TP der (5;19) (p10; q10) 2L LBHEEEERDH /-
EEEREEMDS/AMLOD 1

& ETY BE s

g E ) ST

1) fEERTEbE BEHMEEEL > ¥ —
2) fEERTmkE MR

® B

FEBNITOMBME, 8 4EHT & W M TR OB L 21T Tz,
4R BICED, MMURPHEST L, YR 225 L

¥, RSN X0 TR L 72T,

IR AR L K ¥ F L), 5FU, Y AT 5F
EHBRE, 5

VERIPI R, mEORIMZ RO 7. ZZ RO MEHRE THb 5.5g/dl, HIMERE 3,080/uL, M/IMEL 3.375/uLTh -
7o, EHEEZHICCMPO, CD7, 13, 38, 41, 117HMEDFERE7.5%, SHRFIR, BUNEMEREORBE 2RO 7.
P fhoAridd6, XY, der (5 :19) (pl0: ql0) Z&GHMMMER TH - 72, HREEEHIBEIEREE (MDS-

EB-1) &ML, SRR L D EEEZMG L2, FERPZHEITHES L gt m s~ AT L 72,

P A

YRS L ) —REIEFIROBAA A S NTDS, BRFICIEES T, HGHEORKB T3 HRIIKIR L. der (5
19)(p10 : q10) Xl SIEICZ <, FEIME A WAL v, ETTRORBTFRAR, HRBEEMDS/AMLIEF

L EORBPSIESNTB Y, HEEPLELE R

== der (5:19) (pl0: qlo) , MDS, i Ba BhkiEs

iECBHIC

BRI E R (Myelodysplastic syndromes ; MDS)
EE, RSB BRI RS X 5 2 W R FS M o MER
YThH A, EMBMEORFEIGER L, =&
M 7 v — P B e § 5. 71— PRI
L7- B i s o MER L, TERE - BEREICRE %
b, BHANTTRN—Y 2% &7 LEGENZE | &k
3. FAE4ME, der (5 :19)(pl0: ql0m) % &
LG R % RO 721G EMDS/AMLO 1 %
BERL 27 0MiE1 5.

E Bl

B OE 0% B

X BFcanfsE am

BE1ERE - MREEREILJE (40m%) |
R (625%) |, AERE (69i%)
BUREE - kbt 8 4FAT & 0 HIEMEO RN L TLkE

T (455%) |

der (5 :19)(pl0: ql0) % & &rie@ikRE 280

96 e HBEMDS/ AMLO 1

T, VATITF, FXFIAFZ U FEFEI TR

L BERE T2, 8 AT B I EERE IR LAl
beT, Ft&*t, 5FU, Y A7 I7F U5, 1K

HRGHRIC X D IR E =2, REE 2 2 BRiCiEE S
B R IN TV, BB HEL, 2o
WATR RO 27280, BEExfBhzib L7z
SRR 5E162.9cm, AE58.45kg, BMI=
21.23kg/m? IMHF153/66mmHg, WRIA0ME /4, ik
37.1C, SpO: 96% (room air) , HREGREMEIZEEICE
MY, REGERCEEZ L, S i, O 2,
OHEE 2RI Zevs, JEHR  SPIH, Bk, R L, R
FEARII L 2o\, W BRIEAEZ L
BREMR  FELMEMAFHRELE LIRT. Il
kA S 7z

FHZEHITIZMPO, CD7, 13, 38, 41, 117B5 103
KET7.5%, SHRFBR, PR ERBUERL, MUNERERZ:
&3 AR ARz (1) . et thabridds,
XY, der (5:19) (pl0:ql0) , add (16) (pll. 2),
add (19) (pl3) OHEfEEFEEZRDL (K2) .

Tokushima Red Cross Hospital Medical Journal



Ht

Hb

RBC

WBC

PLT
HERAR LR
IPF

erythroblast
blast
promyelo
myelo
metamyelo
stab

seg

lymph

mono

eosino

baso

15.8
5.5
152

3,080
3.3
0.3
2.2

0.0
0.0
0.0
4.0
3.0
2.0
56.0
22.0
12.0
0.0
0.0

%

g/dl
x10*/ul
/ul
x10*/ul
%

%

/100W

x1
PT
APTT
Fbg
D-Dimer

AST
ALT
ALP
y-GT
LDH
T-bil.

BUN
Cr
UA
Na
K

Cl

= 1

VOL26 NO.1 MARCH 2021

BREZFRITA

BRERR

16.1
24.1
387
3.9

15
5
163
37
263
0.6

14
0.99
8.6
143
5.1
110

sec CRP 0.26 mg/dl
sec
mg/dl Fe 172 ng/dl
ug/ml UIBC 92 ug/dl
Ferritin 266 ng/ml
u/L
u/L
U/L HRTR
u/L NCC 4.0 x10"/ul,
u/L Mgk <10 /ul,
mg/dl M/E 0.2
IFER 7%
mg/dl SARIFIR, AR IR,
mg/dl UNERGER % R 72
mg/dl
mmol/]
mmol/]
mmol/1

46, XY, der(5;19)(p10;q10), add(16)(p11.2), +add(19)(p13)

B W onow

T der(5:19)(p10;q10)

6 7 8 9 10 " 12

eb bé &a i B8 &k
13 14 15 IG' 17

.' By aa Ae
19' 20 21

add(16)(p11.2)

<@

22 X

add(19)(p13)

2 BEEReSH

der (5 :19)(pl0: ql0) Z &L YMAERYE 270

7R BEMDS/AML O 1 ) 97



RIEGNUIACARIBERIE D H 1), (6B g R 5%
RUEGR: (tMDS-EB-1) E#WrL 7.
BRPRHEE © X 3 ICHRRAEEX 2R, ABERD 55
FEECIM, I/ AN 23 2 Bl & SEHRpR i TR

7o, HEPICFROMEELRLDHO LA %R0, A
7 TR E R IRA~NRIT L. YTy
DEBEFEICL ) N RUEEIRE LN ODMER
WA DSBIE LERFICIZES T, HEEORET3IH

=R L7z, 209 0 DL I3 g %2 L2 & L HBIZKIR L 72,
T
Palliative therapy )
Low dose ara-C(20mgx2) [ ] —
PC
RBC transfusion 10_0 ®e o o e © o006 o060 0 0 0o o o
Hb (g/dl) 8
WBC (/ul) 12000 1
PLT (X10*4/ul) -
LDH (U/1) 12001
X3 ERRAZEX
R2 BHEEFREEE CTOder (5 ;19) (p10: ql0) DIREH
Case | Age | Sex Diagnosis Primary Cancer Primary Treatment Time to Outcome
g gn y y t-MDS/AML
Transitional cell MTX, VDS,
1 64 | M |t-MDS RAEB-2 carcinoma DOX. CDDP 6 years Dead 4 months
2 41 | M | RAEB-1 Dead 157 days
3 65 | M | AML-MRC Dead few months
4 5 | M | t-AML Gastric cancer S-1 3 years Dead 1 week
5 64 | M | RAEB-2 Dead 86 days
6 58 | M | t-AML Esophageal carcinoma | CDDP, 5-FU 4 years ND
7 73 F | t-AML Ovarlan cancer CBDCA, PTX 22 months |Dead 2 month
8 59 F | tMDS RA Endometrial cancer CBCDA, PTX 8 years Dead 12 months
Tongue cancer CDDP, 5-FU, 6 years
AP 70| M| =MDS/AML Esophageal carcinoma | DTX - 8 months Dead 3 months

der (5 :19)(pl0: ql0) % & &gtk &0

98 HBEMDS/AMLO 1 f

Tokushima Red Cross Hospital Medical Journal



z =

R EERE TR O N A kBT 0 ) b
FEOmEL DI, 8 AR 7 & KK, del (5q)
HEPHMSNTWA? . der (5 :19) (pl0: ql0)
W EHEBREREEOTTL INLEREARRETDH
505, INFTYBOHENHL (F2) . W]ES
NTHERITIE, SEEEICZ W, 3RKOEFHER
AT SN D, HEEEMDS%Z v L AMLAE G A3%
Wi EDOIE S D o 72 HO5qRISER] & 1L R
20, LFY R NIRRT LSRR TH - 74l
bROMN, HHEEMETTRAR L O s
ERTwz, HEIRLTWE 8Bl B, 56121k
EIREREEH ), FOPICHANETSTF L, VAT
T VEOHERAK G ABE TN T &R
X TAEDHORTD T EAETH 728 % SRk
B L 72 fEBNE S B O BEFBICH LT AT T T
v, 5FU, FE&FLrfkigasnTws. {bFEE
FBRICMDSZ S E L, ZHICAMLNERITT 2 %
CEERTEORMAT, WG LS omEaAR RSN
7z.

Bbyic

der (5 :19) (p10: ql0) % &Eegetafhiy % 00
72 BB EMDS/AML D 1 B % #3872, i
K FE 2 O 7B, BB 2 NS 2 EAE
ezl Fi2, BALFEREDIL {ATb b I
P o TIHBBEELE MARES 12O W T O EE L Tl
VERH DL EEZ T

VOL26 NO.1 MARCH 2021

FIEHER

RSB LT, BRIz L.

X ®

1) Bennett JM, Catovsky D, Daniel MT,
et al:Proposals for the classification of the
myelodysplastic syndromes, Br J Haematol
1982 ;51 1 189-9

2) EWRRE MR BUEGER. R ERL, HAL
i [WHOZHUUE S 4 U & % FIfLdE -
VU SRIES ORRES ] R L R AME AL
2019 ; pl04-8

3) Yamamoto K, Okamura A, Katayama Y,
et al:Unbalanced whole-arm translocation der
(5;19) (pl0: ql0) is a novel and reccurent
cytogenetic aberration in myelodysplastic
syndrome. Leukemia Res 2009 ; 33 : 377-83

4) Manabe M, Takakuwa T, Nakano H, et
al: Derivative (5 19) (pl0; ql0) : a rare but
recurrent whole-arm translocation in acute
myeloid leukemia. Asia Pac J Clin Oncol
2014 ; 10 : el22-6

5) Ureshino H, Kizuka H, Kusaba K, et
al :5g-syndrome-like features as the first
manifestation of myelodysplastic syndrome
in a patient with an unbalanced whole-arm
translocation der (5; 19) (pl0; ql0) . Int ]
Hematol 2017 ; 105 : 692- 6

der (5 ;19 (pl0: ql0) % &yt Ria % D

7B M EMDS/ AML 1 51 99



A case of treatment-related MDS/AML
with chromosomal abnormalities including der (5 ; 19) (p10 ; g10)

Yuko MINATO?! ,  Hirofumi BEKKU? , Tomoko HARA? , Keiji OZAKI?

1) Post-graduate Education Center, Tokushima Red Cross Hospital
2 ) Division of Hematology, Tokushima Red Cross Hospital

A 70-year-old man was treated for recurrent tongue cancer for 8 years and was treated with docetaxel,
5-FU, CDDP, and radiation therapy for esophageal cancer. The patient was admitted to our hospital for
generalized malaise, exertional dyspnea, and severe anemia. Laboratory tests revealed hemoglobin 5.5g/dL,
white blood cell count 3,080/uL, and platelet count 3.3X104. Bone marrow aspiration revealed 7.5% blasts
testing positive for MPO, CD7, 13, 38, 41, and 117, and multilineage myelodysplasia. Chromosome analysis
revealed complex karyotype abnormalities, including 46, XY, der (5:19) (p10:ql0). The patient was diagnosed
with treatment-related myelodysplastic syndrome (MDS-EB-1), and was treated with blood transfusion and
supportive therapy. However, the number of blasts increased rapidly and MDS-EB-1 transformed into acute
myeloid leukemia (AML) . Low-dose cytarabine therapy induced a temporary reduction in blasts, but the
AML was refractory to treatment, and the patient died 3 months later. In MDS, der (5:19) (p10;ql0)
1s a rare chromosomal abnormality that is frequently seen in elderly men. In patients with elevated blast
count, the prognosis is poor, and this is characteristically observed in cases of treatment-related MDS/AML.
Thus, der (5:19) (p10:ql0) is a chromosomal abnormality that deserves attention in the diagnosis of elderly

patients presenting with MDS.
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