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Abstract

The patient, a 5—month—old boy, complained of anterior fontanel bulging but showed no other symptoms

of intracranial hypertension. No obvious abnormalities were observed on head CT but a blood test showed
a marked increase in white blood cells (534,900/uL ; blasts : 96%). Findings of various examinations

led to a diagnosis of B cell-precursor acute lymphoblastic MLL-rearranged leukemia. Initiation of che-

motherapy resulted in flattening of anterior fontanel associated with a decrease in white blood cell counts,

but swelling started again with recovery of hematopoiesis. Since then his anterior fontanel has repeatedly

swelled and flattened with increases and decreases in white blood cell count. Head imaging and cerebrospinal

fluid tests performed at diagnosis and during treatment showed no evidence of central nervous system invasion.

We consider that the increase in the number of cells in bone marrow and blood vessels might have affected

cerebrospinal fluid absorption.
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FLULIZFEAE 9 5 (UM% Tid MLL &1 FAs kvt 2
P v oA IMK (MLL-rearranged acute lymphoblastic
leukemia : LL'F MLL-R ALL) #%x &% 0. AHRE T
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ABERFBUE © B 65cm, AT 6.3kg. A% 37.7°C, iL»
I8 167/4%, ML 105/5TmmHg, WEWLEL 34/5%, SpO:
98% (room air). JHSUIK T L TH b FHUIZIMEETH -
7o, REMBEREL, 3EHEREMAL Tz, W
IRBRGEB L & - ZZBHBENETLEIEIR IE A S iah -
7o, ST 2 -3 om KR PR MSHEEA Sz, TR
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WBC 534900/uL
(Blast 96.0%)
Hb 6.0g/dL
Plt 0.573/uL
TP 6.2g/dL
Alb 4.2g/dL
CRP 0.05mg/dL
UA 6.1lmg/dL
BUN 5mg/dL
Cr 0.27/dL
T-Bil 0.8mg/dL
AST 78U/L
ALT 53U/L
LDH 1168U/L
v GTP 23U/L
TC 15mg/dL
TG 1611mg/dL
Na 136mmol/L
K 4.5mmol/L
Cl 103mmol/L
Ca 9.7Tmg/dL
1P 3.0mg/dL
Fe 360ug/dL
UIBC 37ug/dL
Ferritin 530ng/mL
CK 47U/L
Amy 18U/L

Glu 86mg/dL

(Rl im < — 7 —>

CD2 0.1%
CD3 0.1%
CDT 12.5%
CD8 0.6%
CD10 0.1%
CDI19 99.8%
CD20 0.0%
CD22 36.3%
cyCDT79%a 99.1%
Cy—u84 98.1%
Igk 0.0%
IgA 0.0%
Gtk

G-Banding 46XY,t(4;11) (q21;q23)

Gz B

MLL-AF4 ¥4 5 mRNA 6.6 X10° copy/rgRNA

B AL

MtuEY], Mlek 1/uL,
#F 31mg/dL, ¥ 64mg/dL
(#f?) Papanicolaou class 1I
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KA o sla i~ —# —1& CD19 (+), CD22 (+),
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WIZHH S IR SIS o N1sh - 2.

BRI A TR Z P EABS L UHOREIEA 5
N, WEMIEE T O EMI A S o2 ().

el ABERE 2 HIT MR AT, FERE
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REBICE ML, wmEEERE U, BIEHE (6 AHR
fi) LU MLL BIa-FHEREETH - 722 & b5,
EURZEEEH L. L R=v ey (PSL) KIGE
BIfT, day 8 IS RN M O ZFERIZMA Uz, AIMEREL
DRI, BB LT REMIEFEE L. 91
oD PSL AT G5k, TS AMEYL [Dexamethasone
6mg/m’/day (dayl0-30), Vincristine 0.05mg/kg/day
(dayl10, 17, 24, 31), Cytarabine 7T5mg/m’/day (day
10-23), Daunorubicin 30mg/m’/day (dayl0, 11), L-
asparaginase 10,000K.U./m’/day (dayl7, 20, 24, 27,
31, 34), 3&Z#hE (dayl0, 24, 3D] ABHa L7z, %)
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7 [Methotrexate 4,000mg/m’/day (day 1), Etoposide
100mg/m’/day (dayl5-19), Cyclophosphamide 300mg/

1 R#§Mm=z X7 (4004%)

m’/day (dayl5-19), Cytarabine 3000mg/m’/dose (day
29-311Z5F 4 [A]), L-asparaginase 6000K.U./m’/H (day
3D), =FHEIE (dayl, 8)] ZBMA L7z, KRMBEME
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Dexamethasone Bme/nf/day (day10-30) , Vincristine 0.05mg/ke/day (dayl0, 17, 24, 31) , Cvtarabine 75me/nf/day (dayl0-23) ,
Daunorubicin 30me/u'/day (dayl0, 11) , L-asparaginase 10,000K.U./nf/day (dayl7, 20, 24, 27, 31, 34) , =FBAE (dayl0, 24, 31)

ELHATR(EARE © Nethotrexate 4,000me/nf/day (dayl) , Etoposide 100me/nf/day (dayl5-19) . Cyclophosphamide 300me/m/day (dav15-19) ,
Cytarabine 3000me/n/dose (day29-31) , L-asparaginase 8000K.U./of/H (day3l) , =HFEHE (davl, 8
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MR VM S BIRINEND NS HBERIBENT
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