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Fig. 1. Two blasts in peripheral blood. (Wright-
Giemsa Stain X1000)

Fig. 3. Bone marrow aspirate showing blasts with
irregular bubbling cytoplasmic margins gi-
ving an impression of platelets shedding
off. (Wright-Giemsa SatinX 1000)

EF8A% B33 A Alkaline phopha-
tase 146 1.U./L, LDHE L.U./L2 %7159
81th. Prothrombin timeS 10.1, PTTE 29.7
2 ZdEd.

¥ 2hoz 4 AYPA WYL
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(FASCan method) & A&ttt olMZZEL
Anti-Gp MaBMET Ao 100% FAHLS
Hol g4 Aol dyggoz FIHYT
(Table 1).
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Fig. 2. Bone marrow aspirate showing hypercellu-
larity mainly compsed of blast. (Wright-
Giemsa StainX200)

Fig. 4. Bone marrow aspirate showing PAS-posi-
tive granules in the cytoplasm of the blasts
and satellate bodies which seem to be shed
off platelets. (Wright-Giemsa Stain X 1000)

Table 1. Immunophenotyping by FASCan method

Immunologic marker | Positive % Result
Anti-Leu4 (CD3) 4.2 % -
Anti-Leu-9 (CD7) 12.0 % -
Anti-CALLA (CD10) 0.1% -
Anti-HLA-DR( — ) 99.0 % +
Anti-Leu-MI (CD15) 32.2 % +
Anti-TdT % -
Anti-Gp 1a 100.0 % +
Anti-KAPPA 4.3% -
Anti-LAMBDA 2.5% -
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— Abstract—

Acute Megakaryoblastic Leukemia

Young Jin Kim, Tae Nyun Kim, Myung Soo Hyun,
Bong Sup Shim, Hyun Woo Lee

Department of Internal Medicine
College of Medicine, Yeungnam University
Taegu, Korea

Jung Suk Kim

Department of Clincal Pathology
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Taegu, Korea

Acute Megakaryoblastic leukemia is a rare and rapidly fatal disease characterized by proliferation
of megakaryocyte series and atypical megakaryocytes in the bone marrow. Acute Megakaryoblastic
leukemia is suspicious when 1) megakaryocyte in peripheral blood, mixture of large and small
mononuclear megakaryoblast in the bone marrow 2) cytoplasmic budding in blast 3) myelofibrosis
(dense medullary overgrowth of reticulin fibers) 4) PAS(+), ANAE(+), SBB(—), peroxidase
(=) and which is confirmed by platelet peroxidase oxidation on electromicroscope or monoclonal
antibody. A case of aute megakaryoblastic leukemia was studied morphologically and monoclonal

antibody.

Key words : Acute Megakaryoblastic leukemia, Monoclonal antibody.



