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Abstract

with thrombocythemia onset. Method: The clinical manifestations, laboratory features,and treatment in 5 cases of

LAT Yongrong

Objective: To evaluate the diagnosis and therapeutic effect of chronic myelogenous leukemia (CML)

CML with thrombocythemia onset were analyzed retrospectively. Result: All patients were only thrombocythemia
onset,and splenomegaly was not present in all cases. Platelet significantly increased (=1 000X 10°/L), white-cell
count and differential count were normal. The megakaryocyte increased obviously, granulopoiesis and maturation
were normal, neutrophil alkaline phosphatase was normal or slight increased in bone marrow. Ph chromosome and
BCR-ABL fusion gene were present in all cases. All patients were treated with imatinib,4 cases achieved complete
molecular response within 12 months. Conclusion: CML with thrombocythemia onset, while lack of classic clinical
features of CML,is easily misdiagnosed as essential thrombocythemia and should be detected Ph chromosome and
BCR-ABL fusion gene. These observations indicated CML with thrombocythemia onset can be regarded as early
manifestations of the chronic stable phase.
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