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FHH, NER, Fl, Xz, XiEF, AXE GRIIMTRERX ANRER, A %II518109)

1 &GS

L1235 i, Bk, 279, B R, k4R, &
BH1R” NPt

1.2 Isam s N Beanr L JC Wl s B H IR A, d e ARl IA
39 C, ki, Skew. B¥E, L. g, BE. ]
5o NBLAKATENIEK, %o, ik, Jt2k, KB AE
Yo ANBELHATH LG, 280 12 S RIS S A 1. 1)
LEIME L, WBC 8.31 X 10°/L, N 21.0%, L 72.8%, Hb
95 g/L, HCT 27.9%, PLT 9 X 10°/L. Mi#XZE F 7 XUl
LU 2 . KL, RUN T BE ROIREOM I R, % REAR T
Ao BL“Mlige? i URKABE) 7 BB,

13 ANRESIT 21 NBEARAE36.3 'C, DH1061K/57,
M 90/55 mm Hg. #EM, ReixE, 1@, B
TS, A5 B PR BB, R W il i S B
ORGSR Ko A A EE 2 &IHIE, A,
TG A Ao PR R, R B RS . O JIE
(=), MErHIZrE, JoEdm R VR R, TR ihis AN .
BT AR B K . N Bz ks O E A %
@R L ? @URHUME ML N &I (disseminated or diffuse
intravascular coagulation, DIC) . 4 THHE. fRH. B
o akai . AN G AD0ED) TG
FISCHE . XAEALBE. TSR, MR BLEN, 4 T2
SITE . NBL12/BI G, B3 SPO,HH98%PEA292%, Z1H '
WA IO, O PR S R N AU R, MUboE <. &
BRI A B LR B, AR IR D B iR, B
WML REZRPT > 2008, APTT > 20080, TT 18.7F), FIB
115 /Lo ABEL7A/NEY G, R 10 POl RS i v
WP, OBk IR, IMURERE, SRRCERIET .

1.4 BefE s BEAAAE, IS YEZBYRREVEIT 28, 18 YRR
TR 2 1 JFF 28 FNPAS 1k JFF 980 B0, 75 WA 45 A R0 A AL: e i
S, TRBTEMOLARTE, RIANFR SME. sk, RINE
LS ESL ORI

1.5 #hae s NBe oA . WBC 2.48 X 10°/L,
N 38.2%, Hb 80g/L, JRIHL % (2+) , JRHE (—) ,
HCT 24.0%, PLT 9 X 10°/L: IfLTBil 170.9 umol/L, Ifi
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DBil 120.2 pmol/L, ALT 626 U/L , AST 432 U/L, LDH
5553 U/L, Na116.6 mmol/L, Cl86.7 mmol/L, Ca 1.55mmol/L,
P 1.60 mmolL, PT > 200F), APTT > 200f), TT27.9F}, FIB
< 0.3 g/L, D-_34&> 1000 ng/ml, Fi-HAV. Pi-HCV.
$I-HDV. $i-HEV. HBV-MEHi-HIVE) (—) . A
AN TERRRIE R, AL B TR O T P (] P 1R o
OATANY, W RERTEW, AL AMBE TS K, T
FRIKEARL.4 emo ARBUE R, FEIZIEIFKTLL, )R
7.2 emo WA AT ILEPERG X, HT54£2.6 cm, RG] G
T -
2 1ig

SRR E g E IS (acute lymphoblastic leukemia,
ALL) DA BT M 9B 48 R A K A s A e
fiE, AMRMLR PRI A (B 4OHELN M, i A R
Ty 3 A2 R0 A T AR B AG PE 0M L 2  I  RY
e etk PR A0 1 22 RE AR 2 g 0 R e A I, A
A HPLSF shat A E Y R IR R R Bl
HH A 0 EE R DR A5 AR DG REAR (B WBC R AN i, A1 S R
Difiese s, FLEAE7EDIC, X LEREPHAAE AR w] FFE I
FEAF R TRIFR, FEAEAIF AR N
JBE A ARG, AT IR Al T I G 1 T B R AT R
JHTRECRE,  JHE AL 38t ) L Bk A Dy RE B B . 23 UM
PLT | o {H G T 2 JH 28 )™ HJHF A A £ 3 160G K i
SR/, PLTIE T 10 X 10°/LABJE % W. DICH il LUH LT
TR SRS AL 8, 8 2 B0 700 1 0E Ji 2 00,
JHT- Ty RE 32450 Bl Hh KR R ARCRI P I 22 ) o

B NP G UIAELEDIC, R MR 8 3 SbE ik g i i1
M, WAkt I B, {#EH] TPLT. %
DU MLENN, A0 A REAEIR TR . AHOE" R, fE
DICHYIAAL il i, AREA e o, Sy 23 dr -2
e B I E N . (EDICARAFBNAERN LT, AU
SRR, I Y, XS] e s % A
T A
SHHR
[11  Rose-Inman H, Kuehl D. Acute leukemia[J]. Emerg Med Clin North

Am,2014,32:579-596.



- IRBIIRAE - 8l

2] Islam N, Rahman MM, Aziz MA, et al. Clinical and haemato- [8]  Litten JB, Rodriquez MM, Maniaci V. Acute lymphoblastic leukemia

pathological characteristics of adult acute lymphoblastic leukaemia[J]. presenting in fulminant hepatic failure[J]. Pediatr Blood Cancer,2006,
Mymensingh Med J,2014,23:281-285. 47:842-845.
[3] Rivet C, Leverger G, Jacquemin E, et al. Acute leukemia presenting [91  ZEBAE, 246, AT R IM]. V22 (S B R A w,2004:13-
as acute hepatitis without liver failure[J]. J Pediatr Gastroenterol 22.
Nutr,2014,6:Epub ahead of print. [10]  XEfE, FBRA, Bebpr, 55 1Bk QR TR 58 25 2 (IR R
[4]  Hjorth SV, Vainer B, Petersen BL, et al. Acute lymphoblastic leukemia Jpg B ZE RSN AT, AR I 4 75,2010,10:722-725.
with philadelphia chromosome in a 39-year-old woman with down  [11] 535, MU, H-0d, 55, 138451 5570 £ 700 35 1 T 98 1) I R AR AT
syndrome presenting as meningitis and fulminant liver failure[J]. Leuk Iy HT[3]. VG A0 R 27 2R (= 22 1), 2011,6:790-791.
Res,2010,34:¢297-299. [12] ARk, 864 FE 2y w3 I 28 IR PR 23 BT[], 5 AR 4%,2010,12:1666.
[5] Kader A, Vara R, Egberongbe Y, et al. Leukaemia presenting with — [13]  FLIE &, BRE, AR, 4%, 2340 Sk 5 AT & 16 ARHAE 24T [0].
fulminant hepatic failure in a child[J]. Pediatr Blood Cancer,2006, ARSI IR A B A 2% 35 (HL T hiR),2007,1:226-228.
47:842-845. [14] Ribera JM, Ribera J, Genesca E. Treatment of adolescent and young
[6] Belgaumi AF, Hudson MM. Childhood acute lymphoblastic leukemia adults with acute lymphoblastic leukemia[J]. Mediterr J Hematol
presenting with severe hepatic dysfunction[J]. Med Pediatr Oncol, Infect Dis,2014,6:¢2014052.
2001,37:142-144. [15] Li S, Liu D, He G, et al. Sudden death due to cerebral leukemic
[71  Felice MS, Hammermuller E, De Davila MT, et al. Acute lymphoblastic hemorrhage occurring after acupuncture treatment for gingival
leukemia presenting as acute hepatic failure in childhood[J]. Leuk bleeding[J]. Am J Forensic Med Pathol,2012,33:102-104.
Lymphoma,2000,38:633-637. Wk F 3. 2014-04-21

° ;“ﬁ l%\ e
(PEEZRNARE (BFRHR) ) EREE

(FEERH s CGETRHO ) 81T 200849 H, 2EF DAMTRIAETFZ RS TS ART
At AR =AM AR TR WA TR S IS AR E X T I, LA
AT, EHNZG—T'5: CN 11-9298/R, HEFrbriiTl's: ISSN 1674-7372, AT RAT, WA : 82-
136, JedEdr: 2000/, 20134E9 TN EBHAZ LT Crp R SR TD .

ChE BRI AE (CBTRMO Y TR 7 50 S50 4 SOk, 2013488 s R 124
1.586, FEA[E120FP 25 DA BRI TR HEA 261 5 20134ERZ .0 MR 140,796, 454 [EATRPIE 2225
FKITIhHEA T

CrREBE2ERT 2 CGERTRO ) W Ak LigiE. BVE. EER. LxXE. BE. HHE
PEUEFR R ALIR, EPREUEFR LR, WS . BRI (D | il B4E

TERAEH: w3

TR T I 2 %5 2 )

$eAa 72 www.yixuegianyan.cn



