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A case of biphenotypic acute leukemia with expression of the
AMLI1-ETO gene rearrangement
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Jong Rak Choi, M.D.z, Woo Ick Yang, M.D.* and Yoo Hong Min, M.D.!
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Biphenotypic acute leukemia (BAL) is a subtype of acute leukemia that expresses two different immunophenotypic lineages,
most commonly myeloid and either B- or T-lymphoid lineages. This entity has been defined by a scoring system proposed by the

European Group for the Immunological Characterization of Leukemias (EGIL). The prognosis of BAL is regarded as being worse

than either acute lymphoid or myeloid leukemia that does not show lineage ambiguity. However, a treatment strategy for BAL has

not yet been established. We experienced a case of BAL with the t(8;21) translocation, a favorable cytogenetic rearrangement in

acute myeloid leukemia (AML). The patient was successfully treated with cytarabine and anthracycline for induction and

consolidation. The quantitative value of the AML1-ETO gene decreased after achieving complete hematologic remission. Thus, the
AMLI-ETO gene rearrangement in BAL may be associated with an acceptable response to the treatment strategy for AML.
(Korean J Med 76:617-621, 2009)
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Figure 1. Bone marrow aspiration before and after treatment. (A, B) At diagnosis, bone marrow was heavily loaded with leukemic blasts
having a moderate amount of finely granulated cytoplasm with Auer bodies (A: X200, B: x1,000). (C, D) Normoblastic maturation at
complete remission after the first consolidation chemotherapy (C: x200, D: x1,000).
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Figure 2. Fluorescence in situ hybridization. Probes for AML1
(green signal) and ETO (red signal) demonstrate two normal and
two co-localized fusion signals. The AML1/ETO translocation is
observed in all 300 interphase nuclei.
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Figure 3. Changes in the AML1-ETO fusion transcripts ratio af-
ter treatment.
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