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Acute myeloid leukemia combined with small B-cell
lymphoma coexisting in the bone marrow: A case report

and literature review
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Abstract

Acute myeloid leukemia (AML) combined with small B-cell lymphoma in the bone marrow is very rare. This article
reported a case of typical AML with synchronous small B-cell lymphoma in the bone marrow. At the early onset,
the bone marrow blasts, peripheral blood blasts and the abnormal lymphocytes accounted for 86%, 50%, and 25%,
respectively. AML was taken into consideration based on pathology and immunohistochemistry result of bone
marrow biopsy. Cytogenetic examination reported 45, XY, -21[4]/4S, XY, -3, +12, -21[2]/46, XY[14]. The patient
was treated with idarubicin combined with cytarabine (IA regimen) chemotherapy. After 2 weeks, bone marrow
blasts decreased to 28%, while abnormal lymphocytes increased to 64%. The patient was treated with IA regimen

again in addition with dexamethasone (10 mg/d). Two weeks later, no blasts were found in the bone marrow, but

7= H A (Date of reception): 2021-12-04
iE{51E®E (Corresponding author): HHiJ5, Email: huanglifang627@163.com
E£TH (Foundation item): [E5¢ HRFl%:H 4> (81500082), This work was supported by the National Natural Science Foundation of China (81500082).



LMERER MR I/ B ANMIIK R 1 RSk S] HERB, 4

2321

the abnormal lymphocytes still accounted for 79%. The patient was treated with R-CHOP chemotherapy. Half

a year later, the bone marrow blasts accounted for 97%. He was given piraubicin combined with cytarabine (TA

regimen) chemotherapy for 3 months before his death. During the whole process of treatment, the ebb and flow of

bone marrow blasts and abnormal lymphocytes indicated poor response to myeloid and lymphatic treatments and

short survival. Combined with the clinical data, treatment outcome and literature review, we can further improve

the understanding of AML with synchronous small B-cell lymphoma in the bone marrow.
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Figure 1 Bone marrow cytology in smear (Wright Giemsa
staining, X 1 000)
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On February 18, 2019, the degree of bone marrow hyperplasia was
significantly active, with myeloid blasts accounting for 86% (NEC
accounting for 95%), mainly presented as medium cell body,
medium cytoplasmic volume, containing granules in partial, round

or concave nucleus, fine chromatin and obvious nucleolus.
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B2 BiEiERRE

Figure 2 The pathology of bone marrow biopsy

(A)PAME-PHL Y8, x100; (B)IRAKGAHLLYLAE, x 4005 (C) MPOFHME (I HLUL Y4, x 400); (D) CD117FH M
(BPEHLIULG L, x 400).

(A) Hematoxylin eosin staining, x 100; (B) Hematoxylin eosin staining, X 400; (C) MPO positive (immunohistochemical staining, x 400);

(D) CD117 positive (immunohistochemical staining, X 400).

B3 BfMMFRA (RK-FBFERE, x1000)

Figure 3 Bone marrow cytology smear (Wright Giemsa staining, x 1000)
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On March 26, 2019, the degree of bone marrow hyperplasia was severely hypoplasia, with no myeloid blasts, but abnormal lymphocytes

increased significantly with small cell volume, small cytoplasm, round nucleus, thick chromatin, and obvious nucleolus in partial.
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Table 1 Clinical data and treatment of the patient
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