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Abstract: A 69-year-old woman was admitted to our hospital because of gingival
bleeding on May 1997. She had been our outpatient for treatment of angina pectoris since
1987. She had had stomatorrhagia and slight fever since April 1997. On the present
admission, she had normocytic normochromic anemia and myeloblast with Auer bodies in
her peripheral blood. She also had dysplasia in her marrow cells. She was diagnosed as
having MDSRAEB-T). Although MDS is usually associated with pancytopenia, this
patient had remarkable thrombocytosis. The 5g-syndrome sometimes has thrombocytosis.
However, her chromosome analysis showed normal karyotype, and she did not have
chromosome aberration. Thrombopoietin and IL-6 which are known as growth factors of
platelet did not increase. The present case is a rare case of MDS with remarkable
thrombocytosis. Her thrombocytosis may have been caused by neoplastic increase of
megakaryocyte and platelet in bone marrow.
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Table 1. Laboratory examination on admission

Hematology Urinalysis
RBC 241X104 /¢l Protein (+)
Ht 24.1 % Occult blood (*)
Hb 7.4 g/dl Glucose (-)
WBC 3,300 /u1 Ketone body (-)
myeloblast 19.0 %
Auer body (+)
neutrophil 36.0 % Serology
eosinophil 1.0 % CRP 6.7 mg/dl
lymphocyte 43.0 % Interleukin- 6 2.5 pg/ml
monocyte 1.0 % Thrombopoietin ~ 0.27 FMOL/ml
Plt 83.2X10% /1l
NAP
Seore 7 Chromosome analysis
ratio 155
ESR 115/1h 46XX
Blood chemistry
T-Bil 0.6 mg/dl Hemostasis
ALP 169 1U/1 APTT 35.8 sec
AMY 141 1U/ PT 11.9 sec
GOT 16 TUN Bleeding time 2.5 min
GPT 7 TUN
Ié]}?}lg{ ig; igﬁ Platelet aggregation test
7 -GTP 14 TU/ Ristocetin normal
TP 6.8 g/dl Adenosino diphosphate ~ normal
Alb 3.5 g/dl Collagen normal
T-chol 172 mg/dl
TG 54 mg/dl
BUN 12 mg/dl
Scr 0.6 mg/dl
Na 138 mEq/1
K 3.7 mEq/l
cl 103 mEq/l
Ca 9.0 mg/dl

FBS 91 mg/dl
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Bone marrow picture

Nucleated cell count 24.5X104 /1.1 Neutrophil
Megakaryocyte 683 /1l Promyelocyte 2.6 %
M/E 2.09:1 Myelocyte 20.8 %
Erythroblastic series Metamyelocyte 4.6 %
Macroblast Stab 24 %
Basophilic 32 % Segmented 6.6 %
Eosinophil
Normoblast Myelocyte 0.2 %
Basophilic 2.0 % Monocyte 0.6 %
Polychromatic 24.0 % Lymphocyte 3.0 %
Orthochomatic 22 % Plasma Cell 0.6 %
Granulocytes
Myeloblast 27.2 %
Auer body (+)
cytarabinef

idarubicin |

filgrastim |
platelet myeloblast Wwhite blood cell platelet W a

(X104 1) (ul) (ul)
480,500 g 480,500

200 20,000 |- 20,000

100 10,000 - 10,000

white blood cell
= platelet
_____ myeloblast

Fig. 1. Clinical course.
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Fig. 2. Megakaryocytes in bone marrow (Giemsa stain
X 400)
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