 75% SM HBH IR Z MR MR, L 2% fif Fr Sz R
Kk 38 AN H [20]. Fofth S m FRRHE ) KIT B9 TR 5 A0 T30 77 BE R 40 M B0 AR SSREIR BB 3 I 254 45
AER, W R AR 2 IR o AR M AT E BRI, SM TR YT VSR S EARIR R 4
A A SM (TG C-findings) LAUAESCFRGIT A AL SM (F£7E C-findings, Wi 4H fim/ b JHFE
PR PR RER T « W E PR RS T . TRSCA R A E R B AR A 75 S B A BRI K R YT (LS R 25 4) .
A B BAPAE TR A Z |3, (AL ATVEAG S, 8 T R 22 I g K 8 1 JIE X 4 02 i BT 8
(B AL A 2 8, IR C-findings HHE SR “ AEIA B R AR S EOREMEE T, B S T
RE(ILA R R, B A R, MOsm 7 B P PEAL SM. (RIS PR Bk 3R DAFA A A DR
T, T HE R TER (R B A P 08 A DK 4 L T5 A 5 | e 1) SO0 s R B 0, AR SRR 15 21 B 2
. 8K, RSk L C-findings #EFE, WU N E T PEAL IR FE N A KIT D816V #a 2. % SM
izih, TEZZRME, WIEE &R RERL AR, BERE R IZTT .

B, RGTERE RN IE 2R — MR R I E A BiReIFE R . KIT D816V RAL & 1%L Bk 5)
B . 0T DARE R PR K4 8 22 e N R I N B3, B & F AN D . B R . kAR, i
15 SM FTBE I I BEAT AR R 2 o S 2 BL U8 TR YT SR M TR DA RE SR 3 B (FFAE C-
findings) 7 J3 B 40 B K IGTT . SM I A SGCRER 248, e mt SR BRI . $2 M0 SM i
ROHWR, BT ILIIER, MEEEETE.
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