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Abstract

We herein report a case on refractory ulcerative stomatitis associated with acute lymphoblastic leukemia.

The female patient in her 60s showed refractory ulcer on her lower lip ; and the referral was made. Since

pancytopenia was found by a blood test, hematologic disease was suspected. Bone marrow examination

presented the diagnosis of Philadelphia chromosome-negative B-cell acute lymphoblastic leukemia. Based

on this diagnosis, steroid therapy had been initiated from four days after the first visit. On biopsy of lower

lip, the pathological tissue did not show obvious infiltration of leukemia cells. Since oral manifestation may

sometimes be an initial symptom of leukemia, an early diagnosis on leukemia patient with main complaint

of oral symptom is critically important. Oral lesions, however, have various causes, and it thus often

requires care of various clinical department. Based on this, it is considered to be important to implement

treatment with cooperation among each clinical department.
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FLEIEZ L. SRR IR E AR L

MIEARAEAT R : WBC 1840 /1 L, RBC 352 7/ L, Hb 11.6 g/dL, Ht 32.8 %, P1t 9.8 /5 /L (WBC 43/ : Neut

24.5 %, Ly 72.3 %, Mo 1.1 %, Eo 1.6 %, Ba 0.5%), TP 7.1 g/dL, Alb 3.8 g/dL,, AST 34 U/L, ALT 41 U/L, ALP

198 U/L, LDH 254 U/L, vy -GTP 186 U/L, T.Bil 0.7 mg/dl, BUN 9.2 mg/dL, Cre 0.81 mg/dL, UA 6.9 mg/dL,

FBS 126 mg/dL, CRP 0.27 mg/dL, Na 142 mEq/L, K 4.0 mEq/L, Cl 107 mEq/L
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