B hEFRL 2016 £8HE

37 %% 158 Int ] Lab Med, August 2016, Vol. 37.No. 15

fRmEEE RRREERST

‘g’ 7%\ ;{7@%97}%/17] ai’/'gﬂ( ?4’5}\’*5]9;'@[{
Iz

.« 2074
- ig % -
5 B 2% B % 24
(X FT
#H E:BHH ﬁaﬁiﬁéﬁm%ém%

E A% tm e G fo 9% 4 7 B% R
g% B fogm e CD,
CD33 % 34, faH%E 60%; £ CDI4 #= CD15 % & 1 4,

A tm R G R B RSP A E R AL Bl B AL AR IRET &

4F 5.

BE G gk m e S R R
S aER., HE EABDAGAXMENRLRELMNXANEHNSHLBELRMEG R
e %ﬁ%%%ﬁicm&%gmmm&%mm@#%ﬁﬁﬁﬁm&&mam&%ﬁ4@
mMEFELEE 20%, &g Hws

EXHREFHKEZ. &KX 512026)

A7 #e M) R 5 AT &R et 8RB 4 AL 4T R (CD) £ &

Fe b 2 80 %0 s
ER 25 CD4l 42 CD42 £ LB E
&Eﬁmkéﬁ%$%m%%ﬁﬁﬁ“%%#%féwﬁ

KPR EHEEMEG hRm; MA@ SLRR;
DOI:10. 3969/j. issn. 1673-4130. 2016. 15. 009

SR FA
SCHRARIRAS : A XEHS:1673-4130(2016)15-2074-02
Analysis of immunophenotype results in 5 patients with acute megakaryoblastic leukemia”

CAO Yue .CAI Yuanju .YANG Jiangyong ., L1U Chunyong .LI Bailing .YANG Wenna
(Department of Medical Technology ,Medical College of Shaoguan University ,Shaoguan,Guangdong 512026 ,China)
Abstract : Objective To analyze the role of various blood cell surface differentiation antigens(CD) in the diagnosis and differen-
tial diagnosis of acute megakaryoblastic leukemia by detecting the immunophenotype in 5 patients with acute megakaryoblastic leu-
kemia. Methods The flow cytometry produced by the BD company and its matching reagents kits were used to detect CD in 5 pa-
tients with acute megakaryoblastic leukemia. Results ~All patients expressed CD41 and CD42 with the positive rate of 100% ; the
lymphoid antigens ware negative in all cases; CD13 was positive in 4 cases with the positive rate of 80% ; CD33 was positive in 3 ca-
ses with the positive rate of 60% ;CD14 and CD15 were expressed in each 1 case,the positive rate was 20%. Conclusion The test
results show that the CD41 and CD42 have an important value in the diagnosis and differential diagnosis of acute megakaryoblastic

leukemia. At the same time, the characteristic of "series non-specificity" in the blood cells of the patients with acute megakaryoblas-

tic leukemia is verified again.

Key words:acute megakaryoblastic leukemia;

L vk B AZ 408 13 15 (AMKL) & 4% Von Boros F 1931

AR % B A R AR A e S R AL SRR AL e
AR L DL 2 W ER S X L AR R LB I L R R

I AHA 2 P 1 I 26 2R AR R AEL e A BT S ) AT
ZZ AR K. AMKL & T FAB 7 B iy M7, #5308 A2 B R
0 73 Ak | AR JBE O[] ST AMKL 432 oR 2346 20 i 43
SR R R R B2 1 R B A AR A L B A 4 AE B AR
JiED S S A A L Y S A BT DL R AE S R T RS
BEA L AR oA 2 32 BE LU R B A AR BTt B BT A
Gy RN S R B B A X M G R HE AT 43 AT N
LW E AN B R EE TRz —. 750l TR TE IR IR
LB W, 925w X O Sl R B S B Kk
AMKL WEM EF R T“RIVIEL — L7 BRI T LLRIA 8 R
FH BT S AL AT ARk R AR G B H U ST R A T UL b
it . AR I ZE T AMKL 82 L 240 M 6 5 2 A
ﬂ?ﬂé%’*‘ﬁ%ﬁi‘%ﬁ%ﬂ:%ﬁi((‘D)Tié\lifﬁiifrﬁﬂfjE‘Jﬂﬂﬁ*ﬂﬁ’ﬁ
FH Mﬂﬁ}ﬂll LT AL TR A9 4K 0 [ I o BT B AF 9T 4
PEAT B AE - LA I A HE Sl R 2 52000 1A ok 5 A

*  EEBHE:) ARAEW RT3 H (2014CX/K331) 52014 47

A FERHE T3 H (E201308)
EHEB N H 8, 2 P, AR IG IR

cell surface differentiation antigens;

R B LR A B o

immunophenotype

1 #ER5HFZE

L1 REI%ERE Wl 1.55,19 2, Kk WA iz 2 i 25 90 it
FEIEZ TSt 2, T H AL R R R, e 2. 58,35 ¥, =
J3 T A L 2 A 2L B, BUAST TS bk B 4 A R R, i A A
ARFAER BT RAMHILZ . Wl 320,47 % HAEH,. 2
3 R B i s A MR R . R 4: 55,70 2 ZJ'J
SR o A SRR R MO B R e 57,50 £
BEH,Z 07 B G R R 2 M ENF TR 12 ﬂ:E’J
FEBE T,
1.2 X4 55
&R I 40 A CD,
1.3 J5ik fE 25 pL BEEW A 5 pL Pk, ZRIBEE 30
min, A Z 1 mL,#5% 10 min,1 500 r/min &> 5 min,
FEE FVEW L MAE W 1 mLIES) .1 500 r/min ¥ 3 . 5% 1
THW M 0.5 mL Bk, B AL, 45 0 DLW S BR8] 3
R BER AR R T 202058 R HE . kR HMER KT 3002 N
P, B A Be K Fh 28 A BP0 E &% & CD41, CD42; #E R
CD13,CD14,CD15,CD33; T 41 ifi CD4,CD7; B 41 iy & CD10,

R A BD 23wl i 3 40 M A R i 22 G 3 7

J7ARAE TR O T R A R AT 2 s TR (Y'14083) 5 5% 2 e 2 2 Bie 2013



E et ¥ 20 % 2016 42 8 F % 37 %% 153  Int ] Lab Med, August 2016, Vol. 37,No. 15 e 2075

CD19.CD20.
L4 WK oA e AR Tk 2 B S A RO 2
U B 9 R0 Y ) B B M A T2 T

i B E Y CDA1 A1 CD42 BHE: ;CD4 .CD7.,.CD10,

CD19 J CD20 itk & §T J5t ¥ 09 B #8; CD13 FH &% A 4

(80%);CD14 F1 CD15 BHME# #4541 #1(25%) ;CD33 B 3

2 % ® BIC60%), HEHEIFE 1,
x1 AMKL BEREREBMER ()
95 151 CD41 CD42 CD13 CD14 CD15 CD33 CD4 CD7 CD10 CD19 CD20
1 41.56 32.47 27. 84 0.79 7.65 11.67 10. 63 3.05 6.09 19. 27 8. 90
2 67.23 49. 32 36.73 2.42 4.55 24,27 7.28 8.79 6.98 9.16 13.76
3 36.58 29.03 4,57 23.21 20.03 42. 85 2.99 6. 35 2.45 7.84 1.08
4 78.21 50. 81 20.52 1.01 2.03 16.63 4,27 2.77 9.63 13.49 3. 66
5 49.76 36.51 34.72 1.65 2.22 27.74 1.98 3.51 4.79 0. 35 4. 31
3 3t it
S & 3k

AMKL 4t i e 2 R 5 108 &8 2% A8, R 416 D AMKL
IX 5 T A R A5 O 58 L BT LA B RT I R B F AMKL 112
Y12 W7 2 B2 50 R I O 1 A A k2 e L 3 X A A
ifiL 40 CD A8 Bz i /0N Al ek 480 £ 490 T 52 R 1EL 40 B Ak 2% R ¢
Sk 22 /N S Ak T R A T B R B 2% BB R A B
Bt LA JR B A5 g =X 40 AR A3 o 40 i CD & i Ak AMKL 2
Wi B . A SCET R X 5 ] AMKL R g £ R
A6 I 25 R 1) 43 BT R AR 45 Fil CD 712 W B %5 51012 W AMKL #f
YN

A VR 5T 25 3 7R I A 9 13 2 CDAT 4% A CD42 FH
P #E— I UE T CDAL Fil CDA2 £ AMKL 912 Wi Kz % W12 Wi
2ok B Y M AR I X — 45 iR 5 2 SR = T
FREEWAFE . CD13 F1 CD33 7 i M 1] r B 4 34 43 31
80 %6 1 60 %6, LW LA L B CD £t AMKL A5 48 5 i R ik . 1
H A TF 5% BT I 51 5 20, %o 5 3 A AMKL 2 7 K 55 3112 Wit
2 v TG VR VR M o A Y ST A

ZRFFEAE ] AMKL HA “ R AL — 7 i 45 i1
L AN WF 5 410 200 6 40 1 0 20 A B B AT DA 3 a5 B
FAHH 5% SRR s Rt AT D[R] B 3 A M R AR SR S B R R WR R
I B PR bR i 3 Ok B 5 g 250 . ARBF ST R 5
Bl AMKL i 3 %005 22 T80 rf J6 — ) 3 35 Uk R AH G s i ik 1R
JLT- 394 86 7 M 56 S e b A5 10 22 35 . LG T 25 SR B 3% F 42 14
AR S T 4% A 8 AMKL™Y 1 B 3% J2: [F] — 4 i %38 1 £ F
SAAEHTR IX — WS4 R PR IR TR T LA A S 4538 . AMKL
B MR A RIS — i R A T

AMKL I KR RIE B S YA R 42 2748, AWUG 2, %
2R T T AR S 3 ik R A BB S T S A 16 7 i AL
XFF AMKL § 858 B BB TE R B4R 2 2 rh L 6l an © o 52
BIZR I BUS IR AE RIT R R R AT T
TR A B 8 25 BF 5T 43 A0S L (L3 T A A R AR 2 il 45 A0 6
T 5% 1% 32 J 3o ARAS L FRATT R AR %38 2o A B A X 2 0 1 R —
05 T AT PEA (R RR AL B RS ARG, HORE U R 4
4 A7 8 P 20 S R 130 W) A A 1) 38 3 1

25 LTI S o s A A I AE AMKL 92 i 24 op
T E T A A O 12 K B S 51012 T 1 T AR A
[i) Pk 10 7 T2 ) S U % A SRR o bl 3 AR A

[1] San Miguel JF,Gonzalez M, Canizo MC, et al. Leukemias
with megakaryoblastic involvement; clinical, hematologic,
and immunologic characteristics[ J]. Blood, 1988,72(2)
402-407.

[2] Gruber TA,Downing JR. The biology of pediatric acute
megakaryoblastic leukemial J ]. Blood,2015,126(8):943-
949.

[3] Schweitzer J, Zimmermann M, Rasche M, et al. Improved
outcome of pediatric patients with acute megakaryoblastic
leukemia in the AML-BFM 04 trial[ J]. Ann Hematol,
2015,94(8):1327-1336.

[4] Kawasaki Y, Makimoto M, Nomura K, et al. Neonatal a-
cute megakaryoblastic leukemia mimicking congenital
neuroblastoma[ J ]. Clin Case Rep,2015,3(3) :145-149.

(5] XUHcds . BBk A 248 . 55 S0Pk B R 40 I B i s i 52 3 =
WLZLLT ] I ARAG 56 44 5, 1998, 16 (6) : 45-46.

L6 ™. BIZEAT . 1T HERE. DU (] 2tk BB 40 1 1 100995 114 12 W
Aoy BRI ] AR i i 2 24 35, 1989, 10(4) : 193-195.

(7] Biwe Bk2 8 &0 . L3 E i i B s — 1 [)]. o
LB 1998, 7(1) 1 59-59.

(8] WRZE. BT BT 7R, %5, 20tk B A AN (I 0 S 5 26
P EELT ). A 2 A R 5 1992, 13(1) 1 24-26.

L9 ), may 4 gy, 07 6 55, 45 S MR B R0 L 1 s 2 LT .
R A2 ,1995,18(2) . 77.

[10] 5K Zre. MRS 12 Wt o7 sobm L ML) K HE : KB 22 4
AR R 1991 :154-158.

C117 B 25, RR 32, 5 BT 46 10 49 B A% 400 B F i s e 9% 3R
HUAE LT, H s . 1995,4(2) :69-72.

[12] AL, &R - B - 45, 5 B 2otk 5 A% 40 i 3 1t s A6
SLIGAEBR AT, SE B 254475, 2008, 25(5) : 541,

[13] Yumura-Yagi K, Hara J, Kurahashi H,et al. Mixed phe-
notype of blasts in acute megakaryocytic leukaemia and
transient abnormal myelopoiesis in Down's syndrome[ ] 7.
Br ] Haematol,1992,81(4) :520-525.

[14] Moscinski LC,So AL,Russell JE,et al. Myeloperoxidase-
positive acute megakaryoblastic leukemia( N 58 2078 T1)



« 2078 -

EFrth i ¥ 2275 2016 42 8 A % 37 %% 15 8 Int ] Lab Med, August 2016, Vol. 37,No. 15

3 3 it

AR SR B2 AN B AP A B R LT AT BT R
AR T2 A B8 R Bl B X B A A 25 R AR A
ZEI LA G A AP R RS, 02 R
SR B X DL B 2 4 1 iRt 24 WL 2 B R P AR R T R O . K
HEBBEIA R, REF R LR Ambler 5+ 4544 4338
M ABD3EE, ARMDAENLAMRME.DAXB P EEML
#E OXA-23,0XA-24, OXA-51, OXA-58 % 4 0, §& % fy 2
OXA-23.24 %S, B 30 4 @ B . (0 35 SIM, VIM, IMP % £
R Al EDTA 0. 35 53 B R 30 485 45 8 ) 1% -9 Ik ik
(ESBLs) . 3k 7 B 2 B (AmpC) Fl 24 2 0l 2816 1 il . T 3 80—
T Fn JUAD S B 25 puA: 24 . 2015 4R 4l s 1 8 K g
FF B T Bl 7 8 s 2 A R 25 R 4 [ R 59. 0 %6, Xtk 7 B i 2T
2l S 4 X W 1 R Bk 35 B RS R AT — 25 i 25 L 3 45 I IR YA T
O e K P HE U B g R U i R TR R H L R
TR B AN ST RGBT, i S e SR e s o L BHL U G
R EREE,

ARTFFE oK Al Carba NP 3256, i) F B8 0k 7= A= 10 Bk 35 55 s
ity K Ve 355 A /P Al T AN 2, DT 51 A R B 1 A L
G U 9 H P B £ 7 A A BR AT O B AR A SR AT 2 R T 2 AN B AT
B R ARG LA R A B RO R S R R N
T 325 B RS U AS 20 #F 18 B 75 B A B Y B Y. AR SRS BiE
B E A Y S 0 R T AL IS A 0 B I R B ) &
SRR SE BN IZ M N A B TR R T R A o A e A
T UER P A G PR IR T B IR g JaR e s o 8 A A8 il AT 4 LR 3R
B . AR B 92 FE T 33 Bk ™ Bk 15 B M A Sl A A i 24 25 R AL 4
Hrv 40 T Y £t oh OXA-23 26 R Hh 385k 8020 B ks
OXA-24 H&H B H R 47 %, R A SIM, VIM, IMP 45 3 &
B, Bk R K OXA-23 ,OXA-24 S5 FE B, fy Ib 48 7% 7 D
SOV B 07 T O 20 O Sl A A L T 24 M A A R A B [ A AE T
3 TR LR . 7 B B B B B S A S KT A 24 2
RS I R LT 24 M A% 4% O XA R 5. AR T 5% 3R WA AR g 7
Tk F B0 W 2 T 25 A5 2l FF A 2 DL OXA-23 1 OXA-24 B
T Wk T R 0 2 R S B A L B VIMLIMP S i 24 3% [

TR 8 5 O B T B R TE AR B AT A5 4%
£ % 3Lk

[1] Senok A,Garaween G,Raji A,et al. Genetic relatedness of
clinical and environmental Acinetobacter baumanii isolates
from an intensive care unit outbreak [ ]]. J Infect Dev
Ctries,2015,9(6) :665-669.

[2] Nordmann P, Poirel L, Dortet L. Rapid detection of car-
bapenemase-producing Enterobacteriaceae[ J]. Emerg In-
fect Dis,2012,18(9) :1503-1507.

[3] ZRME. 580, XU £, 55, Carba NP @k 75 25 i B A5 I J5 5 72
B 5 Sk g W v g B A LT ). v A B B R e 2 k7 2014,
24(23) :5721-5724.

(4] gk AEdk . F . 2015 4F CLSI M100-S25 3 B8 3 N 75/
AT h AR IR PR 24 2% . 2015, 38(4) : 229-232.

[5] CLSI M100-S25 performance standards for antimicrobial
susceptibility testing: twenty-fifth informational supple-
ment[ M]. Wayne,PA:CLSI,2015.

[6] iz, Bk R. I RBUAE Y F R AR M dbat: AR
A AL . 201556,

L7 & W Bl 04 SR R 36T, 55, T B O B 2K 602 R S AT
OXA FI NDM-1 i 25 3k B g §F 58 LT 1. o [ 4 A 2 2 A
,2014,26(11):1275-1278.

(81 K HE .G/ R 54 45, 2012 4t [E CHINET 7 2
R A0 T 24 0 LT . b R 5 AT 2 AR 2014, 5
(5):392-397.

[9] Merino M, Acosta J,Poza M, et al. OXA-24 carbapene-
mase gene flanked by XerC/XerD-like recombination sites
in different plasmids from different Acinetobacter species
isolated during a nosocomial outbreak[ ] ]. Antimicrob A-
gents Chemother,2010,54(6) :2724-2727.

(Wi fe B #7:2016-03-28 &[] H #1:2016-05-23)

(EH55 2075 B0
[J]. Am J Clin Pathol,1989,91(5):607-612.

[15] Koike T, Aoki S,Maruyama S, et al. Cell surface phenoty-
ping of megakaryoblasts[J]. Blood,1987,69(3) :957-960.

[16] BgoC#. 2tk i e e 2 R B R TS 2 LT . W Ah B
A I B M A0 1997,20(2) :102-105.

(1771 EHF PhEN 28, BR 30, 45, A B A% 40 1 1 0 1) B 9
FI S HLT ). WETLIG BRI 2 , 2000, 2(7) 1 441-443.

[18] Tsujimoto H,Kounami S, Mitani Y,et al. Neonatal acute
megakaryoblastic leukemia presenting with leukemia cutis
and multiple intracranial lesions successfully treated with
unrelated cord blood transplantation[ J]. Case Rep Hema-
tol,2015(2015) :610581-610583.

[19] Gokce M, Aytac S, Unal s, et al. Acute megakaryoblastic
leukemia with t(1;22) mimicking neuroblastoma in an in-
fant[J]. Turk ] Haematol,2015,32(1) :64-67.

[20] Wang L,Peters JM,Fuda F,et al. Acute megakaryoblastic

leukemia associated with trisomy 21 demonstrates a dis-
tinct immunophenotype [ J ]. Cytometry B Clin Cytom,
2014,88(4) :244-252.

[217] Venkatesan S,Purohit A, Ahuja A,et al. Unusual massive
bone marrow fibrosis in acute promyelocytic leukemia fol-
lowing arsenic trioxide therapy[J]. Leuk Res Rep,2015,4
(2):76-78.

[22] Bennett JM,Wells DA, Relee H,et al. an unusual case of
myeloperoxidase-positive acute megakaryoblastic leuke-
mia. Ann Lab Med 2015;35:466-8[J]. Ann Lab Med,
2015,35(5) :542-543.

[237] Jayasudha AV,Nair RA,Jacob PM,et al. Clinical and he-
matological profile of acute megakaryoblastic leukemia: a
2 year study[]J]. Indian ] Hematol Blood Transfus, 2015,
31(2).:169-173.

IS A H 1 :2016-01-05 & 8] H 11 : 2016-04-26)



