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One case report of children aplastic anemia transform to acute lymphocytic leukemia and literature review
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Abstract ; Objective
lymphoblastic leukemia( ALL) in children. Methods
immunological typing by flow cytometry(FCM) of 1 case of patient with the transformation of childhood AA to ALL were analysed

To explore the characteristics and possible causes of the transformation of aplastic anemia(AA) to acute
Clinical data and results of cell morphology analysis, bone marrow biopsy and
and related literatures were reviewed. Results 19 cases of patients with pancytopenia were preliminarily diagnosed with AA, a-
chieved natural remission or post-therapy remission 1 —4 weeks after treatment, but the transformation to ALL occurred 1— 10
months after preliminary diagnosis. Conclusion Childhood AA might be the representation of pre-ALL with its own clinical and la-

boratory features. It's could be useful for the diagnosis of pre-ALL by analyzing the related clinical information and using the com-

bined detection of various diagnostic methods.
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