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A Case of AML (M3) in Pregnancy
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Leukemia in pregnancy was first reported by Virchow in 1845, and acute Leukemia that occurs with
pregnancy is extremely rare. About 350 pregnancies with leukemia have been reported in literature.
The incident of acute leukemia during pregnancy has been reported in one case per 100,000
pregnancies case. A 40-year-old patient with 30 weeks of pregnancy, (by promyelocyte which is
contained granules and auer rods in the bone marrow and biopsy) was diagnosed with acute
promyelocyte leukemia WITH t (15;17) (q22;q12); PML-RARA. (M3) in peripheral blood and bone
marrow examination, and gave a birth to the fetus normally, January 24, 2013, after receiving the
complete remission decision from the bone marrow, complete blood cell count, PML-RARA PCR
test, showed normal findings until March 2013. The treatment of acute leukemia during pregnancy
should be considered as treatment of a pregnant mother and the impact on the fetus. Decisions

about when and how birth takes place is difficult and has to consider both mother and fetus. It is
preferable to start immediate treatment without delay so that the treatment time to achieve
complete remission or full recovery of the pregnant mother is longer.
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Table 1. Peripheral blood findings on admission
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(segment neutrophil) 1.0%, & Z(lymphocyte) 6.0 %, THoH=
(monocyte) 0.0%, HAIZE(blast cell) 93%C1 A tK Table 1, Fig. 1A).

W AV %H: Lehdolglon H]% 1.030, AH=(pH) 5.5, &
A G o, WALE T et 717
s AV f*—% 88 mg/dL Fehial N2 6.6 g/dL, 3.6 g/dL,
GOT/GPT% 22/26 1U/L, BUN/Cr+= 5.8/0.5 mg/dL, LDH 297
U/L%T
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A2 W E Hacute promyelocyte leukemia WITH t (15;17)
(q22;q12); PML-RARA. (M3)E XIS THTable 2, Fig. 1B, 2).

[

0N

Table 2. Bone marrow findings

Differential count Results

CBC Results
WBC 165,300/mm’
Neutrophil 1.0%
Lymphocyte 6.0%
Monocyte 0.0%
Eosinophils 0.0%
Basophils 0.0%
Blasts form 93%
Hemoglobin 7.9 g/dL
Hematocrit 22.5%
Platelet 10,000/mm?

Normoblast 1
Leukemic cells 97
Promyelocyte

Myelocyte

Metamyelocyes

Band & Seg neutrophil

Eosinophils

Basophils

Lymphocyte 2
Monocytes

Plasma cells

Megakaryocytes

Atypical cells

Fig. 1. Wright-Giemsa-stained peripheral blood smear (magnification, x1,000) (A) and Wright-Giemsa-stained of bone marrow aspiration
(magnification, x1,000) Leukemia promyelocytes showing cytoplasm granules with contained Auer rods (B).
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t(15;17) PML/RARa
(bcr3)

Fig. 2. Agarose gel analysis of fusion transcripts detected by the
multiplex RT-PCR. PML/RARa was identified from the patient’s
sample (P). M, marker; Pt1, Pt2, Pt3, patient’'s samples in duplicate;
P, positive sample.
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