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Abstract

Case Report

Introduction: Philadelphia chromosome is well-known chromosomal abnormality in Chronic Myeloid Leukaemia
(CML). However, B-acute lymphoblastic leukemia (B-ALL) with Philadelphia-positive (Ph’+) is a neoplasm of
lymphoblast committed to the B-cell lineage, occurs in about 20 % to 30 % of all cases in adults. The incidence
increases with age, up to 50 % of ALL diagnosed in individual’s >50 years old. The clinical presentation of B-ALL
Ph'+ is similar to B-ALL but is more common in adults than in children. Case Report: A 64 year-old female patient
presented to Medicine OPD with complaints of fever, weakness and uneasiness, along with old history of endometrial
carcinoma. She was further investigated and diagnosed as De-novo case of B-precursor ALL with positive BCR-ABL
fusion gene as no chemotherapy was given for previously reported malignancy. Conclusion: Here, we like to
emphasize that overlapping symptoms may lead to delay in diagnosis. Hence, clinician should always investigate the
patient thoroughly, in order to diagnose the patient on time. So that, treatment can be started as early as possible to
avoid fatal outcomes in Ph’ Chromosome positive B cell ALL, as it has worst prognosis.
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INTRODUCTION

Acute lymphoblastic leukemia (ALL) is a
neoplastic disease of immature lymphocytes or
lymphocyte progenitor cells of either the B- or T-cell
lineage. About 60-85% of all leukemias are reported as
ALL [1]. In adults, 85% of cases develop from
precursors of the B-cell lineage, with the remainder
having a T-cell phenotype [2]. Philadelphia
chromosome is well-known chromosomal abnormality
in chronic myeloid leukemia (CML). However, B-acute
lymphoblastic leukemia (B-ALL) with Philadelphia-
positive (Ph’) is a neoplasm of lymphoblast committed
to the B-cell lineage. The Philadelphia chromosome
(Ph) positive ALL occurs in about 20% to 30% of all
cases in adults B-ALL [3-5], the incidence increases
with age up to 50 % of ALL diagnosed in individuals’
>50 years old [6, 7]. The clinical presentation of B-ALL
Ph'+ is similar to B-ALL but is more common in adults
than in children. It results from a reciprocal
translocation between the ABL-1 oncogene on the long
arm of chromosome 9 and a breakpoint cluster region

(BCR) on the long arm of chromosome 22, resulting in
a fusion gene BCR-ABL, that encodes an oncogenic
protein with constitutively active tyrosine Kkinase
activity [8]. Patients with Ph-positive ALL have an
increased risk for central nervous system (CNS)
involvement and an aggressive clinical course.
Historically, they had an inferior outcome when
compared with their Ph-negative counterparts [9, 10].
The aim of this article is to report a very unusual
presentation of a de novo case of ALL in an elderly
female who visited hospital with complain of fever and
uneasiness with past history of carcinoma endometrium.

CASE REPORT

A 64 year-old Female presented with
complaints of Fever, generalized weakness, uneasiness
since 4-5 days. Patient was admitted to hospital and
hyponatremia was found on routine investigation. There
were no significant radiological findings on USG
abdomen. All the relevant hematological and
biochemical investigations were repeatedly performed
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during hospitalization as fever did not subside and
results were as follows:

Hemoglobin: 12.2 g%
Total leukocyte count: 13500/cumm

Differential Count:
Blasts —15%

Large Atypical cells-20 %,
Neutrophils-1%,
Lymphocytes-40%

Monocytes -08%,
Eosinophils- 02

Platelets: 42,000/ cu.mm

No Auer rods were seen. On light microscopic
examination,  provisional  diagnosis of  acute
leukemia/lymphoma was made. The patient was
referred to haematologist and advised for bone marrow
examination, flowcytometry and molecular work-up to
confirm diagnosis and categorization.

Figure 1: Peripheral Blood Smear showing Blast cells with high N:C ratio, nucleus having open chromation, nucleoli and scant
cytoplasm

Figure 2: PAS Stain Smear: PAS Positive cel

Bone Marrow Examination

Bone marrow aspiration: Moderate to
Markedly Hypercellular marrow: Diffuse marked
infiltrate of medium sized immature- looking cells with
round to indented nuclei, fine chromatin, inconspicuous

nucleoli, and scanty cytoplasm — compatible with Acute
Leukemia.

Flow Cytometry:
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Markers Positive Negative
B/Plasmacell | CD19, CD10,, cytoCD79a, cytoCD22, CD20
T/NK cell - CD3 (surface and cytoplasmic), CD4, CD5, CD7, CD8
Myeloid CD33 CD13, CD117, CD14, CD64, CD36, CD15, cytoCD41
Other CD34 (heterogeneous), HLA-DR, CD38., | CD123
CD45
Cytogenetic Report:

Sampie Type Heparinized bone marrow
Clinical Diagnosis :Pre B ALL

Test performed :Chromosomal study

Modal chromosome Karyotype:
47,XX,i(7)(911.1).t(9;22)9034:911.2),+17(3)/46,xx(11)

Old History

Patient was diagnosed as Moderately
differentiated Endometroid endometrial
adenocarcinoma Grade Il in 2018 June. Hysterectomy
with Bilateral oopherectomy and pelvic node dissection
was done. No metastatsis detected. Post-operative
Anastrozole was given for one and half year. No
Chemotherapy and Oral Treatment were given. This
confirms de novo ALL case.

DiscussiON

Available data on ALL in older patients are
relatively sparse. One population-based registry
reported that 31% of all cases occurred in patients 60
years or older although ALL is most common malignant
disease in childhood while it is rare in adults [11] Here,
we had presented a case of 64-year-old female.

Most of patients with B-ALL present with
evidence of bone marrow failure and its consequences;
thrombocytopenia, anemia, and neutropenia. The

leukocyte count may be decreased, normal, or markedly
elevated. Lymphadenopathy, hepatomegaly, and
splenomegaly are frequent. Bone pain and arthralgia
may be prominent symptoms [12]. Unusual presentation
about our case was that she attended medicine OPD
with chief complaints of fever, uneasiness and
generalized weakness and treated to correct
hyponatremia. There was no evidence of any organ
involvement such as hepatomegaly and
lymphadenopathy. Neither the patient complained of
any bone pain nor arthralgia. On complete blood count
examination, Total count was borderline increased with
thrombocytopenia.

B-ALL with BCR-ABL1 is relatively more
common in adults than in children, accounting for about
25% of adult ALL but only 2—4% of childhood cases
[12]. In our case also, the patient was 64 years female
with Ph positive ALL.

CONCLUSION

We report this case with the intention of
promoting greater awareness that ALL can cause
significant unusual presentations without other systemic
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symptoms. Patients should be thoroughly be examined
and investigated for proper diagnosis; treatment can be
started as early as possible to prevent fatal life-
threatening complications as Ph-positive ALL has an
aggressive clinical course, with a high risk of relapse
despite progress in treatments.
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