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Two patients with B-cell acute lymphoblastic leukemia are reported.

Patient 1 : A 3 year and 5 month old boy was admitted to the hospital because of
marked enlargement of the both kidneys associated with hyperuricemia (25.2 mg/dl)
and elevated serum creatinine (3.3 mg/dl). Bone marrow was replaced almost completly
by the blast cells with deeply basophilic cytoplasm and several cytoplasmic vacuoles on
the Wright-Giemsa stain. Prednisolone and vincristine were initiated. Despite hyperkale-
mia (9.6 mEq/L) leading to transient cadiac arrest on the 2 nd day of the treatment, a
complete remission was achieved. Following 4 weeks remission, he developed meningeal

and testicular leukemia, and expired with refractory hematological relapse in five and
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a half months.
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Patient 2 : A 3 year and 3 month old boy was admitted with chief complaints of

headache, abdominal pain and soreness of the right thigh. Bone marrow aspiration

showed a massive infiltration of the blast cells with an identical morphological feature

as case 1. Lumbar puncture disclosed meningeal leukemia. Prednisolone and vincristine

were administered, but were discontinued because of ileo-ileal interssusception followed

by diffuse peritonitis occuring on the Ist day of the therapy. In 3 weeks, he was found

to be in complete remission, but in 5 weeks he developed refractory hematological

relapse. He died of pneumonia in three and a half months.

Cell surface marker analysis of the lymphoblasts from the bone marrow of both

patients disclosed the pattern of B-lymphoid cells in terms of surface immunoglobulin

(#) and B-antigen. In addition to these markers, common ALL antigen was positive on

the lymphoblasts from both patients,

The clinical and cytological features of these patients are compatible with notion

that B-cell ALL and non-endemic Burkitt’s lymphoma may share a common underlying

pathogenesis,

Key words : B-cell ALL, Burkitt’s lymphoma, Cell surface

markers, Hyperpotassemia, Hyperphosphatemia.

L&

B-cell &MY v ¥mEE (UUF B-cell ALL)
WNE ALL 240 5 ZUTBES, MitdboTh
Y, ZoRERELHMBEZENFTREELTIHELA
ShTiov, bbbl 1979 4 Burkitt’s ly-
mphoma cell o Hfa2RE# % 5 > 246] © B-cell
ALL %#2BrL, Hukbd3MA LSO THRET B,

fE i

#EF 1: FOMO, 3ms5 2 A, He

EiF I E ST .

BEAERE « RIEHE : i T R&E & L,

BHEE - BRI 53 4 12 AWD A X hED, R
H, MRAFLD L0t 122082500
TFEE, BELMb0, 54 A1 SRS LD EE,
Bz E i, 1A 16 AR AR, W
PEMEREZER SN, 1A 18 ABAED D YA
BAERTET,

ABRBSHE ¢ fARIT 38.7°C, mMfEv: 140/98 mmHg
LEL, £5ER. FERZEL O, KE0 R
2, #hE) v AHOBBRIFEDORh -7, EHIT
FZU i, WACRE S fo b RBER O JEE 2 fihdn
Xh, FREAEZETF b cm wwhbhi-2t, Ffhh s

ol TOMDRE L HERRIZD LN w1,
ABRERERME E 1) ¥OHERERC L » T
MO ERERIEEEOBERTHD - L HBL
7o (M), M2tz hEEogm (Hb: 8.7
g/dl), \mBkELE (WBC: 17,200/ul) %R Lic
2, BEARROBBRERD bR 5, BUN:
53 mg/dl, creatinine : 3.3 mg/dl % LR, BT~4%
ORIz B Z EERL, FREUT 25.2mg/dl, LDH
1% 4, 100 Wroblewski Bifir & 28 7o Eflih & b, 1gG,
IgA, IgM BEBERD LT\, R THEAR
(H) BDLNLARFEFRRIRD s T,
FHCILIZIER— O #E% &> peroxidase Bi:d v
v SEROIKN e REPED b, ALL E2ZEiLic,
L Wright-Giemsa Sofs CiEHMc BT 5 M
BxHL, JEoZERY &4, BT AE M1 cERR
DHREFEFATL T e (K2), PAS Rl T
Bot, BEixAI-ZEERD cell surface marker
OHMOER (F2) i IgM »b7rs surface
immunoglobulin 2% 84.0% ofifaiciklt S, bh
bR Ul BEH R 2 SR MEYY oG
Gyt B HiE (la #HE) M, # common ALL
MEMBEEH L, Zhzh 1009, 38% o fikar Bk
% LT, EAC rosette (Cs receptor) (It ChH
o, ThbhOBREER, MRFHHEN b R E %
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B-cell ALL } 28 L7,

AbrigOfEE (X 3) : 2 7eif¥k, allopurinol O
2 A 22 H X b prednisolone,

BEERTS L LD,
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1. FO#MmO 2. F#OHO
CBC
Hb 8.7 g/dl 11.1 g/dl
Ht 26% 339
RBC 325104/ pl 400X 104/ pl
Reticulo. 24%0 20%0
Platelet 23104/ pl 68104/l
WBC 17,200/ pl 9,900/l
Baso. 1% 0
Eo. 0 7%
Blast 0 0
N. Myelo. 6% 0
Band 3% 1%
Seg. 39% 51%
Lymph. 47% 41%
Atypical Ly. 2% 0
Mono. 2% 0
Urinalysis
Protein (+ ()
Sugar (= (=
RBC 0-1/HPF 1/HPFs
WBC 2-3/HPF 1-2/HPFs
Cast (=) (=
Serum chemistries
BUN 53 mg/dl 9 mg/dl
Creatinine 3.3 mg/dl 0.7 mg/dl
Na 140 mEq/L 138 mEq/L
K 4.7 mEq/L 4.0 mEq/L
Cl 109 mEq/L 104 mEq/L
Ca 9.2 mg/dl 9.2 mg/d!
P 6.2 mg/dl 4.8 mg/dl
Uric acid 25,2 mg/dl 7.4 mg/dl
GOT 38 Ku 17 Ku
GPT 37 Ku 11 Ku
Al-P 29.5 K-Au
LDH 4,100 Wro.u 720 Wro. u
CRP + (44
ESR 1h. 36 97
Immunoglobulins
IgG 305 mg/dl 340 mg/d!
IgA 26 mg/dl 124 mg/dl
IgM 32 mg/dl 38 mg/dl

vincristine 1 X 5 EMEAFE VG LA, ] 23
B, ZBAEY Vv Ak (9.6 mEq/L) &5, O
kg ¥ L, BEEERZ ST EREC X R




Bl EF o TR ARG, o |EEHE
FErAREHECBEALEBTH D L ¥ TRT,

RS L: (K4), RFCHEY v mE 2L9
mg/dD), f&H oy alfifE (3.9 mg/dl) OABHS B
Bkt otedd, BHICIAFES ) P23 EHER
b, 1@BRtkici: BUN, Rig, v VR
DAL FERBRCELL(XS), IF, BoEALR
SR, 2BEBBCEBIR MR b, FIESE
BT 2 cem & Co/h&L fnote, BEMEE 1A
SRR TIEFRMMTIE LA EHEEL, BR2ERCA
rrBbhicst, EMEARETH#EL TV 1
b b, 28 19 Ho B i BOR I SE R
BMoBErRS LR X D, FMESmKED
&0 WS M & 7o 5T, methotrexate DM, FEE
HSHERENT X D SRS R A HCERCAD, B
B M CEARE SR LR, 3 H4 A0 BHE
BREEMCA - TWBHZ ERR LI, 0% 6 MP
o X iR A s, 3 A 31 BrEAERHE,
5H 28 BrHEEAIED F R % ¥ /o L, metho-
trexate BHEOZRD L, B 6 BriimyEm
BRyRE, BRCLe T2 REREL TAY
BV KHE LT, BB EB Lo,

fEF 2 FO®O, 3m3 2B, Ho

creatinine,

. -
B2 SEF1o Wright-Giemsa #Hfawc X 35
Blifgo HEERAA MR 3 5 IRE,
S oEl, AMAMOB, HARBRO YR
BE%HL, FAB HHT L3 R T 5%
oz o,

#* 2 Analysis of Cell Surface Markers

1st case 2ndcase
Bone Marrow Blast 95,2% 94.0%
Rosette Formation Test
En 0.8% 8.1%
EAC(C3-Receptor) 4.0% 3.1%
Immunoglobulins
anti-a (A) 0 0
-7(G) 0.6% 0
- (M) 84.0% 100.0%
-5 (D)
_x 0
-A 84.1%
Membrane Antigens
anti-T 18.0% 6.0%
anti-B 100.0% 97.0%
anti-cALL 33.0% 25.7%

(very weak)

5% B, R, GARR.

BEERE - RIERE : iR "&c Einl,

BREE : BRI 54 £ 11 B 12 Bz 5 X hAKER
BrFr b Lok, 12 A3ACAXVER, H
w, EELRR, 12 A7 BeREO LD YREAAR
LTC&,

ABERFIRIE : KR 36.6°C, RV v il fibie
3, EIEOREE, BRTHFEAEENT 1 om fihion
JE, o SHERT RICREILFRD bhith T,

ABRRHRERGE (1) : MBKFREIBRE 0 &
0 (Hb: 11.1g/dD), m/MEOEESEM (Pl : 68X
104/pl) % Lichd, R B mREako HER
Ao bhT, M Eikid LDH o g0 157
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( Jan. ., Feb April, May. , June , July
Vineristire i.v. ot | I
Prednisolone P, 0, r——y
MT. v e
MTX. i.t. 1t P pu b
6MP P.0.
Cranial irradiation 3,000rads  AVAWMWY
Testicular irradiation 1,000 rads AW 0t
— Platelet === "
" X10'/u d o 0
0t 0
200 % 2
100 - 0
WBC o—o 15,00
Bone marrow 12,000 \
i g _
sast el | JBCD e
[ PPA B! ()
Bl.(+) 1%
[ 1%
L Meningeal leukemia L_LL
Testicular involvement g
B3 fESLoRE
[(Aliopurinal Cardiac Arrest

L Prednisolone

X Cardiac Arrest

Peritoneal Dialysis[

HCOs™ iv[]
CaCl: iv[] o~ Glucose +Insulin

——————=

ttt Kayexalate Enema

Solita T3

Time 9 15 21 3 9 15 21 3 g 15 21
Date

22 23 24
K4 fEGLoBERBREZOS ) v alE

(720 Wréblewski BAfZ) %% Zic DMHIBEFITRD
Lt ote, HREMEEEICIEL (1RREIHE: 97
mm), CRP {144+ Thol, WRTET v (4)
A OREMRITE Db oz, ABK6HB
T ol BB CLT Wright-Giemsa o CHERI 1 &
A U R MR oMo B BB D bl
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10 x
Potassium 5] *v/\f—"*“

mEq/L
0
10 4 x
Calcium
ng/dt 5
0
20-| X
Phosphate
ng/dh 107
0
100
BUN 50
mg/dl
0 =
47 X
Creatinine 94
mg/dt M
0
25
Uric Acid 20 x
mg/dd ]Ig
5
Pareteral 0
Fluids P s P T A JT === 1]
Peritoneal [—
Dialysis ' '
VCR iv !
Prednisolone —
Allopurinol = — —
Daily
Urinary 1333
Volume 500
né/day
Date 18 20 22 24 26 28 30 1 3 5
Abdominal
Findings J"’”'@ @ Feb. @
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B 6 EfF 2o Wright-Gilemsa Hethiz X % &
Blif%, RRMIEM 1 o4 o &M U ED
B A,
(X 6), PAS HEm1IEM:Th o7z, cell surface
marker DHPTOMER F2) LEM 1 L3R UHT
R&RL, B-cell ALL L2HiL7, Slg ik light
chain 2 © IgM T 1005 D3R Sh, fEC
LAz b o & F LHmMERRT % G T, BHUR
(Ta ¥E4LIR), common ALL HUFEhZh 97%,
25.2% oBMRCHRB Ehic, fEF 1 LR EAC
rosette (Cy reseptor) (IfatEChH T, TEHEG T
W b O ERMIR OB EI (420/3), BNE S MR
DEPLBEOL N E TR -T2,
ABeOfER (W7):12 7 16 H X b JEMH, MRt
P b B RETCIEE A ShD X S i »
42, 17 A X v prednisolone, vincristine iz X % E %

fR R M W 22:12

BABEARA L, BMEAMKICR L methotrexate
PEEL, Lal, B B IOy,
EmA TESNCBI LRAFRROKRE STl s
X5 inotc, 18 AOMEMBEMBRX TR T B &
OFRAMNED Lk, BE LEETOEERE %
TR Ui, WBEEY v 8, BEER D v -/hE
DB DO OB ADED i, hoREiEE
D BT, #itk 5 B HIcBEHOFILAE
U, RECHEBEAX A LicicdBEHREL, mEOM
DYRET -1, BB, FHRAIOHRELYELEILS
o LA MFE s — Rk Lcdd, BERiE
fedpz kied, 55 417 7TROBRFIIE &2 52
BIEAS>TWBZ ERLE, LnL, 17 16 HD
FEEGE T 14% OFRBFBEOLR, 19 HX Y pre-
dnisolone, vincristine = X 5 BMEBAREYEHHL
febsEaBEmIELRY, 20 20 AXY EEo 27
Whiz T, cyclophosphamide, 6 MP o 4#lic X %
W EIT - e AMERE LT B E -7 3 A
6 A mBoTmRY El, 38 24 Bk
P38, 3 A 29 HXIRL7Z, MROEXIBL NS

o‘]l:c
£ %
B-cell ALL 133 kil Slg BHrrTLoT
50, MR ALL 05 YT Ei\s o e b <

P, PRERTBREADS thbhbh OER S
#5TH% X5k Burkitt’s lymphoma #Hfad 4

Dec. Jan, Feb. Mar,
18 15 2|2 B 501 19 % 2 9 16 318 15 22 29

Therapy A
VCR Lv.
6-MP p.o. ’
Cyclophosphamide i.v. |
MTX-i.. It rec Platelet
10010/
RBC a !
Y104 £ 300 Ky i) o-0
200 AN Platelet . 0
-— # Y atelet o, ',.;x_“
100- oq, oo T 14
0 410
wac 12,000 49
/ut 8,000 WBC
o—a 4,000
L BI(H)
Bone marrow 49
Blast cell —
X Teo-ileal intussusception
Peritonitis G —
CNS-leukemia
Pneumonia _4fl

B 7 EfZ2 08
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BARTLOTHY, FAB fETix L3 il L?,
Flandrin 5%, Kersey 5%, Wolf 6% H2Z Wit
Slater H® OWENDH Do FIFTOREE T2,
RIS, FEELY A5 B T TIES DR EE
DYRERMA & % — V= v 2B, Gz L,
B-cell ALL LZERI L7cfilZias LC\ %, AEDM
M B B LT\ B, fiid ALL ofl
Jak oEINIESTH S, Tisth Wright-Giemsa
et TR R R S, PSR ZERE
wEA, BRI R MERE LT B,
Nt Y X —ERAEITEETH D, PAS G
DTk Flandrin 59 @ZBHETH- 7o & b -,
Slater 5 (A EOMIID A PAS BREIR 4
GATOICEIREL, RRILY LB TH - o &N
T2, LIV OESNIL 24l & biatka L, PAS
et oW TR EGIH LRI CHBEOER R HH D L
Er bbb,

HEETo B cell ALL O#iEicis\ T, v —
=D WTEHHIIC R S RO B0 ian s, 2
EDL5c BB T b, TinhbAEDH
BERERTED =—»— 1% Slg THH?Y, HWERO
BETILEEE IgM 2% 05, 1gG of], 1gM,
IgD ZEFICEBLL TV 28D DY, Wi
ZLTh, Fro Slg Z¥—7e—vi@Echh,
light chain % 2 H5 ik ¢ Mo b bn—F1F
w0V, bhbhOEFT 26 L b IgM 2R L,
#2460 IeM () BEpLie,

EA rosette (Fc receptor), EAC rosetle (C;
receptor) % B-cell d<v—Hh—LINTWBH, &
FTUMERARE DTS T cell o—#&HELELT
WD EERD BRI T B 01980 B cell ALL o
&% 25 &, Flandrin 5% 116 40l Fc re-
ceptor HFBdic LR T\ %28, Slater H1® |3 73
ZOFEEEUEMEAR TT% o Ml © A EA
rosette DM EAICEHREL, FHL® 11 EAC
EA WTFhi@bbhish ol bME LT3, bh
Hho 24k & 4ic EAC rosette #HIELTHD
T, HED OEF EWICEREY R Lic, AELRT,
B-cell [ ¢H % Burkitt’s lymphoma ¢34, EA,
EAC rosette OFEWEDOENLORHE I LTk
DWW, FH~—»—iT B cell MWL LR L7
LDLEEZ LD,

bhbhid, TCERELLAEYY CfER LCH
By (la #RHUFD miE, 1 T KM, i co-

—1968—

mmon ALL HFEmiEa HT, 2EMOFERMD
R DA H 21T - Toe L DGR, B-cell, Hikk X
VL eI FE e %2 BHUR (Ta #pus) 0 v
ﬁ%f‘%}%ﬂ:%ﬁ&%hko ¥ common ALL ¥Uim
Brest L, #1400 38%, 20k 25.7% @
Btk a s Lic, bivbha R Le Z ofiibiE, ik
AT TH<7-FE ) Tl Greaves L2 oHMIE & % »
e A—DEEM AR LT B?, ZOPURTRINT,
MR ALL o K% 5% null cell type i
LI HUR C, RIcRs LckER, null ALL LIt
iz T cell type o—#f, Burkitt’s lymphoma cell
line —#F1W® X5z Vogler 529, Brouet £29
D\ 5 pre-B cell ALL b FHEAH 2 LML
MEinoTERL, chbofEREXD common ALL
PR AMAERERE &5 &b lymphoid lineage
DRI FAET 2R EBFES h T 512
22 - Greaves 52, Minowada »1!® |3 B-ALL 1=
BZOWMERFEELENE LTS, bhbhofE
BIOWRS T, T TS 5B EDFAET RS,

B-cell ALL (2F7eiEThHY, SHE TR ~—2
= PEANSNIEIIR O TR D, — BV R
MEHTES T, bhbhofEfl © X 5T
Burkitt's lymphoma & % % 4 @ ALL
common ALL H&E#F> 4 O ELET 5 AN B
b, =0 ki B-cell ALLAERE & A, LT
homogeneous g BE TR\ E2RBT 54D &
Bbhd, ¥, O 2EFO~— I —ORFL 5 —
v, EAC rosette #/x< z &, common ALL 37
BEa BT 5HE0 S CHhiclk~7 pre-B cell ALL
LAUTE O, ChbOIFRME B-cell RFID LD
FobisBEcEEL Lz DEELDBR S,

B-cell ALL Tk, PlEa~7cfiuc Slg 2 /&K <E
Fil0m, RN BYRSEV SO 2HEY 5
Ho ThbBDOZ Lk B-cell ALL 73#4f7s hetero-
geneity # 4 DEBTHH LA R LTWE EEZDL
oD, UL LEe. BfilaoBEkc X285 kE
BoZXEBESH L LTWAIGAE ARG H D,
D EDEHISHBOBFHCTERLR TS,

ANRD B-cell ALL RS OWTYL, & KB
ez i, Flandrin 59 % Ker-
sey LY BB S G L, common ALL w1
SEEgEmE 2 &, T-cell ALL %4t 3 F ok
TFENEETHD LR ELBIEL D, bivbh
N 2REBIS D DL S ISIE— LIcEERGE A & o




Tot, FIEEEGS T RD 3L B E TR 5 T
Do

IEDI LV TRRRME % 5 ZEW B2 L TH
EL, TREARRENGE, S0 beEs vy
AIMEE, BV VERIAE, £ 5 4o 2 A EE 2 J85, O
FilkZ &l Ui, 20 X 5 &M E UK O HIREIE
TR 5 AHEE DI D\ T L3 o i 4520 ~20
NP, o pathogenesis 3, Zusman 52 O
R ERIRIT RS X CREL SIS h T 5b, F
Tedo®, FAMELSEEEIC N LB R v o
MUES, WS X - TRyt MR » 0 YA
14w, VvEBbEY, KRB Y OR#EDRARER
PERIMEPCHE EN 525 Th %, 4 Burkitt's
lymphoma “Cik o OFRBMEILE <, Arseneau ¥
1% 30 #loo American Burkitt's lymphoma ¢ 27%
CABMBESARBEL, 20550 401071 Lic &3
HFLwa, bivhhof 1 Gl BERE | imwE ko
BHE L, B EBIUEE X% uric acid nephropathy
I TR T TR B AL - Tk b, RBHR
HoORB—BomELZ 2Tt o L Ebhs, Bur-
kitt's lymphoma 0¥ REHY 7248 % #> B-cell ALL
OEFRET I hic Tk, RMEFoRET TR
Mk &, HACRIKER 2 EHT 5/ & Ot
MASELBbhs,

200 1 BRI oA IMR SR cRASRICEL
Teo S, BB 1 OIS REE LS & R R Pl BB
HOBBEARI Lo L RT3, bhbho
B Lic B-cell ALL »%, #IEIMURTAERICH LEW
BEMEEBBEL Ol LR T30 ThHD 5, Flan-
drin 5% % Kersey 5% (%, %5 0f%E L B-cell
ALL 2P B LV IER 2R L, Wialo
FEEEMEBEOLRETH ST LBRNTWD, Zh
5, b N DFER] & X KRR 7 » T\ %, Burkitt’s
lymphoma =2uCik, Ziegler 519 ¢ 117 fok
BHEEOMEN DY, (LEBHEC X » T 95% 25ms
BaBizz &, LodZos  pARRICH Lidten
RIS LB REAIC S L W8S xR Lic s &,
Lol, 2OZ @b FLIRFHORNC ERE
R % b0 Tinie <, WM AL - T 5
Bk, FHCER LEAGRBATHET5 3 0 (early
relapse group) 3% 572!, LEOFER & Hic &R
T %, Biculi~7z Arseneau 519 4 31F R UiEE
HELEREL TS, bbb AESRL 7 2 il ©

B-cell ALL 13, z® Burkitt’s lymphoma, stage

iR am W 22:12

1V, early relapse group %32 RER R LT
EVZ D,
O

bRt Burkitt's lymphoma cell o #ifazAf
B 20410 B-cell ALL %RERL7-, #1
BICTRERIACE 2 ) v AMUE, &Y YR ESD
RARFE LR L, LERE & Lic, & 2001E
MRFNCHT LB RE 7R Lie, TflE b — BS54
B 3es, RICEREL, 0B cilomR
Lot A~ — 5 — oo WofERECr, Tl
% Slg #E|E T JHE, EAC rosette &k, BHE
(Ia BEHUF) BhtE, common ALL JEIGREH: % R
L, pre-B cell i& X b Evkihic B-cell g L%
AETHHRBEL R,

CRH ORI AARER KA 656 mflLre
BWTHE L)

X ik
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