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A case report of aleukemic mast cell leukemia and literature review

LU Yuanhang', LIU Guogiang™
('School of Clinical Medical College,Shandong Second Medical University, Weifang, 261053, Shandong, China; *Department
of Hematology, Shengli Oilfield Central Hospital, Dongying, 257034, Shandong, China)

Abstract: Mast cell leukemia (MCL) is a rare and aggressive hematologic malignancy with an extremely poor prognosis,
for which no standard treatment regimen has been established. We herein reported the clinical data of a 67—year—old fe-
male MCL patient whose initial symptom was fatigue. Diagnosis of the aleukemic MCL subtype (KIT D816V -negative) was
confirmed through multi-site bone marrow biopsies combined with morphological, immunophenotypic, immunohistochemi-
cal, and molecular biological analyses. Following two cycles of chemotherapy with azacitidine combined with imatinib, the
patient achieved morphological complete remission in the bone marrow. However, the patient ultimately died due to cere-
bral hemorrhage secondary to bone marrow suppression. This case demonstrated that the combined regimen of azacitidine
and imatinib has a good therapeutic effect on non-D816V mutant MCL, and is worthy of further clinical investigation.
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Fig. 1  Bone marrow smear of the patient before treatment

(Wright's Giemsa stain X20)
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Note: arrow(left)shows plasma cell, arrow (right) shows mast cell.
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Fig. 2 Bone marrow smear of the patient before treatment

(Wright's Giemsa stain x100)
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Fig. 3  Bone marrow smear of the patient after treatment

(Wright's Giemsa stain X100)
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