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Fig. 3. Initial open bone biopsy demonstrates
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Fig. 1. Initial anteroposterior and lateral radiographs of
the left distal femur of a 17-year-old male
demonstrate an osteolytic lesion in the distal
femur, with a pathologic fracture, poorly
defined margin, amorphous densities and
periosteal reaction.

A. Anaplastic small round cells arranged in single or clusters producing osteoid matrix. In some area bizarre

tumor giant cells are seen(H-E stain, x 200).
B. Hemorrhagic necrosis(H-E stain, x 100).
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Fig. 2. Coronal T1,T2W & T1-Gadolinium enhanced MR
imaging of 17-year-old male patient.
A. Coronal T1-Weighted MRI(TR/TE 500/12)
shows low signal intensity.
B. Coronal T2-Weighted MRI(TR/TE 2000/80)
shows high signal density.
C. T1-Gadolinium enhanced image shows moderate-
ly increased signal density.
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Fig. 4. Postoperative anteroposterior radiograph of left
femur shows Kotz's type modular tumor pros-
thesis.

Fig. 5. Peripheral blood smear shows monocytoid
immature cells and blasts(Wright stain, x 1000).
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Table 1. Peripheral blood findings

Lab Results
WBC(x 10°%/uL) 248.70
RBC(x 10%uL) 4.27
Hb(g/dL) 115
Hct(%) 37.7
MCV(fL) 88.4
MCH(pg) 26.9
MCHC(g/dL) 30.5
PLT(/uL) 34
Reticul ocyte(%) 13
Diff Count(%)
Band neutrophil 1
Segmented neutrophil 0
Lymphcyte 9
Monocyte 4
Eosinophil 0
Basophil 0
Metamyelocyte 1
Myelocyte 3
Promyelocyte 2
Blast 31
Immature cell 49
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Table 2. Bone marrow differential count Table 3. Immunophenotying studies of leukemic cells
Cell Type Results(%) CD Positivity(%)
Blast 0 Lymphocytic-T Lineage
Promyelocyte 0 CD3 34
Myelocyte 0.5 CD7 2.8
Metamyel ocyte 0 CD10 05
Band neutrophil 0 Lymphocytic -B Lineage
Segmented neutrophil 05 CD19 0.8
Eosinophil 0 CD20 negative
Basophil 0.2 HLA-DR 60.7
Lymphocyte 6.6 Non-Lymphocytic Markers
Monablast 60.8 CD13 305
Promonocyte 28.4 CD14 40.4
Monocyte 0 CD33 85.8
Pronormoblast 0 CD34 2.23
Plasma Cell 0.9 Additional Markers
Histiocyte 12 Sig negative
Immature Cell 0 Cytoplasmic p negative

Tdt negative

*CD; Cluster Designation
' Slg; Surface Imminogloblin
* Tdt; Terminal deoxynucleotidyl transferase
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Fig. 6. Bone marrow aspiration(A,B) demonstrate monocytoid immatured cells showing maturation with folded nuclei,
gray-blue cytoplasm and fine azurophilic granules suggesting acute myeloid leukemia(Wright stain, x 1000).
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Secondary Acute Myeloid L eukemia after Chemother apy
in an Osteosar coma Patient
- A Case Report -

Jae Do Kim, M.D., Seong Dae Kim, M.D., Jung Hwan Son, M.D.

Department of Orthopaedic Surgery, Kosin University Gospel Hospital, Pusan, Korea

In the case of osteosarcoma, secondary acute myeloid leukemia which occurs as the conse-
guences of the complication of chemotherapy, is rare. We are reporting the case that we have
recently experienced in the laboratory.

A case of secondary acute myeloid leukemia have been occurred to among 77 patients who
have been diagnosed as osteosarcoma and received chemotherapy from 1995 to 1999. This case
was compared with the cases of other reports for the analysis of its cause and results.

A 17-year-old man was diagnosed as a osteosarcoma in the distal part of femur, and recieved
chemotherapy. Within 28months, the hematological analysis of the case indicated the severe
increase in the number of the white cell (over 200,000) and the profound decrease in the num-
ber of platelets. A test of bone marrow needle aspiration and peripheral blood smear showed a
tremendous increase in the number of the monocytoid immature cell, which mostly are blasts
and promonocytes. Due to this clinical results, the case was diagnosed as the secondary acute
myeloid leukemia after the chemotherapy.

The frequency of occurrence of secondary acute myeloid leukemia after chemotherapy is
quite phenomenal. But the disease could be fatal leading to a high rate of morbidity and mortali-
ty without early diagnosis and treatment. Hence, an enough recognition of the possibility of its
development, the periodical observation and inspection after chemotherapy and an immediate
treatment in the case of occurrence are essential.
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