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One case of hyperthyroidism complicated with acute myeloid leukemia-M3
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[Abstract] Hyperthyroidism ( hyperthyroidism ) is a disease caused by high levels of thyroid hormones in the blood circulation, including

diffuse goiter ( Graves disease ), nodular toxic goiter and thyroid autonomous high-function adenoma [1]. Hyperthyroidism is a

more common clinical endocrine disease, and antithyroid drugs( ATD )are the first choice for treatment. The present patient has

rarely reported acute promyelocytic leukemia ( APL ), found 1 month after the diagnosis of Graves disease, and this patient is

discussed as reported below.
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B, B, 52 %0 WY 2015 R ABE. BE 1
AT (2003-10-19) T Bil 122N Graves 5,
R i H RS R . I 1.53x 109 / L, AKEEMFHHTH
RIRZ5H) (ATD), TR BT AIAT7, IR ]
LHz. WA 241 BEZAEAME 1.64x109 /L, gk
HRFHA AT B FHE4AE)T, 31 HEAEMME 2.19% 109 /
L, T ERT IR RCR R, ARG T AT R
FIEAM BT 1 K. (2023- 11-02) BE AR E
1630 x 109 / L, JFARAEFHFZRBkME (MMI) H 2 R iR77
JC, A 07 HEFZIM 8.41 x 109 / L, 4k&Z: MMI H2f
HI7 .

(2023-11-16) [TZE A M FH . WBC: 7.94 X109/L,
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HGB: 102 ¢/L., RBC: 3.15X1012/L, PLT: 21X 1012/L;
BRI A E R 2L : PT: 16. 50sec. PT%: 64.0%. FBGC:
1.23 o/L; s HARBR DI BER A : FT3: 4.66pg/ mL. FT4:
246ng / dL. TSH 0. OluIU / mL. &SR IIHES:
WFIMBAR 122, (2023- 11-17) KA MER: JFIA
f 70% . PRSI 3% . FAEANNE 0%, 4 H BT LA L4
M AT BEREHMEBGAYY , IEN RS
U IR ATD, BUWRIAYT IR, RRpfiRe e 5 4
WRE 2,

ABEREA: AT, 25 R FRRIR WA
SE AWK REE, R WA A S, JURRETC
JRARIATCIN R, TR, AR AT DLARZRLT i, FARAR
RS B, AT R A A o MR R S R B, O

F UL F# , KA . (2024-11-18) WBC: 7.0x 109 / L.
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PLT: 12x 109 /L. HGB: 88g/L. RBC: 2.76 x 1012 / L,
TR ANAE . KLLMD . BAAZANNE . PERRTEPERIANAL . v
PERLAANL 1 53 He SOOI . (2023-11-18 ) KAl
S RBEN/IMR 23.0%, AIFHERZZLAILLE A 39.8%, 1%
FOLIRBE AL 60.2%, PHOLIREM AL R 22.5%,
TR P IERRE PILAT R 17.3% o HBE LA TR) I - 356 I Al S
W] (PT) 12.90sec, HEIMLEEEI TG (PT%6 ) 50.7%,
B M EEITA] (TT ) 20.8Sec, D-1 BEAKMIE 24.40ug/ml.
(2023-11-20) P14 20.27x10°9/, ZL4H0E 2, 74x10M2/L,
MLTEE 11 90g/L, ML/ 8x10~9/, Fr k40 & 43 kb 23.9% .
SPERRE PR AT FAVE . B FRRIE IR AT . BB o ke A
AR BEIR EBERAEETRER, RIR (5 89%, LR 4.5%,
Bi: £1=19.78, RIANHCGIIH B3G5, LASH 9 SR gn i
F, Auer IMAS ULPFIREE, POX Yetasi I, 21 2 He il
TIRAT, BTN W B R . AR ILEARZ, 1il/MR
UL 451 AML-M3 JiteUAm i S A A M 45
FIR: SR AR A ALY 91% , IZRFAAN RIS -

CD13, CD33, CD64, CD117., WIHHIZW A 2 MERER H
M55 ( AML ), PML / RARa Rl B R FHPE , B BETE R 45 A
LB A 20 B AR R B R B IE Y L (3 1T AR Y
40% ), R FRILTZ MGG o 2. He ok 2R LG RER Y BeAn
E, MBSO 3R P LIRS A . FAAE
UL SIRELARAE . AN R, 6 BT BUR DL
JELFAER A GEdifl: CD34 /NS (+), FURANHIE I
(+), CD117 £55 (+), CD61 ERAHD (+), KUWIAH
¥: MPO £ (+): TdT (=), CD3 2> (+), CD79a L, Lyso
% (+ ). SH48UEE K& PML / RARa il 53, 754
PESLARLANNL M (APL ). IRRIZWT N LAERER M
P 2. HURIRINRETCHEAE . TRYT LT ORITIIERS, 2 A AR+ 30
WO BT HBEERR . IR, U2 APL2
KIg, RERKIET,

2,008

FOIRBREFAE ( thyrotoxicosis ) Je:H5 R BB ki 22 1y Y
ARBGIER T BT rh 1 FFOIR IR R A B 5, 51 A
2 RS . WHALSE RGNS PR R AR Ty SR
—HIMIREEAAE] 2-3 L HOTR T H B e s , 5%-20%
i1 B PTAFLES A i A8, AE S 380 20 B R AL
Hil A [4-5 ) gbdh, #or B E R R BT R ZY
PIRYT R T2 RS 1Y G ) R R it PR R 3R o
W TR L T RE 225 | A rh MR R N | B A A
RLAH AR D HE SORLAN M Z AE , S8, 465 1 A2 R R
IRETCHEAG B R AP X — B2 [ 6-7 ). i SCikai
T ATD Y5 ST P LA M A 50 % B 1 5 0 A ke = 22 1]
FE—EMER [8-9]

PRI Z RE T HE AT B — MR R 50, ARimT, T
P2 MR I A — AR LRI, R Y U
JEA MRS N 20, HAT B MR wR R AR Z
R ARTERIERE, HBo G IR ST o, AN (] B etk
PRI ML B BE 2218 [ 10 o A5 w2 bl
Graves i, AT E FEAIE A BHREEHRZ —, BT A S %
PEPERUIRI [ 11 ), B AE AR B E & 5 TR AR
HUbkmE (MMI) Y7 HIT, WIRRIHHALZ Y, A )5
LA M ARHR D, 55 48 f e AR BR 25 R RIVE T L fd®
RLAR A B Z AE | 42 1 20 B D A0 S A i Y055 , 3
W RAE SR =AH NAIRES [12-13 ), B s
THEBEGH] E BRSSPI RSN AML—M3,
F O FRATTHREI (8 MM T R 2 A e 1 i 4 — A i
. TR RES G MMI J5 S BOTRIRISER i sh, A
32 APL; 75 —J7 Al GE2 T MMI BYRENE . SR1, MMI
SR A AT S BORE P S5 R 141 MU ¥ TE A 1 S B > R
TOA I LGN, 5y SER A LA RIS W ] , e £ 2 e
FERPIBITRTBL, B FAE ARSI APL2 K5 & A IEIRAET
FELL , FAT T RGE I 6] h 4 T GO Atk s LS ik
e PR AN o 55— FFAR BRI RETTHE 5 11 Lo A S 091 7T 3
IR 1924 45, YIS —GIHEHE ELA0 I 1 L AN Graves #5
ARIE, FOR IR DI S B0 F s ¢ 2 2% [ 14-15 ],
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