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(Volume 352:274-83)

<BEMEA DRI B>
FHNEME ORI OJFEIN & U TR & RSN S0, ERIBIC RGOSR RNZ\
<HH BRI SE>

FIRDOFIETH Y . RHBEERE, &8 BUF. &A% 5. CSF TP EREN THY . # "7 i3 EA L,
PEIIRT 32, AREGITIL CSFITBWT Y U REREM TH Y, MFEETERETH D2 A0 6B IV, F27
N ZHURBHETH Y | neurobrucellosis O FIREME© T H LA, FrAEFIKR G L > THEER oo T2
TEMBEZITUY,
<Y 4 VA VBRI >

BRI X BRI RIE T 2, INIAF RN TH DL Z L b BV EHL 3, U VBRIV D D,

F7-F 7 L—iliflES (Mollaret’s meningitis) & V9 TR EMEFEIRS 235 0 . CSFIZH51) D HERENLO A
AL L, B~ L2 DNA B S D23, AREFITIE D A L2 DNA I3 S znoiz,
<FEIZMEREIE >

CSF (ZHBWTHFHFERE 721 ) o SERIENL ORI 2 77, TEEIERERL BT (O Bl SNl &0 Rk
B LI ;ofﬁﬁ@%ﬁ@%éﬁA EZVED,

BER G TlE D o T2IZ Yt SN2, K548, PCRICE Y i EnfE 5,

AFEGTITEERENL DM, >~ U U ROGENETd 57253, CSF 1B W THIEEKIZ E D K 5 22 F BT
BWTHBH SN2 o7z,

<medication-induced meningitis >

§HJ & CSF TR WTU  REREN ORI Z R = L 2 2341 & L C, Sulfonamides & NSAIDs 2351541
T3,

AE G CIIEEAEE G- W AR B L TV D,
<P MEBEME SR>

JEMERIIE R XD G WD TR Z Y 2508, FFICHIEICBW TR LN, MERIER 2 Bliv, CSF F o iamk
BIZBWOEMIE I R SN D, FHERIERITEEIESOMHER & LT v iz,

AGERITIEL CT i, CSF H OB AT AW TR L Th o722 1 bE 212\,
<H MmpFEHERERR>

F e LR R 3 2 BEIBE AR CIIEm . RRIC R 2R e T 5, BRI IZ/NRIZE1T 5 ALL ITB W T X
DEZ VLT <, RAICBIT S AMLIZB W THIRKZE Z L 9 5 DiE 1-2%| %ﬁw

AML OFI#IER & LTk, B0, Wi, EY7e SRR TIEd 2 03, AIEFIO X 5 ITHERD DT
BHEbH VD, FHIRACBWTICBCIEEFDZ &b D,

B E 212 < <, K, CSF IR 5 HERD EFIZHEREINZ 5% & 32 Al 2 RIgd 5,
<FERZWr>AML with central nervous system involvement

<ZWiH)FH>A bone marrow aspiraton and biopsy, flow cytomeric and cytogenetic analysis

<REFETR>

BREAERPT RLITMAE S . o< UNE AT 5 RS ES L TR Y | RNEBRZREIME, i) 8 & 2 JE kL
PEIFERME AR E C & - 7= (Fig. 1A), ATHEROEELZ L TB Y (Fig.1B), Ml b9 I235 T a naphthyl
butyrate esterase [5MET&H V. myeloperoxidase [ZMETH -7z, F/o7 v —H% A b A MU —OFTRITEHIECR
~—#—CD33 L HiER~— I —CD14 (T HMlEAN K- %2 Tz, EERRIIFELR) T, Zhbd
PrTHEER L2 R & 55 AML OFT R E B LR -T2,



— AR M TIEARRE RN R 2 H o0, ATHEK & BFIRD DT DNAFAE LTz, CSF IRV TITHER & B HLER
IMFE(E L 7= (FiglC,1D),
<Cassification of AML>
AR, AERER ) B DY AML OFFRN TR 2 b IEFICTHIL 22 & WS ZEREn22oH 5, £D7®H
WHO [ ZAHIIEE AR R R OA I & 2 72 /0% % table 4 D X 5 1247-> T, F47 Lk k1% Not otherwise categorized
LIS D5 FEDHIZAY | Not otherwise categorized (2733 S 172 b DI, FAB 3HIC L > TE bIZnHEN 5,
AJEBIL Not otherwise categorized OHIZAY | ZTOH T, BRAERICEB W CHIHEBN THD Z L b,
monocytic(M5b)subtype 23 S5,
<ER IR >

AGERIL, daunorubicin, etoposide, cytarabine |Z £ 58 AREEZ =T, EARERIAE 2 H TRA3EIMNIC
B L. EfRIZ A o772, £7- methotrexate & cytarabine (2 X % 6 [BIDOBEIENILFHRIE M TN, £ D% [EE
BRSO ZE I N, WX HLAAR—ZTH Y, B OO 72 DIZiiiiaz R MICBEh <& 5729
|25 H & cytarabine & etoposide |Z K 2L FEE %72, £ D%, busulfan & etoposide (& L % B Hffk#HE
ML FIRIE L =T, BHIROIEAR T, ZD%, REKAHOBNEIFEZFZ TIWD oo, B O
BAlitk, FHERS TS B EMORETH 5,

Figure 1. Bone Marrow—Biopsy Specimen
and Aspirate, Peripheral-Blood Smear, and
Cerebrospinal Fluid Sample.

The biopsy specimen showed a hypercellular
marrow containing sheets of immature cells
with folded nuclei, representing neoplastic
promonocytes and monoblasts (Panel A,
Giemsa stain). The bone marrow aspirate
contained a preponderance of blasts and

cu;:: promonocytes with folded nuclei and
oe 2 moderately abundant cytoplasm (Panel B,
¥ Wright—Giemsa stain). The monocytic cells
- 0% from the patient's blood (Panel C) and from
A the cerebrospinal fluid (Panel D) at
%0 ® diagnosis consisted mainly of monocytes and
- 2 promonocytes, with  more abundant
5 _:.0. cytoplasm than the more immature cells in

the bone marrow (Wright—Giemsa stain).

Table 4. Classification of AML (World Health Organization).
Type of AML Important Methods U sed to Define Entity* Prognosis
With t(8;21) (q22:922) Cytogenetic analysis, FISH, PCR Good
With £(15:17)(q22;q12) Cytogenetic analysis, FISH, PCR Good
With inv(16)(p13q22) Cytogenetic analysis, FISH, PCR Good
With 11923 abnormalities Cytogenetic analysis, FISH Poor
Related to therapy Clinical history Poor
With multilineage dysplasia Merphologic evaluation Poor
Not otherwise categorized Absence of characteristic features of any of the above entities;  Intermediateand
may be subclassified according to the FAB classification on  heterogeneous
the basis of merphelogic, cytochemical, and flow-cytometric
characteristics

* FISH denotes fluorescence in situ hybridization, PCR polymerase chain reaction, and FAB French-American—British
dassification.




