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Diagnositic Imagings of Pediatric Acute Myeloblastic Leukemia
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Abstract | We described the imaging features of four cases with acute myeloblastic leukemia (AML).
In our cases, common findings were organomegaly, periportal infiltration and lymphadenopathy.
Predominant findings individual each case were soll tissue tumors in the orbit and the facial
subcutaneous region in case 1, multiple osteolytic lesions in case 2, organomegaly in the abdomen in case
3, and cerebral vascular lesions in case 4. We conclude that CT is useful for whole body screening, and
MRI is effective in demonstrating musculoskeletal and central nervous system lesions for deciding a
biopsy site or therapeulic strategy.
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Fig.1 Case 1 One-year-old boy with dyspnea

a : Plain radiograph shows bilateral perihilar shadows. Lucent bands (arrowheads) and
medial bone erosions (arrows) are identified in the bilateral humeral metaphyses.

b-d : Enhanced CT scans of the abdomen show hepatosplenomegaly, periportal low
density (arrowheads), a left renal tumor (arrow), perirectal and bilateral inguinal
lymphadenopathies, and subcutaneous nodules.

e,f: Coronal image (e) and oblique sagittal image (f) of gadolinium-enhanced T1-
weighted MR images with fat-supression. Coranal image of the face shows multiple
orbital and subcutaneous masses. Oblique sagittal image of the right orbit shows an
intraorbital tumor (arrows) surrounding right optic nerve («).
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Fig.2 Case 2 Two-year-old boy with a fever and back pain
a-c: Axial CT scans of the spine and pelvis with bone algorithm, and a sagittal view of
multiplaner reconstruction show multiple osteolytic and destructive lesions in the whole
spine and pelvis (arrowheads). The 12th thoracic vertebral body shows compression

fracture (arrow).

d, e : Coronal T1-weighted MR image of left thigh shows a hypointense lesion in the diaphysis
of left tibia (arrows)(d). This lesion shows more intense enhancement compared with
the normal red bone marrow on fat-suppressed gadolinium-enhanced T1-weighted MR

image (arrows)(e).

56



TP O 228 T U722 MRI (JEYR) THIE
TR PRI A e | BB T A 6 . SR,
B8 R G 1 L 1l e B o R el 8 11111
ekl L UMMM AT Ry gt o h
o7z, 4 J'-'-H"Iféé!:/1-"1"|li_’¥1'|'iﬂ“['ﬂ'L MRI
(Fig.2d,e) T/l 2 i, [liifno
fhriz kD, S PEEURE R o (AMkL) Lk
(b & 417,

!w.m;fﬁ}ﬁ'ﬁ D ABE40H 1z
V2RO LO0Gy i 11 % |
2y HOREMT,

fERI3:3mAR
BURGHE SRR, PEIAISE G, NP & B
FeE D Yty 2 — RS, 1o T
Wiz U, (loviididids SO SE DR Bl A B fr
LTW3,
L AL 4 A WBC 386,100/ ¢, RBC 370X
10°/p¢, Hb 9.0g/de, Ht30.0%, Plt0.4X10"/ 1,
LDH 1963 IU/#. CRP 2.8mg/d?.
EE S HE © PT 31.1sec. PT% 25.3% ,
122. ‘):eL ﬁblmogon 53mg/dé
P Lo G LRI X (I k) ORI
LA L . II'»}'F. ale Pk LTz, I US (JESE
%) TCHRNFIE A, 1 DIRR D e o = — ok NG, e
(R AN 1)1 N 1 [ N N e O
LA ¢ AR Y d2 O CIIoRs & SE LUy 1L
Ml &ihi~— 5 —5 5 AMoL & sallr &7z, 4
INEIZAELS , ICUNARE, M H & D28, b
FEGEANG X A 2 OB, Wi, it
figaE L ARBES HHIZPEE L 7=,

GER 4 11088
J]'UI}JL;_ A HEN

(Lo ie s i iy, il
PR R A froy, 1A
VEERERF LT S

APTT

TR 5 b 0, iR K

iz Uz, i RN A XA (JESUR) T
Lz A ruuy) S AR & A dz. i
[Eua s F5 L O CT (Fig.8a-d) Tld, i
SRR ET L, WA, OS], fihdds L OF
NS ) 2 STRINE A, IR, DRI A G e 7z
ML AL b - WBC 441,500/ ¢, RBC 312X
10'/pt, Hb 7.7g/de€, Ht 27.0%, Plt 9.1X10'/put
LDH 3350 U/ ¢, CRP 11.9ng/d¢.

SEMFEAE © PT 21.5sec, PT% 41.2% , APTT
42 2sec, fibrinogen 56mg/d¢. FDP 75.1 pg /mé,

Vol.22 No.1, 2006 57

AT 50% ., D dimer 49.54g/mé,

(7RSS B LA e ol G B VAR v S A 4\
US (JESSAS) A ifr L, Ol a illah 2208 &%)
PR TR (o PRI & PRy L 7=, ARSI W de 0 1) Ifll.-f*-l

AR AN &~ — & — 5 AMoL &
[fr &z, SRR O3 160me & P L . Al

FH LD MEERT, Ly G e iz, 2o
e, Wailhi, BiEA %%, fk U (Fig.3e,f) ., %

SR T 2 B L ARES T HIZ AL

L
£z &
ANBENAS O HUE 210 2K L 4 ~5 AE
bHi, 'Jd:ﬂ%l“l;flfa#'*m’J 1 Bahoat kA

EHE D NI T B s A5 % L, |
oY 3B ‘/n’f:JE*I*Iz LG A 8 # & %
< &%, AMLIBIKh D 23T h 2"

AML O Gy W& U Cld 6 312 IR SIS I 5 I
K, I, M, Fizgukdhtnas? if
TIRENIRANEAY 7 ) 0 il - CREM 5 7=
W, CT'C'a'il"l'llfd.‘iiliﬂfl{.il}xﬂifykc‘: LTl ahs

ZEAHAHY (Figab,ad). I A LD & Hi
JEHEL , £ TR D 5 HEN 4 (Fig.3d) D kS

i A ] 24 & CTTHIEO G & L
THH & 5= FHdrEsd o b gk o 1

DTHY, YIFENEL D & PRI HUE A
BELOREUE, PSR TR T d > TR
I} ?’é At 242 EAH D, “sanctuary sites (4kE)"
ELIEERY, BUHBFIEEHET RETH S,
AT S 45 5 2R OB, Hdi Xy
FUCOMGC50% L, et hcin, @i,
P2 {bnFheilRo b, WELTHWLEh B D
& ‘B & %)2':”. % U)fL U‘ & fv'| | Iijll[l.il“kg'\ ' H
BRI, i o H:“\Jﬁ? gEmehTcnig®?
I {?ll[’[”(JtlLU)i_y)a)”h”i‘*‘rﬁ& LT, &84
i s KUCT, MRIWTh e ffIHTHS,
L 1N 95 'UJh Witk Tid, MRI2ZERTE
O, TS RGN T2 fia i %, % 2205
IV 2 e T M2 A% L T2 F ol
20 FHILRG TS (>{(|"I’<DHI|H\<IW|FI% i Z B A,
lolad 4 fafsfe, phifgrr bl UCiEA SR filid A
Mo,

AMLHR OO D12 WRTERPE A A &

&7



58 HACNRBIHE: M

I = N1 118 g ||| PR S T | oA A SR A R G
T S4BT 5 2o o i S TO RS
Td V), MERIEZREE NS & 5 id chloroma (%
@hE) & & vvbhd, Fise b ¢l AML Tl
LEUENTH <, 2.5~ 8% 123 L, NP
AN PE AT AT, i % i L3 R
WZENERCd 2 DY, Wh, IS0 & CT TSI,
MRITHES 2L, W—EBaRERTY
FEAENT & LTI, 2 ML £ <57
FEW 1 R ILIRR A i (i b A= L L 7 SRS &
LT, LCH, BtV ¥ 230 & U < (&b s M =

Ewing [RIED HLFEA 254555 AHT 0 b A 4

HAr R TRB A, 204D iR ER
XhaMEEH 3% ZoREZE, Ampioai
iE & U COMUES S22l Fo & UM & O izl
ATV A AR A P i e 5 Ay
IS A R e 2 & & b B8
ILAMLO PHEARIN LT, TES VI
SEOME R, PR A3 20,000/ BL L,
Al 2 KA EAML A 2T st %
7o FHALERE AW HGI L (hyperleukocytosis) |
& < HZ200,000/ b Al A S & U A FE R Akl T
U, IS, o, s ishd, rinkk
e & g, AP LT O W EE R A 2§

Fig.3 Case 4 Ten-year-old boy with dyspnea

a : Brain CT shows subcortical hematoma in right frontal lobe (arrow).
b, ¢ : Chest CTs reveal bilateral axillary lymphadenopathies, pericardial effusion, and bilateral

pleural effusions.

d : Abdominal CT shows hepatosplenomegaly, periportal infiltration (arrowheads), and multiple

splenic infarcts (arrows).

e, f: Two days later, subcortical hematoma in the right frontal lobe has enlarged. Several
subcortical hematomas have appeared in the right frontal lobe. Multiple cortical infarcts
have also appeared in the bilateral cerebral hemispheres.
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Table 1
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Imaging findings of four cases with acute myeloblastic leukemia

Casel Case2

Case3 Cased

soft tissue tumor compression fracture
osteolytic lesion

soft tissue tumor

hepatomegaly

periportal infiltration
splenomegaly

renal swelling

renal tumor
lymphadenopathy
tracheal narrowing
submetapheseal lucent band

hepatomegaly
periportal infiltration
splenomegaly

cerebral breeding
cerebral infarction
pericardial effusion
renal swelling pleural effusion
lvmphadenopathy hepatomegaly
ascites splenomegaly
periportal infiltration
splenic infarction
lymphadenopathy
ascites
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