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—H D& ) wERG AT S A LRICN
L, 19634 Rheingold“ix, ERRFEKICZL <,
EBRILEE T, KRNLBEZTIZELL{H
A B L ERKITH ) EFT 55EH % smolder-
ing acute leukemia & L THEL, 1964Fici
Dameshek? B8 TH L IcTEEERE 27T H
MBS MERHh S b, P
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British co-operative group (FAB 71—7) i3,
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L ERERESE &I RIEIREPLE LN
S PEEIsEICEREINTE L, FiogEL
HRAOFERE L FROBREEME - 28T
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FRMEEERN S, 6 MDS L2 a1 & -
741 (MDH &) DFt30F & MR L7z (R1).
48, BRERERRUMBEFHF RO LERFIC 1. BRREBHENORE

BWTIR xRES X U Wilcoxon B5E % 17\, MDH # 7l FHEM R UL Btz &%
EFHM O HEBRETIZ 12 Generalized Wilcox- 56.6+12.3%%,6: 1 TH» 0, MDS B Ti260.0+
on & Hwiz, 15.88%, 16:7 Th-72 (F2). T/, WHRE

W EEFHF RIS OWTRET L 22%, ‘3 IST
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TEKTIRE VAREREERET L0
T %, BEBEAICOWTLMEICEIZED
bd -7z,

2. M¥EZE9FT RO

MDH &, MDS Eto) LM M 2EaFr Bt
F AR T (T, FRmBki: MDH B
253.3+77.0%10*/d, MDS B$246.3+71.2X
104/, UTItaEE9.1£2.7g/dl, 8.3+2.2

X8 MDH &8 (No7) B S4B AL (HE B g/dl, BEMmekEE3214.3+1582.6/u, 2870.9+
&) 1979.8/ud, M/NRELT.9+8.8X10°/ud, 8.1%
*x1 EH-E
MDS #efl
Peripheral blood Bone marrow Survival
No. Case Age Sex Diagnosis RBC (mo. from Cause of death

BIY WBC Blast Mono Cellu Blast Ebl Rin| : :
(x107u) (X10740) (/u) (%) (%) DU Larity (%) (%) sidero.%%) diagnosis)

1 MM. 78 M RAEB 190 287 5900 4.0 1.0 — normo 6.8 51.4 26.0 3.5 Pneumonia

2 HT. 50 F RAEB 233 6.8 2000 1.0 1.0 —  hyper 19.8 2.8 0.0 8.2 Pneumonia

3 KN. 64 F RAEB 297 6.0 2300 1.0 12.0 — normo 6.8 40.4 85.0 21.3  Bleeding

4 HF. 70 M RAEB 237 4.2 2200 2.0 2.0 — normo 9.0 40.4 0.0 5.7 Hepatic failure

5 MLK. 66 F RAEB 172 10.0 4100 4.5 2.0 — hyper 6.2 30.2 ND 31.2 Pneumonia

6 S.K. 566 M RAEB 211 18.0 2230810150 dil08 =S norm o 1728814 28831120 39.3  Sepsis

7 MM. 62 M RAEB 252 3.6 3000 0.0 10.0 — normo 6.4 35.4 0.0 6.4 Heart failure

8 Y.T. 75 F RAEB 182 1.6 900 0.0 5.0 — normo 8.0 31.4 0.0 26.4 Sepsis

9 YM. 1 F RAEB 168 1152 1300 0.0 0.0 — hyper 8.8 51.4 ND 12.2 ANLL(M2)
10 T.K. 59 F RAEB 290 28.3 4300 2.0 13.0 — normo 8.2 31.6 63.0 23.9  Pneumonia
11 Y. I. 53 M RAEB 92 6.9 1000 0.0 1.0 — hyper 8.4 19.6 0.0 40.7  Alive

12 Y.K. 15 M RAEB 269 5.6 4900 0.0 6.0 — normo 7.6 16.8 0.0 47.2  Alive

13 H.S. 56 M RAEB 283 7.0 1000 0.0 0.0 — mnormo 11.6 37.4 0.0 67.0  Alive

14 T.1 68 M RAEBT 308 11 8500 1.0 17.0 — hyper 22.4 27.2 0.0 4.5 ANLL(M4)
15 T.H. 65 M RAEBT 356 i1, 5200 3.0 7.0 —  hyper 12.0 0.8 3.0 17.8  Pneumonia
16 T.N. 4 M RAEBT 213 3.3 3900 14.0 2.0 — hyper 5.2 28.8 0.0 6.4  ANLL(M4)
17 Y.S. 26 M RAEBT 383 21.6 1700 4.0 1.0 + hyper 10.8 20.4 0.0 19.1 ANLL (M2)
18 HM. 66 M RAEBT 216 12.0 1700 3.0 1.0 — hyper 16.2 17.8 0.0 10.8  ANLL(M2)
19 SM. 76 F RAEBT 275 10.8 900 0.0 1.0 + normo 5.2 20.4 0.0 2.5 ANLL(M2)
20 T.T. 47 M RAEBT 238 0.2 2000 5.0 1.0 — hyper 8.0 33.6 2.0 3.4 Bleeding

21 K.T. 64 M RAEBT 344 1.0 1800 12.0 7.0 — normo 26.0 22.6 0.0 20.6 ANLL(M2)
22 K.O. 75 M RAEBT 309 16.7 700 10.0 1.0 + hyper 16.2 19.6 1.0 4.5 ANLL(M2)
23 K.I. 75 M RAEBT 146 7.4 4500 10.0 7.0 — hyper 13.6 17.8 ND 3.7 ANLL(M4)
Average  60.0 M:F 246.3 8.1 2870 3.4 4.4 11.3 26.6 10.6
+SD  £15.8 16:7 7152 +£7.2 £1980 £4.2 £4.7 +5.8+13.1 +23.6

MDH el
Peripheral blood Bone marrow

Survival

RBC PL  WBC Blast Mono Cellu Blast Ebl  Rin (mo. from Cause of death
(x1078) (x1071) (/) (%) (%) AU Larity (%) (%) sidero.(%) diagnosis)

No. Case Age Sex Diagnosis

1 F.K. 57 M MDH 331 5.3 3000 0.0 3.0 — hypo 12.6 7.6 0.0 7.8 Hypo. AML

2 JH. 72 M MDH 223 3.6 3600 0.0 1.0 — hypo 17.6 48.0 0.0 12.2  Pneumonia

3 M.S. 63 M MDH 205 2.2 1200 3.0 0.0 + hypo 12.2 1.2 ND 6.8 Hepatic failure

4 J.O. 1 M MDH 339 2.1 4800 0.0 26.0 — hypo 6.4 22.6 1.0 23.2 ANLL (M5b)

5 K. L. 39 M MDH 275 13.1 5500 1.0 10.0 —  hypo 15.5 5.5 ND 22.5 Bleeding

6 C.K. 59 M MDH 120 25.9 2900 0.0 8.0 —  hypo 23.4 13.0 0.0 17.5 ANLL (M2)

7 AT. 656 F MDH 280 3.4 1500 0.0 0.0 + hypo 27.6 26.2 ND 28.5  Alive(ANLL M2)
Average  56.6 M:F 2933 il 3210 0.6 6.9 16.5 17.7 0.3
+SD +12.3 6:1 +77.0 +2.7 #*1580 +1.1 +9.3 7L 2=E1 60105
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®2 BRREEFRO R

MDH MDS Significance
No. of cases 7 23
Age 56.6+12.3* 60.0+15.8* NSv
(39~72)**  (15~64)**

Male/Female 6:1 16:7 NS§2
Subtype

RAEB A 13 NS»

RAEB-T 3o 10

1) ttest 2) x*test * . mean+SD, * * ;range
* * * | according to percentage of the blasts and/or pres-
ence of Auer rod

£3 WMRERLECICEFT RO LEBRE

MDH ~_MDs Significance"
(N=7) (N=23)
Na of cases
Initial Symptoms NS
Anemia 4 18
Bleeding 1 4
Fever 2 1
Physical examination NS
Organomegaly?
Yes 3 9
No 4 14

1) x*test 2) Hepatomegaly, Splenomegaly, Superficial
lymph node swelling

F4  MBFHRT RO HERE

MDH(N=7) MDS(N=23) Significance

Peripheral blood

RBC(X10*/u) 253.3x77.0 246.3£71.2 Nsv
Hb (g/dl) 9.1+2.7 8.3+2.2 NS
WBC(/uf) 3214.3+1582.6 2870.9+1979.8 NS»
Blasts(%) 0.6+1.1 3.4%4.2 P<0.05?
Monocytes(%) 6.9%+9.3 4.4%24.7 NS?
PLT(X10'/u2) 7.9+8.8 8.1+7.2 N§»
Bone marrow
No. of cases
Cellularity
Hypo. 7 -
Normo. = 1
Hyper. = 12
Karyotype analysis N§#
Normal 1 11
Abnormal 2 2
Per cent of blood cells
Blasts 16.5+7.2 11.3%5.8 P<9.05%
Erythroblasts 17.7+16.1 26.6+13.1 NS?»
Ringed sideroblasts  0.3+0.5 10.6+23.6 N§2

1) ttest 2) Wilcoxon-test 3) x*test (mean+SD)
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Erythroblasts

in peripheral blood in bone marrow

X9 BHEEFERIEVICHRFIRILED LBRE (KRG
i/ &)

in bone marrow

&5 BKREBHRERE

MDH (N=7) MDS{(N=23) Significance

Duration (months)

From initial symptoms 0.7~38.4 0.8~83.3
to definite diagnosis (10.1+13.0) (10.0%18.1) NSv
Development of overt
leukemia
Na of cases 4 9 Ns2
Hypo. Leukemia® 1 0
M2 2 6
M4 0 3
MSb 1 0
Duration {months)
From definite diagnosis 1.3~14.3 0.5~14.5
to development of (8.1+6.5) (3.8+4.2) NS®
leukemia
From development of 6.5~8.9 1.2~17.6
leukemia to death  (8.1+1.4) (5.6+5.3) NS»

1) ttest 2) x*test 3) Hypoplastic leukemia (mean+SD)

7.2X104/ W TH Y, FEREFFITE20.6+1.1
%,3.4+4.2%, BERESEI36.919.3%, 4.4+
4. 7% TH -1, T 5 b, KiMmic BT 53FEK
HEEIE MDH Blc B W IHBICEETH - 12

(P<0.05). 2 ¥ iIcEHMAFRICOWTHRETL 2
25, BRiFERE 4313, MDH #7T16.517.2%,
MDS #T11.3+£5.8% & KM & £7c ) MDH
BIcBWTHEICE (P<0.05), HIFBRHE
iz MDH B T17.7+16.1%, MDS B£726.6+
1B.1% LAETERNERICH -2 (F9). 4
LEEFITCBIRREEESGRON L0
MDH # T4t sE 3 Bl 2 #1, MDS BT
1860 7 4 L MEERIC EIZRED Sl h 5 7,
3. BERRRE®mE

MDH 3, MDS BOBK&EBIZES5 ICRT
ZEL T, MIRERERDL L 2MEEE ToOH
[fis MDH #T0.7~38.4% A (mean+SD,
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10.1+13.0% A), MDS ®Ti30.8~83.3% A
(mean+SD, 10.0+18.1% A) Th o7, F7=
SMEaMRICEATL 22 ERIZ MDH & 76 4
P (R A 1t s 160, M2 2 B, M5b 1 81),
MDS #2365 9 #) (M2 6%, M4 36 Th
Y, L H ALKt % CoRIRMIZ, MDH
##71.3~14.3% A (mean=*SD, 8.1+6.5% A),
MDS #0.5~14.5% A (mean+SD, 3.8+4.2
#A) &, MDH #TRREWHEHAIZRL, A
MmFibH» 5% T F THEEM I MDH & ¢
6.5~8.9% A (mean+SD, 8.1+1.4» A), MDS
BTI31.2~17.6 5 A (mean+SD, 5.6+5.3%
R) tEEERIBOLNL -T2,

4, H=HFHEORKE

MDH #, MDS EEof#F#iIE, X0, 11
ERT LT, AREREBLD 5 D50%EF
Rl MDH #724.25 A, MDS #T18.7%
R, —7, EZWH» & D50% EFHAMIL, &4
17.4% A, 12.1» A £ MDH B TRWEBH»R
HoEN, FRERICOWT, QAEmEE @
B2 (Ahwbd 2a0c Hm, RifsEs
ETITEL726), @ % nfh (¥ E%EUADIE
Hic & » CFHRTCL 26 @ 3HEICHT TR
L72%f, #0#ERIZIFR6IRT T { T, MDH
HTIIH LRI 3B, FHALIE; 26, £
ot (FA£L) 218 TH0, —F MDS BT
13 BRSO B, BRALIEH OB (R
SE7 6, M2 F), Fothst 2 5l (FAL 15,
LA 16) Thote,

% =

B mABmKAED 5\ IZBTEMHFB (preleu-
kemia) & I3 A MUENREICFATL THALNLHE
RELmEEEREZEKRL, 19534 Block 5!V
DBEICHEE D, HHIZREEY Mg LR
122V T B IHRAE BT O MK IE # RET L 7
R, RPN % 2, BiE
FRRECBT2EELMRALLEBEL £
D%, FRBIZAT 2RI LITS { DR retro-
spective HRREFIC & ¥ & - Twizhs, 197044K
AN VL OHEEEFAMFICERLPT
Wk n) Ik REBRICIEEEA LT A
HRLN, —EDLHIEHE L FE L 72 prospec-

i H

9% Survival

% Suvival

509 £

MDH# (N= 7) 242+A8
MDS® (N=23) 1877A

"
[ 7 8 " 10

Survival time (years)

X10 AR (WIREREBH»5)

509 £ XA

MOH® (N= 7) 17448
MDS# (N=23) 12148

Survival time (years)

11 “H7FehiR (FEEZWH 5)

#6 JFERHBMET

MDH(N=7) MDS(N=23)
No. of cases
Alive 1
Dead 6 20
Cause of death
Leukemia 3 9
Bone marrow failure 2 9
Bleeding 1 2
Infection 1 7
Others 1 2
Hepatic failure 1 1
Heart failure 0 1

tive ZeRES2BASA S 7z, £ §° Dreyfus 65713,
BERAHORNGERE LT, B ERRKL L
BERERL, BENFERMEMZ Fno00%
IC#B@Y 2R % RAEB & L THRETL 72, 2
TWTLI75FEICfTh 7z Inserm B >~ K
T LTI, EEORBICNT AL T
hematopoietic dysplasia 3R 17z 4%, =
RETEmMBKEICALNLMERD EER
(dysplasia) icEB L7224 D TH-7. 7
Sultan® 3 CN L EBZABT2HWE L L T
DMPS %4FEL, Z O TRBPERLIHICE
~BEREETSH 7 V—7%¢ L T acquired
idiopathic sideroblastic anemia, RAEB,



Clinical studies on atypical leukemia 433

CMML #%#:1¥, $ic RAEB, CMML (2D
TIT BN NDFIRILEZ 0%BKiM L EHT 2 &
Ebic, RBERSR LAY B s, 2L
TIN6NEFNCH L TR A HEFRNEEL
BEFPMBBEE L WE VI ERL, A
HAMK & —REETREBETHLZ L %
SBRAL 72, & 5IT19824F 213, Sultan & #Huls
EF B FAB 7 NW—7C & - T, BHAb¥®E
EOBEIGEITLNIT WHREEL CHRD
RAEB, CMML (2#72iC refractory anemia
(RA), RA withringed sideroblasts (RARS),
RAEB-T 2 3mM &Mz, s 5mBE—18
L MDS & LTER)HES Z & i@-EINL, #
Dtk MDS DRI RIE, R REELLIC
HBEBRKOPTERICITR 22 L, FL&KRE
M TR LED 5 3 FRICHERTREVIED S
NdEVSRZ bd L ZNDRLHIHREIND
L RIBFIC, BIEMPGREDRIED 5 I3EED
RESDS, Bl A NRTEENEZ LD
VM, L LFHMBEI N T 5,

& T, MDS TiEZFERIERIC L R85 HH %
ENc—h, BHMHIE~-BERTHEZ L,
BE O MBTRGIC MREERRENEHLND Z
ENIBREMGEE > T Bh, ZHIZAERE
%, B TULOMBRD RIS ED  EIhiEM,
FThbbAHEn 2 REDH.LIC BV ES
TH-T, MIREENMET (BHEEER) *&E
ARELTABERRMEML L IR Y - Wk
THHZLE2PHECTLENYIHLINEER
b, RN L  BIHMBENFETIE L4
PORGCHELLEE I N, FERHEIZHL
LBESEBEN LI TENLBESTHEZ EH
b LT, BHOERRLV LBEERIZLARNE
#EEWZ L), LaL, EL0BROAIERES
N3P TEBLENE N BRHERESICES
THZELMTIRE L, ZNLEFRERKLE
ZHIZ W EMT 20 EELRIE L L -
TERZELBEETHD, SHEZBRIZNED
ZiERIZ MDH & L T—#&L, ZDBRKFTA,
AR, BREREE% MDS & HBURET T35 =
itk T, ZnLERZBK ECDICEN
gk wd, $obbInd ) LEMNL, v
HW2 MDS LIZREDLNDLDIPE VS TZR

IZDWTRET L 22 bl Th 55, £ 0#EFR, MDH
FHTII MDS Biclb L, OXKMMIc BT 53R
WML, QFM TIIBHMIERENITL A
E<, REFRLFIENT L, QUWREKOH
Bk Uric B MREE D> & DA TR A R VAN
HBZELEFELPICEANID, FOMDEE
KRATR, MR, BmbE, BRES8Ic
WCIIHEEICEIZH L NT, ZBEEICO
WTH MDS B ELIIRICR L -2 LD DH S
N -7z, LIRL™E, RAEB OFRK - m#
EHFREREL, £ L 0EU ENERE
ZEHLN, BLHRFRL Y, ReBHIC£L,
FERE LCREMICET by =T, B¥EH
FTRICZL (BER VY » <HilEI3—fRic 2
LT, OEARE L 3RO, HImER
WA & 7213 MR B 5 2 Z DT AR
LB Z EHZNE LTS, S EHHE L MDS
2231, MDH 2 7 liz v F 1 b LLEDERK -
nEFHIRBEZHBRTHLDTH- 1, /2
RAEB M EER#Z®IC D> T, Greenberg' 413220
Bl &£ L, EHFBMIZ13~304 AT, 14~64
BOBHMF LD BD LNz LT3, SHEK
&L 72 MDS #3$ & f MDH B 50% E F A
3&%212.15 R, 1745 ATH N, ALKE~D
BATIZI A %39.1%, 57.1% & B s & NESED
5 W IZERRRAEAD 5 A C L I EARICFE—
RREL L TERREICHERRE Cld T r & & 2
2% (WA

T3 B & DREEIC BV TES TR
L7zl RL % h s, LI NL ) LERH
FET B 0h, EHEEZEIZ MDS nRiE#E &
EHEEELZLDOD, HDEWIZBICHEL R
b, BiEETIUS—HEMCNLEDS S
NBnH MDS DFRSE & ERD A% b TR
EIQ MK & DBSEIC B\ THEK S 5 E L 12k
THLDTHAH)., TOHIZODESRIMEL 72
MDH ®#EH 5 i3, MR EHER TIER
%8872 b D, 145 A&ICIZBFE-MDS-
~NEELLERITH » 725, ZHZ iz MDH
2B 5, BREESELEMELE & bICERR
HBENLBERANEERTE5TREERT LD
T&", MDH & MDS tide BlomiEs L
THEETHLDTIZ %, MDS L) U EDD
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IEREED, REFHARZ P I LNDRY 72
e EWBRENE S, FhZng
L RERINOKRE T, WMRERNBS & UHERS
¥i2 & DA A A MDH # TET R WM
bolZthbbHEINE, 25T 4E
DFRE Y & MDH B & M P RIFER LR A (R
TH 2 Z LR L Hic ENzdt, Fohlmeister &'
FBEmFEL 2 MDS 7l EHAEE %
retrospetive {CRET L 72455, BTRMILAHKED
WERER £ T BHATFRROERRYD b 15
D, BV URFRECHEFHERRIB B
T¥5 &L Tw5%%, 46487 MDH #ic Bt
BIRFERIENETIZ MDH &5 %8BS MDS
DHARELERL TV BHEERZRTINE D
2 b5, 722 1% T, 20-Methylcholanth-
rene, BUHBRH W37 A VAFER~7 2AM
FDFEBICKATL T, KMMIC BT 2 RmBRE
4 BHEERS L CBERRERMICE HhHT
BUL2RENFET L e BEINTSE
N1 EERENICL Z DL ) TREBOFET S
WTHEHEDSE  HERI 2 1L B A%, AMRRE~D A
=yI—Yardrb7uE—3rE COEM
RERET L bH MDS icB\WT b EHIEY
Bk —REIC TOR T TREMEIR B E T& ¥, MDH
I2A LN BEMEERIL T ORFREEE 2 1
i MDS 4R EZRBL b DT kv
EEZ b, T2REERERENC I —BOERIC D
AEDHLENDLZ LiIZDOWTII2HEHOMED
brh, MIREN, BEXERE2THLAL»D
EEEFRERNEE L BEETE L\, HED
B8 L NI ER R A LHEORFREICE ERE
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Clinical studies on atypical leukemia
Part 1. Clinical and hematological studies on myelodysplasia with
hypoplastic marrow
Hiroshi NAKADA
Second Department of Internal Medicine,
Okayama University Medical School,
Okayama 700, Japan

(Director : Prof. I. Kimura)

To evaluate characteristics of myelodysplasia with hypoplastic marrow (MDH), clinical and
hematological findings in 7 patients with MDH (group A) were compared with those of 23
patients diagnosed with myelodysplastic syndromes (MDS), 13 RAEB and 10 RAEB-T, accord-
ing to French-American-British co-operative roup classification (group B). Cytopenia and
morphological changes in 2 or 3 blood cell lines, corresponding to hematological characteris-
tics of MDS, were observed in all patients in group A.

Age distributions and gender ratios did not differ between groups A and B. As the initial
symptom, anemia was recognized with a high incidence in both groups. Organomegaly such as
hepatomegaly and splenomegaly were observed with nearly equal incidence in groups A and B.
The grades of anemia, leukocytopenia and thrombocytopenia were nearly equal in groups A
and B. The percentage of myeloblasts in peripheral blood was higher in group B than that in
group A (3.4% versus 0.6%). However, in bone marrow, it was lower in group B than that in
group A (11.3% versus 16.5%). The percentage of erythroblasts in bone marrow was lower in
group A than group B (17.7% versus 26.6%). Two of 3 patients in group A and 7 of 18 patients
in group B showed abnormal karyotypes. The progress from initial symptoms to definite
diagnosis ranged from 0.7 months to 38.4 months (mean+SD : 10.1+13.0 months) in group A,
and from 0.8 months to 83.3 months (mean+SD : 10.0+18.1 months) in group B, respectively.
Four of 7 patinets (57%) in group A developed overt leukemia (1 case of hypoplastic leukemia,
2 cases of M2, 1 case of M5b) 1.3~14.3 months after diagnosis of MDH (mean+SD : 8.1+6.5
months), and 9 of 23 patients (39%) in group B also developed overt leukemia (6 cases of M2,
3 cases of M4) 0.5~14.5 months after diagnosis of MDS (mean=+SD : 3.8+4.2 months). The
median survival time (MST) from the initial symptoms tended to be longer in group A than
that in group B (24.2 months verus 18.7 months). The MST from definite diagnosis also tended
to be longer in group A than that in group B (17.4 months versus 12.1 months).

These results suggest that MDH can be included into the clinical entity of MDS in respect

to dysmyelopoietic disorders preceeding the onset of acute leukemia.



