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Acute myeloid leukemia with atypical Cogan syndrome:

A case report and literature review

Summary Cogan syndrome is an autoimmune systemic vascular inflammatory disease with a low incidence.

The typical Cogan syndrome is characterized by non syphilitic interstitial keratitis associated with vestibulo-audito-

ry dysfunction, while the atypical form is diverse in clinical manifestations and may involve multiple systems. Due

to the lack of relevant knowledge in China, the diagnostic rate of such diseases is low. Here, we report a case of a-

cute myeloid leukemia with atypical Cogan syndrome, review available research findings on how to diagnose and

manage acute myeloid leukemia with atypical Cogan syndrome.
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