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Abstract

Objective: To investigate the clinical characteristics and therapeutic strategies of chronic myeloid
leukemia (CML) complicated with cerebral hemorrhage. Methods: The diagnosis and treatment pro-
cess of an elderly female patient with CML complicated with cerebral hemorrhage was retrospectively
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analyzed. The patient presented with headache and limb weakness as the initial symptoms, with
extremely elevated peripheral white blood cell and platelet counts, and was definitively diagnosed
with CML by bone marrow examination and genetic testing. Results: The patient had normal coagu-
lation function and tested positive for BCR-ABL p210, confirming the diagnosis of chronic-phase
CML. Emergency burr-hole drainage of the hematoma was performed, followed by treatment with
hydroxyurea, interferon, and imatinib. The white blood cell and platelet levels decreased signifi-
cantly, intracranial hemorrhage was well absorbed, and no neurological dysfunction was observed.
Conclusion: CML complicated with cerebral hemorrhage is rare but critical, and high clinical atten-
tion should be paid to this condition. In this case, emergency surgery combined with TKI-targeted
therapy demonstrated favorable safety and efficacy. It should be noted that even in patients with
normal coagulation function, those with markedly elevated platelet counts should remain vigilant
for the possibility of cerebral hemorrhage.
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1. 51§

P R4 L 1 17 (chronic myeloid leukemia, CML) & — F 2 Y- Bl 1240 i 1 0 2 7 B s
HAFAEFEAEAE Ph Yei 4k J2 BCR-ABL @& 3L K[ 1]. CML i lafeE, #B4 f AR st is Hotth g it
JRIANJE I A0 S T T2 . B A I R BT i 77 (tyrosine kinase inhibitors, TKI) I V2 8% A,
CML @& WK R R B m, (HHIFRREJC A th i A7 50 19 1 2 2 DR 3R 2]

i T2 CMIL o3 R AR 28 AR L X R I e, — BURAE, ifl it R i, Sk AT 28
e BEARSCHRIRIE, CML & JFM I n] G855 AU« (/NS 1 v s I A5 B V22 Vi) B 4 R M it o
DIae ZEBLEZPLHRIA IC[3]. BT IR BIEUD, MHZREE SRR A R ASCREE #1651
PASKIR S TR = D3 e AOREAR, A E I 4 A /BB 25 TR, 1208 CMIL & 8 I A I i % ik
WA T i I 2 A M R s e il #E, UM IR IR R 2%

2. whEH

B, ik, 74 %, B SN Z13 K, IE 1R T 2024 9 H 3 HABE. MR “&
JE” W 3 4, AMEARZG MMM L. ABEEfA: BP 167/73 mmHg, #&iE#, GCS 1¥F4r 14 4
(E3V5MO6). XUMIRE FLAF R EFIE], 0 S R 30, Tkt A MBI E %, 2RI TV 44,
TREL ARG, TR ERRAE B o PR R A . BHENAR A . IR R B4 186.00 x 10%/L, I/
2154.00 x 10°/L, IMZLEE 90g/L, HHPEFI4IuALH 157.70 x 10%L, FEREMERI40HE 43 L 4.90%. %EILT)
RE & IR PR IILE IR YEH . 202N CT 74 AR T8 PEAGE AR I (B JREAL 2 1.1 em), A5 0 =52
JE, HEREERIE AR, PR BRI S . R BRI AR A A AR VR RN ), RLAR
77.0%, ZLEA 11.5%, K/ = 6.7:1; FLRCUH AR & o240 3, S BOERR . IR 4n iy
W BERAIEER L, M/MREE . DA . NAP JetafitER 37%, B9 46 7y . BEaIA: if i
MR EEIEER, BRI A SR, LAhieg X LB BORI Ao 32, ) IS AR 2R, 20 R0 AR IR
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B R E 2 (>15 NYHPF), 1] WL XEE . R, =Rz EZARE. SERAN: BCR-ABL
EFRH p210 BUBHME(), p210/ABL HAE 61.136%, p190.p230 U H M ; JAK2 V617F.CALR.JAK2 Exonl2.
MPL Exonl0 VAWM. S IRRKRM ALK EME, SWih: O @MEhgiia mmietg); @
R A AT T 0 P RS ifiL s B gk IOX B T s I o

AR HE2AT “A MBS N e AL SRR o RJE TREEMR 3 g/d. ATHE a-2b
ST 300 3 TU B H — W, AR MLF FOR R &, RIS 4 DARNG. KAk BRAL IR TS 97 B &
YERF K HLAR TP 55 SCREIBYT o BA B CML 121 J5 i H R R B 55 55 e Be 22 400 mg/d 1 iR VRIT JE
2024 9 H 25 H3Lm CT 7~ R AR R Mok X 5 st L 350 5 iy B R e lie, R 2R84 (LI 1)5 2024
10 A 15 HIME s F 40 3.90 x 10%L, 1fil/MR 181.00 x 10%/L, MK 94 g/L (WK 2). EE—M
TE L] BT, R B R D RERREAT .

A

Figure 1. Cranial imaging changes before and after surgical treatment. (A) Preoperative imaging; (B) Postoperative follow-up
imaging
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Figure 2. Trends of platelet and white blood cell counts during treatment. (A) Platelet count; (B) White blood cell count
2. BEATHEM/MIFBMAEKRETHESE. (A) mMMREUE; (B) BHBBIE

3. #Hig
CML & — Py 15 i ML T4 i 1 M Fe B s, DAAEAE Ph JefafAk J2 BCR-ABL g & 3£ KA
FROE, 2905 BN IR 15%. CML [0 HARFEFE o e eI . s 2 s, 2E0EEYHeN &T18
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PEHT, DAAMRE M AT ORI B RER R I AR TR O R BRI, o BRI A AT MR
B I . AN B AN A L 2R BIE 186.00 x 10%/L, IL/MRGE 2154.00 x 10%L, HBEEIG I SRR &
Ei% R 534, BCR-ABL p210 A1, JAK2. CALR. MPL Z50K5h3E R 5848 15 B 1, CML 184k i
WrEATA, TR AN M /N 2

CML &Mt ILAEIR PR BT, RIS = [ 9 AMYLAD> EAS R ARIE[3]-[5]
51 55 3 U AL T R S5 TR AR IS 78 TE 5 VO Rl BT R 26 08 P A B I B g X S o i, s H A L]
HAAL GBI R 7 58 8. 286 TR, BATINUL FRERITRES S TR ) kB w5k, b
R 5 4 i ] Y FE DR B I B 4 I 9% IRl 7 (von Willebrand Factor, VWF), 4k & 3k 7514 I & P I A 05 47 &1
(Acquired von Willebrand Syndrome, AVWS), 52 fil/MRIhEe R HE e i Hk, HAMpRE&ssS
A I, G0 R RGP B A LA A R, R MR Rn, MU R AT AR LR I I
ERE, HIFSILAER SR, B0 6] [7].

WBIT AT, A EE R BOA T &6 T 2 FRE A R E . @RS AT M AL SR,
BREETN IR, NESIRITRRER L RIGERERE T EEH AR L, e nmAfDS
BREERATT, AR AR RE sl WIS A, B /MR R 40K T 535 R, i
M R AT, A R & B & ThREsR0, R 22 F RIS TKI HL[A1E YT 1SR 22 47T AT

AR FAAFAE SR IR 15, AHRE A S ] (B S BT, G 2 KR AT BRI FE [ S RE, BT AR
CERHIAMEERIR . FIR, AP RE BIGR S BEPRSE AVWS, BRI R G523 vWF PR RIS MG
M. e, TRV R, B R VPGEE KT 5 RN RO W L R AR . KRR T HFRZ s
KEEAMIRTEVERT 7T, 2E— 25 W] CML & M it ) R R ML B Ak a7 S

4. &g

CML £ R0 H L BRI 241K, AR Xl AR B = ARTF TR IS TKI $E AR 7 /2 i il
JE SR o I PR S TS BEAN CMIL 6 A/ ) L 4 R P58 398 oy ol e 1 0 XS, i 22 22 LM, il E

EAIEIT T
I

2 B RE 2R 1S B KB Rt R .
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