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Case 34-2019: A 16-Year-Old Boy with Jaundice

(N Engl ] Med 2019; 381:1763-1772.)

(1) Differential Diagnosis

*EHERICE VG ER IR (Toxin-mediated disease)
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[Clinical Diagnosis] Acute leukemia.

(2) Pathological Discussion
BREZER & W5 2 T o7& T A A X TREARTIEAMAEE B A
L IEE ARG L Cndz, BREfiED 95% 23358k T
HYH, 7a—H4 A MY =T THEERZERR & 0ERIAAH
U B Y v SRR T iz,

(3) Discussion of Management (Z#7)
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[Anatomical Diagnosis] B-cell acute lymphoblastic leukemia.

*—EMBENETLEZ | i, BRLa2 AV FTEHENILT Wright-Giemsa staining of a peripheral-blood smear

. R R (Panel A) shows evidence of pancytopenia, with a small
{7Z& o7 Jé?%‘ flﬁ/;tff & ﬁl]*L EF' L E 5 ¥ 'ﬂ‘o population of enlarged cells with irregular nuclei, dis-
persed chromatin, and scant cytoplasm, findings that
are morphologically consistent with blasts. On hema-
toxylin and eosin staining of a core biopsy specimen of
the bone marrow (Panel B), the specimen is hypercellu-
lar for the patient's age, with a near absence of normal
hematopoietic precursors. Most of the cells seen in the
core biopsy specimen and on Wright-Giemsa staining
in the aspirate smear (Panel C) are medium in size, with
round-to-irregular nuclei, dispersed chromatin, scant
oytoplasm, and small nucleoli, findings that are con-
sistent with blasts.




