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A Case of Relapsed Acute Promyelocytic Leukemia Complicated by Multiple Hepatic and
Splenic Abscesses Successfully Treated with Arsenious Acid as a Consolidation Therapy

Atsushi Kamijo, Satoru JosHITA,Tadanobu NAGAYA
Yasushi SEN0OO, Kiyoshi FURUTA and Kiyoshi KiTANO

Department of Internal Medicine, Matsumoto National Hospital

The case of a 63-year-old woman who received arsenious acid (As,O;) treatment for acute promyelogenous
leukemia (APL) is reported. Although she achieved complete remission (CR) with 45 mg/m? all-trans retinoic
acid (ATRA), multiple liver and spleen abscesses developed as complications during the first consolidation
chemotherapy with mitoxantrone and cytarabine. Antibiotic and antifungal treatments were performed for
two months, when bone marrow recurrence of APL was detected. After re-remission induction therapy with
daunorubicin and cytarabine, one cycle of treatment with 0.15 mg/kg As,O; for five weeks was administered
as consolidation therapy because of the therapy-resistant liver and spleen abscesses. After the treatment, PML-
RARA chimera mRNA became undetectable. The liver and spleen abscesses gradually reduced, and bone
marrow remained in CR for at least 24 months after the As,0O; therapy. It is suggested that As,O; may be
useful as consolidation therapy for patients with APL. Shinshu Med ] 55 : 239—243, 2007
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ATRA : All-trans retinoic acid, IDR : idarubicin,
Ara-C: cytarabine, DNR : daunorubicin,

As,Oj; : arsenious acid

CRP ®fE i 7248, FEAOHRE XA L, BED
HWERPRDL L REL 2 A22HOBHREIC T
CR t¥Esnz (K3),

JALSG @ APL#E# 7 v b a—)v (APL97) 29¢
ZI1E, 51 3EDLEEENNIE EF 2 S iz,
Z NN L FEEATIRIRE OB & Sk 3l E M Y& W
LFEz o, DBEOWBEG L U CEEIIHNITRE &
WSS N TR HEEIRIC & 2 HFEOFREE T 2
gt Ule, HEeE (MY X/ v 27 A®) 0.12mg/kg
%3 5 [, 53R FR25E) oG EEtEL, 3H1
HEopdtallz, BERZEWEH L L CLER EQT
L X FICFES torsade de pointes (TdP) % 4 7
DILEBWAREIRDPHE SN TWDE 2D, ZOTFHEL
TY N AA UEfEER 2T L TiTo 72, #510HH
WCERRFREREAD (72/ul) 230, 1THHIIX
0/ul &7 o772 APL OFFE %5\, 3 H22HIZ
BRERAEAT L7 & 2 5, FERECRIIE O 25 d
ERDIBEROFR G 2P o, £, BEER
CT EHFBRE XSS EM & 7% 5 7248 CRP Sl 1w

No. 5, 2007

720 LB E QT RN A o N AR D HF X
%<, AA1THICHEBORGE2KT Lz, B5KT
THHWCHFPERZES CEEL: (K3), HEFEEk
DOFEf & LT 4 H15H O &% PML-RARA ¥ % Z
mRNA ERRE % 1T 5 72 53R LT CHUNEAF
[EE I Sy, HeBRIIEFESH LI EF 2 ohl,
5 A RANCIRRE L 2D, DBk TREBBIZ L Tw
LMZEDHDEL EDH24H HIZEHKZRD TR,
BB, BT 240 A O S THRITIIEE 35 F
R 2 DMEAMERIC B 5

m = =

APL izxt4 % JALSG u b 2 —) (APL97) T
1, EMEE AR CHIMBKE & APL flllaskic X v
ATRA BJhid 2 \Wix ATRA i bEBE 20 L,
Hb[E & %325 T mitoxantrone (MIT)/Ara-C, DNR/
etoposide (VP-16) /Ara-C, IDR/Ara-C ® 3 a2 —
AT I WEFEDOERME L RITEA R ST Ww %99,
AKB)Tix ATRA, & 512 IDR/Ara-CiBEZ O H

241



I T - RES

BRI R 12 2 FEERT RIS 2 &0 L, RT3 2
B R{T> T s APL 0FF %% L7, DNR/
Ara-Cl2 X 2L CHEERER E o720, TD
BoOHE DR - L, @JALSG APL 7o b a2 —
NVOMIE D FEEE 32—, @JALSG AML Fu
b a— )V OHIEDEDE (K& Ara-C) % 3 2— X,
@ Wi b Bk, @ ATRA L, © AmSOEk & X
BFEZ ST, © QGRS E L, FEWH2 Fi
HHENC & 0 FFEERES OBESEE S e, @I EHREN
HIDEBE ERE ST, BPRETO APL O
BFRIC X DL L E 2z s hlz, @ik ATRA WHR%Z1T
D bFFER LI L X DIBEESIEEEZ o,
@IFHATHFESNIFHREKRY 7/ 4 FO—HET,
ATRA ORIfE D LFEEE 2B L, KR T
¥ ATRAIC X 2 1R FE L 7o APL246cxf L 14
Bl (58 %) S CRICHEE L7z &G ST w» 39728,
BT L TBY AFRARETH oz LELD,
TR & 2 HIfE DR & fifT S 5 58t & LTz,

APL ORI R R EARREE t (155 17) (422
a21) 12H*%k 3 % PML/RARa & \» 9 ElEEE 58
4Rk &, PML/RARa 78 PML % % \» & RARa @
BERIHET 2 2 TP R b —y 2 DHB L OEEE
RO MEERE TS L Ick B EEZ LR TY
229, it BIX19974E ¥ D 7 v — 7 ATRA ik
B EHFEL 72 APLISHIc e AR S5 L 2 5
HE L FHINH L EER 2k 2 &2 {14612 CR
WCEREL - E M L7210, Z OF%KET b B EfR
DHEZ S h, BETIE ATRABE CHF L 72 APL
KBOWTESGFRELTEDONT W BY, fEHK
FEr LTIt 5 PML/RARa 251, X512
PML 2EBNICHHEL LI ETT R E—Y A% D
725342k, X512 PML/RARa ¥ X FEETF LD
aY) vy =%, a7 7 FRN—F —kFE
LB 2EMLT 2 (ATRA REEOER) 2 L H 8
HINTw R, ERAEWEA L LTid, OQTER
(TdP ¥ A 7OLEWREIRZRL T EBH D, K
I O g R 3BR T AI40 % DRERI TR S 7z) @
APL SMUBREMRRE (V7 /A VEREREE L B2 %
DT, HMBEIRCS <, FE, WREE, V5
7 ARRI X A5 = fE v, FEBIF & U ik s

242

DHEFHIC L 294 A A Y OFWPES L Twb
EFZH5NTWD) @ AIMBREIE (7 O [ Ik
BEHEMSE S a5 2 235D, APL S bfER
HOUERE LTRET 22 b H D) |ESN
TWw3, Kz QT ER I BIEEAEIRO HiH % b
72 53T, AFNTB LTS L BRSO
L, BEHFICY PO A4 URERZITY 2 & T,
QT IEEZRDTz b DDONREIRDO BT a7z,
7o, ABICH CEERMHER LU CRROMEEIE, AR E
D EREIHISERE CH Y, BPHESHHRET S B
B < APL OWRED T2 2 AR "W EFH 2 5
Nz o Thd, LrL, KEITIIHEBES5E, &
FEDIFRERIEA 2K UTze 2D, PLER, PER
HlOEG 2k 2 & & TR OMEET 2K -5 /2,
Bolt, W B SHCIFRERRA 2ok 3 2 L bl S
NTW2W, KEID & 5 2 IFHEREA % k3 1]
REMED Y, BPTRINERE LI lESNE L
R AT (W
HERIIEREA» SHEHT 200K TH 573,
KRBT IIE D FEED AT E B2 L7z, FRIZD
WL, ATRA #HMEOFFE APL iER] CBIZHAR
RAE3OA HizBWT, 3FEHEREFHL B TERF
HIR O IHEIZ254 B LS Enid 519, K,
SEREMR, 240 HRGRBIZ L Tw 2 0T IEEED 5
NTwuzwn, 5%0 APLIBEFIZBWT, ez
FElOFEE L THWERME L RS LTz, B2,
ATRA CTEMEA L, Tt CHEOBEEL2ITS G
PR RIF R T 5 2 LR a g, BED
EENPERT 2 b0 L Bbils,

N % B

S SRS & & F U 7o B ME APL o L Tl
B2\ & 2 Hh[E D ¥ % RIS O3 e < AT L 7 iER %
iy U7, fie 1A%, PML-RARA ¥ X2 mRNA
HIE W & 0 BUNRAFRZ (MRD) @d#tisnd, K
KB TH > 720 LAED & e B EFM APL 12
W BBEOBEREO—2> L LTRBE Nz, %72,
FFHRERR A ST EFRORITEFO—D2 &L L THET R E
bDTHD I ERENT,

{EMEEEE Vol. 55



1)

2)
3)

4)

5)

6)

7
8)

9)

10)

11)

12)

13)

14)

T BRI & 2 ] o 583 & JidT L 72 APL )

X #

Huang ME, Ye YC, Chen SR : Use of all-trans retinoic acid in the treatment of acute promyelocytic leukemia.
Blood 72 : 567-572, 1988
AKIESA T APL 12513 % PML/RARa & Z O¥EHSE. MIWEEEL 46 © 408-414, 2003
Ohno R, Ohnishi K, Takeshita A : All-trans retinoic acid therapy in relapsed/refractony or newly diagnosed acute
Promyelocytic leukemia (APL) in Japan. Leukemia 8 (Suppl 3) : S64-69, 1994
Soignet SL, Maslak P, Wang ZG: Complete remission after treatment of acute promyelocytic leukemia with
arsenic trioxide. N Engl J Med 339 : 1341-1348, 1998
Asou N, Kishimoto Y, Kiyoi H: A randomized study with or without intensified maintenance chemotherapy in
patients with acute promyelocytic leukemia who have become negative for PML-RAR« transcript after consolida-
tion therapy : The Japan Adult Leukemia Study Group (JALSG) APL97 study. Blood 2007 Mar 20 (Epub ahead
of print)
Yamada M, Matsushita T, Asou N : Severe hemorrhagic complications during remissin induction therapy for acute
promyelocytic leukemia : incidence, risk factors and influence on outcome. Eur ] Haematol 78 : 213-219, 2007
JPRAZHGME, PUALEER @ B E BROEFIBT & 2 o7, MWESEL 53 1 39-47, 2006
Tobita T, Takeshita A, Kitamura K : Treatment with a new synthetic retinoid, Am80 of acute promyelocytic
leukemia relapsed from complete remission induced by all-trans retinoic acid. Blood 90 : 967-973, 1997
Kakizuka A, Miller WH, Umesono K: Chromosomal translocation t (15; 17) in human acute promyelocytic
leukemia fuses RAR alpha with a novel putative transcription factor, PML. Cell 66 : 663-674, 1991
Shen ZX, Chen GQ, Ni JH: Use of arsenic trioxide (As,0;) in the treatment of acute promyelocytic leukemia
(APL): II. Clinical efficacy and pharmacokinetics in relapsed patients. Blood 89 : 3345-3353, 1997
Zhu J, Chen Z, Lallemand-Breitenbach V : How acute promyelocytic leukemia revived arsenic. Nat Rev Cancer
2:705-713, 2002
Camacho LH, Soignet SL, Chanel S: Leukocytosis and the retinoic acid syndrome in patients with acute
promyelocytic leukemia treated with arsenic trioxide. J Clin Oncol 18 : 2620-2625, 2000
Soignet SL, Frankel SR, Douer D: United States multicenter Study of arsenic trioxide in relapsed acute
promyelocytic leukemia. J Clin Oncol 19 : 3852-3860, 2001
B, FITEEE  HeERIC & 2 FIFMEERAYE APL GRO KR, REEEL 50 © 472-476, 2005

(H19. 5. 1 =&, H19. 6. 1 Z#)

No. 5, 2007 243



