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Summary Diffuse large B cell lymphoma is a most common type of lymphoma in which the response rate is
above 70%. However, 30 to 40 percent of patients will relapse and face poor treatment effect and short survival.
Therapy-related acute myeloid leukemia(t-AML) is a special type of acute leukemia with poor prognosis, which is
generally considered to be related to the application of cytotoxic drugs and has low efficacy to traditional chemo-
therapy of AML. Venetoclax is a Bel-2 inhibitor, which can specifically bind with Bel-2 protein to repair tumor cell
apoptosis pathway. Currently, it has been proved to have good efficacy and tolerability in treating elderly AML
patients, however, its application in lymphoma is still being explored. We recently treated a patient suffered from
both diffuse large B cell lymphoma relapse and t-AML with venetoclax combined with azacitidine who finally ac-
quired a significant therapeutic effect. Herein we report this rare case and make a literature review as well.
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