FBERRAERE % £ > 72 7% [ L O 151

S&8: Japanese

HhRE

~EH:2017-10-04

*F—7—RK:

ERE: A, BEF, A8, 1K, 8FK, —X, FAX, BH#
X—=IJL7 FL R:

FilE:

http://hdl.handle.net/2297/8992




SRKETLERLME B E45 517-525 (1982) 517

BREARHERE % - 2R B IR O 1 JlREI

"o iR A MRS 1 A
G PR R R AR KR

* kK

FRKFEFHNFFE 1 G
*

S - S

G TR /R S
x *x — ®7
#OA BHmT

(RBAI574 6 H23 A2

38 BB AR MR 1 EGIROBEIN, BRI & (- 7o BIREI 2 i L. WO FHEPR
CHERFHEOME L T TEROBY cEiE, BRI REMER VERRROFROEE DN
Enasn, 17 AEREHMENITEE L2 D, BEHERTIEEMIROREM & 3TIREEN A o iz, B
21307 B, B0 B MFEMEE L SEXMA2I5EL, MRFAETHRC L, SRTR BRI
A% <, BROBHIER S e, B0 O XHS R RFRR B L CEKRRERTSD
sh, BREREHBIGEDS L To, BEEROBENEIL -7, EEREOREEAT, i, &, )2
g, Wi, B, fBcasni, BEL T AFRRAFRRMESEST, PROERKR,
EHERRMIR R - Tl REIMEICB Y 2 BREEEORERFC OV TETOERE LT o 1.

Key words Erythroleukemia, Myelofibrosis

AU I RMBR RO BB L 0RE
OEHH MR RAME S S KRB LTESR
TV, RERIGLBYEEORBRL2 LD, BB
iz U U iR MR R < B BRI D &4 & T B
KRR REHELBHREE 2R, KPICIIKHS
AMEHEAMRORRE L2 2 EAHsnTna2,
FHENS Z L 3 BHIC B 2 BB 8 —
THEL, BROMBERCRIHCE IS 2, BLY
Bz X - T EERERMIESE S L THE, o
T, COERBIEB ERZH SIS ER T
TLWTHEHETHL OWENLENTE 1,

SH, bbbt ERERO RSB O RIEE
CR B B & R - o RO MR R L 20
T, XHWER A CHET 2,

An Autopsy Case of Erythroleukemia with Myelofibrosis.

fE ]!

.....

R EEE, RUBORKE

WL FERA

BLEERE | 28 RO BRI R 2L, BAETIER, BOIHiED
b D HEER.

BURAE @ 5 4R 33m) wRBW CAM, R¥EEHE
anHRE LS., ZOHEINIBL6HEFDD
Hwch ot BEAFIS6H 7 H LA (38K, FETD 3.5
o AT IR IHERSE L SRS IR L 722, 10 BRI
HACERMLUZ. 8 A2 B & 0 WREER L BBWERL,
8 F 10 HiC A g2 IR L 72, 9 A 2 Hictki@ns
38.6°Cic LA L - e iEE £ %%, BMmMEEEah,

S
%

Noriko Nakamura ” Isao

Nakanishi*, Kazuo Tanimoto'™, Hideo Morimoto™ **, *Department of Pathology (1),
School of Medicine, Kanazawa University. “*The school of Allied Medical Professions,

* kK ok

Kanazawa University.
Kanazawa University.

Department of Internal Medicine (1),

School of Medicine,



518 T - T - A - B

9B 7 HEMmBRICABE L 2z, ABERRI S, &mE
COENEEOMICIRBERRRE S, FRLATSH
Zdnoda, RABIM @ FREEREC 249X 104/mm?®, Hb 7.7 g/
dl, Hct 25.5%, BIMERE 4600/ mm?®, MEER @ FRRE
17%, 533ERE 17%, U /8K 63%, HEk 3%, Rk
Bk 21%0, D/MREL 4.4 X104/mm?, ‘B#%HI (Table
1) Ti, RERRIE56.6% ML THY, ERF
WM PAS BHBERN 2 oORFERBA SN
(Fig. 1), BRER R b B B ML T8 b,
FLERRLIEML, ERESNIEERRLEEEE
¥ RIEERY (Fig. 2) KA 50710 T, FREMK LD
Wrank, EBCRREERAREENS N, BB
FlEERBENHRLL. e 2 AMOR T oA FiE
B2k, FREMMKE L Behcet BOFELT 9 A 30
HERAEMBRREE | ARG L -, TR
HE i3 AkgD & g, SRR @ ARMEREK 285X 104/mm?, B
MRS 3800/ mm?, FPIREZ 4 9%, SIERL 14%, IFEEER
6%, BHK2%, U8k 74%,ERARMERE 1/100-

WBC, #IRIRIMEK 0 - 5%, Hb9.0g/dl, Het 26%,

/MR 2.5 % 104/mm® THRIMERED £ R L 72, RA R
JERBYE, 5, RIS — L 2 7 A MERME, M0iBek 88 ug/
dl T, &fE x> 7»i, LDH 459 1U/1, GPT 511U/
l, y-GTP641U/l, y-2 a7V v OBEDRH (T,
P7.4g/dl, y-glob21.0%, A/G1.31) B& &hs,

75 g - OGTT TI3AT{E 110 mg/dl, 1 EERHE 211 mg/
dl, 2 E5fE{E 269 mg/dl L BEOFERK/ S5~ EFEL
0B IBE DY — A ESHIRL, B4 vy 24k
Wiz ofe, RIELTE b BERSRIIBRE|R
BTH-70T, BHERMNTONL, BHIIPRE
TR T, BRERR & RORRMRROSERNETS, .
MR EREROM S &4 5 BRIEELRD & hi: (Fig.
3). FET 1 AN BB EINE (pH 7.50, p0,75
mmHg, pCO.32 mmHg) #»3& 5 #Liz, FEIMORM
BRBAEIZETFT L, BIE (T.B. 2.50 mg/dl, IB. 1.40
mg/dl) & HER U 72, FETHTE IS I3 B BEEERAS R M
([ ImERkEL 2500/mm?, EEESHER 5 %, 1%,

Table 1. Differential cell count of bone marrow obtained by sternal aspiration

Proerythroblast 6.0
Basophilic 3.7
Macroblast Polychromatophilic 1.6
Orthochromatic 0.7
Erythroblasts —
Basophilic 9.3
Normoblast Polychromatophilic 20.3
Orthochromatic 12.7
Mitosis 2.3 56.6%
Myeloblast 4.3
Promyelocyte 4.3
Myelocyte 5.0
Neutrophil Metamyelocyte 2.0
Band form 3.0
Granulocytes Segmented 0.7
] ) Promyelocyte 0.3
Eosinophil Myelocyte 0.7
Metamyelocyte 0.3
Basophil 0.7 17.0%
Promonocyte 0.7
Monocyte Monocyte 2.0
Lymphocyte 15.3
Plasma cell 2.0
RES 2.4
k Megakaryocyte increased
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Table 2. Anatomical diagnosis (A-8980)*

Primary

Erythroleukemia
Erythroleukemic marrow with increased megakaryocytes and focal fibrosis
Tumor cell infiltration : liver (2250 g), spleen (150 g), lungs (760; 640g), small
intestine, rectum, kidneys (170 ; 180 g), scrotum, oral mucosa, larynx, adre-
nals (8.5 9.0 g) and lymph nodes
Hemorrhagic diathesis (mild): pericardium, renal pelvis, lungs, and gastric

mucosa
4. Jaundice

o

Secondary
Bronchopneumonia, both

Hemosiderosis of the liver

Sl

Mild fatty change of the liver
Mild atherosclerosis of the aorta

s/p steroid therapy for two days and blood transfusion

Ascites (1000 ml), pleural effusion (right : 350 ml}

* Brain was not examined.

HBBEER 1%, FPRKE 9 %, SEEMS %, IFIRER6 %,
IR 19%, U > 8BR 69%, /MRS 1.7 X104/ mm?, 7R
HIFRE 273 % 104/mm®) L7z, [ H QKR v #RIC I3 58
Yk ERbE 2 BHEEESHEREL, BN E 108
21 AR AREIz L O L7z,

BT R | AR EE (B4R 156 cm, 15E 53ke),
FREFT, All, BEORE, LRMOBENES
EHOBEREN A >Rz, Flg/k 300 ml, BHED
BB L 721K 1000 ml HSTETE L, HIIBEANOAHE, Bk
i, BRECAs L.

REBHI TN CHREMEET, I3 EI3KH
BOWABEEL T, FEBIIZ I RFFRRIEL
End s, 2ICBFE TABIOMIEDHE £
Biro7: (Fig.4). <OXBOMBEOHIZZAEL T
BrEsEBEIL L, PASKIETU 2 ACHE:
RTEEERSE EA T, ERBRmkEE A
HORHE £ DEEL e b DERFRIEMIE L 2 5
hie, FEHCEEADORER LML Tuie, B0
HEEMBIES VY, HFRIBELALASHED
fro BRBAETMOBR, BUBAGRIMBRIGED L, BEMOE
masa s vz,

FrfEA (2250 g) L, #IE T3/ hZEMS IRl TH
o7z FEERSEEI AR, PR R S 2 IR
M & MgRIE A A & 417,

Hi2 150 g TR REIR, —~ERIC ARk O K B B0
SH D, BB AR EEC IEEMRE A A S
iz,

fifi (760 g : 640 g) i3 HIMB £ U2 > IKENEET,
ErBEo—#eznruTgdaRiELA L%, KEE
DE0.2cm & TORENP LS SNl EBFEICIE

R RELMA LB A~Q U ANEGHRE
ool (Fig 5).

MBI BoERD &, 2B EBRRCES
k BHFYEEE (UL 11-1V), EBFHOEE (UL 1)
BEHeh, ZhsOBRBECESIREREE AN
7- (Fig. 6).

BRI ZofMmicE, B, Vot s s
ni. BEAOEBEMEEEL LTRFRRTHEEEN
Tz, Mz EER, BRERROMEY AR
BEEL Twi, HERTezbZr» o7, Bk
BER2WRTEDTHS,

% =

FRE RO W12 Diguglielmo A FREIRO B 8L
% & % o2 HIYR (eritroleucemia) & L THi& LY,
Z DB EMO FRIBR R T O B ETE (eritremie)
BRBOLL I LIZIAE S, LA L, ZOHBOFIFEICL
- THRmMBERGRR O B BE ST IZENTH
D, FEEDOL B EHMEMBROBEMEIBICER L
h, KRN EREEMRORERE L5 I LS
MesND &3 i2% -7z, Dameshek? (1958) &, G
D& 5 HRRE & A BINE% 7T Diguglielmo fEf&
BMrlil L 2EELL.

FRAMBOFRIFERIIE, B REFIZA 55 ERF
BREMOFTRICMZ T, SHPRELSER L EOE
BHOENAHBND, &7z PAS BB OEE,
PHOMECERATHS LRESNTWLEY, BEITIX
WERTH L0, FBNTREANY 27 2 DR
MO L BEMZ & 5 0 & ubh®, BRFRED
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WHERY 21T RFRICIIEICE Ly DNA O&KE
EREET 5 L OMEHDH 7. FABDZHTEREY
(1976) TiX, FEFERBRBELAMIEMD 50% % 222
BE&RAAMKEZKHLS 32 L L, ERRRHROR
BIELETIE W, LIELIEHET 2R ENT
Y-
BEFRFETO 5 EFC T CWELEERHEINTS
Y, FREMFEOIEIFRS 5V IHEERIFHTH
SRS H B, OBHOBEMIZI DWW TIRAHT
HoH, HBROBHERI | TRUM R RFRS
56.6% % 5 Tz 2 & RFEFAMNKRAMKTHS 2
rRRBRL T3, BEEEEK, BEEERRIE 8.6% L RN
BICEMLTWw3 000, EINOBERDT»ZDT,
FRIMFERE = Z 2 >N, EREVODRZ DR BT
BThs. BHERTRBEHEEE cRADD20
BERL, BRTREROERELE &b ko LEH
WA S NI, D% DEFO LS 2 EHEER
MEADOBTRAONE o1, T, FREGIZE
B s OEFINLETH S, BERE D BEER
BB L 13, BRREIC bIREFRC b PIC R B,
EMEIREE R ATIRE £ R &, B T2 LB
LrABMOFEROAOND Z L, BHICE LWL
DHGNDZE, BELERAT LD I LERHETD
RERTHD, Lo LR s BEMRBHIEO T TR
FRAMMORENBELETH B 2 L, HMROIEED
BB AOSREMME L RERRJERSEL THD 2 L,
E B ICBHOBBIRIRANTS 3 2 L5 5 RAMR
L2 an s, REMFSRERUNORTIHIEDE
BEAREET B2 LR LA TB DO, KREFICHS
7 EEER D BETE-0 SR HE SRR o> 3T 7R B iR v R
BLEFEEABERS,
BESHEEOFARFICEL T, BRI L ORL
RHENEZOND, IOEMIEERERIZEAL
5 THRVDT, REEROEEER W) ATEENR
2z, —RCBHEEEERRBCED N TEMET
DR B o - IKBY 2 b DT RS,
Z OB Z 5 < BE - EMME 50 & »n DR
Bz k2 TR b O LE LR TV BRI
fE, EMSIE, FREMEM/IMRIES & OB ERERE
FE|EETEERICE, L8 CEMRREREOBI
AoeNd, ZhoD@EERAE LI NV—T20 TR
¢, FEFEB SR TV AMEHBREETLL 2
DEFITZ DFRNBERIFRTH 2 Z 28, Mgk
HEERCHE S TV» AW, B, I/MRO o 3K
S SR ORER FRM s N3 Z B s h
T3 198 Groopman'® i3 ERHE(L 2% > B HRIERE R

BIZIEEFR—EZROBMVIFEFBL TAHSRL0
T, BB | /R B SR O AR HESF R S RE R F
BECHRHEINIBRTHS D LB, TOHEE
FOEEHL & L ¢, RFEMI/MRIE, RESME &8
$RHEE T I/IMED o 54, dense granules b33z
PDLTHBZERBTENTVS,

AH O BRI TR, EFEROBME & bIcEH.
INEAZERDSERSD LT, ¥ EUREEOBEIT b ERR
B TH 0, »OMMEADMEERTE
MR ED LT w, KBTI, BHohklg
E DICHEEL -7z 2 5, VMR OE
R BRIE IS S LT 1 0Tk 2 BT LD,
BESHEBR LA O LEE LI L, REMFCS
3 RERROBBIIEINEMOEMERFH L L, &
HERIIFEER I N B SRBEAET 2R 200
ABEEEINDZ EwubhTwb, REIOEERRD
BELELC LS, TOBHICET 2 ERREE @
IR B ENDE L ED TOBENREHTEZ
STWB LD EHTEEND, o TERBITHLNR
HEE I, BRI L - BRI BER R L o BRI S
& N7 AR TR E R AR D 2 RV TR
ThDAREED D 5.

EMAOEE CEL T3, EERREREIESRNE
BESHEREDOBICHEL Tas N LW I BRENS
21018 Amjad'® & H3RE L 72 B BRI EOER
I8 b i 5 R i ER{k U, RIS terminal deoxy-
nucleotidyl transferase ¥ % RT Y > 3F KL, B
SERYIC bull’s eye appearance % # - 7z B B3
B LEHBAN TS, BB 2 BEMRE,
PLEBEEERED R L U THIEL T2 AR E
ETEZVY, FTORMEEIEBETH EHDO LD
LbEZOHND.

] B

BBEARIETE & 1 o7 38 B MO H IURO B~
WL, VRHOBHRIEMRRORR £, B
BRSO E DR A 5 REME TH -7, B
ERTEESEEOR R eI h, SRT L EHC
BHELESR S, FRERRR, EHERRHILO R
RN RS, FREIIE LBl s e, SR
BEE S EERRC LA SN, BELTHLE
T SRR BB T, BB, BRERR
R ey, BEMER L Ro i, REMFCEYS
BEERMEE IR BERE T 2 BRE IR 5 O fVMEE RO
WREE TS L T B ATREME SRR S Lz,
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Abstract

An autopsy case, a 38-year-old man, of erythroleukemia with increased megakaryocytes and
myelofibrosis is reported. Diagnostic bone marrow aspiration showed marked proliferation of
erythroblasts with megaloblastoid features, few immature granulocytes and increase of atypical
megakaryocytic cells. One month later, bone marrow aspiration showed dry tap and bone mar-
Tow biopsy revealed myelofibrosis with increased megakaryocytes. Two months after admission,
he died of respiratory failure due to leukemic infiltration in the lungs and superimposed broncho-
pneumonia. At autopsy the bone marrow was cellular and there were scattered foci of fibrosis,
Proliferating marrow cells were predominantly atypical erythroblasts with occasional PAS-
positive granules and megakaryocytes with decreased granulocytic cells. Plasma cells in the
marrow were conspicuous. Infiltrating leukemic cells, composed of many erythroblasts, a few
megakaryocytes and immature granulocytes, were observed in the liver, lungs, spleen, alimen-
tary tract, kidneys, adrenals and lymph nodes. The factor stimulating fibroblastic proliferation
and the possible mechanism of myelofibrosis in erythroleukemia were briefly discussed.
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Fig.1: An erythroblast with PAS - positive granules. Bone marrow aspiration. PAS
stain,  ,70.

Fig. 2: A trinucleated megaloblastoid cell and a micromegakaryocyte with cyto-
plasmic protrusions. Bone marrow aspiration. Giemsa stain, X1670.
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Fig. 3: Increased megakaryocytes in the area of fibrosis. Bone marrow biopsy. Silver
impregnation for reticulin, X167.

Fig. 4 : Representative picture of bone marrow at autopsy showing cellular marrow
with fibrotic islands. Note the scattered large cells compatible with megakaryo-
cytes and megaloblastoid cells. Silver impregnation for reticulin, X334
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Fig. 5: Prominent leukemic cell infiltration in the alveolar septa of the lung. H. E.
stain, X668.

=

Fig6: A tumor cell with PAS - positive coarse granules (arrow), being present
admixed with erythroblasts and infiltrating into the ulcer wall of the ileum. PAS
stain, X1670.
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