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Prognostic Factors of Myelodysplastic
Syndrome—— The Significance of cellular atypism

Masuhiro TAKAHASHI

First Department of Internal Medicine
Niigata University School of Medicine

Myelodysplastic syndromes (MDS) include a wide range of hematological disorders
which relate to ineffective hematopoiesis and have varying prognoses. Thus, establi-
shing the prognostic factors, especially in cases with few blasts in the marrow, is
important to define poor prognostic patients, so as to select the most appropriate
therapy for these patients. In order to clarify the relationship between myelodysplastic
morphologic features of marrow cells and prognoses and to define other prognostic

‘factors, 124 patients with the FAB criteria of MDS were analysed. 57 patients with

refractory anemia (RA), 5 with RA with ring sideroblasts (RARS), 25 with RA with
excess of blasts (RAEB), 14 with chronic myelomonocytic leukemia (CMML) and 22
with RAEB in transformation (RAEB in T). Statistical analysis of all the patients
with MDS or those with RA demonstrated that, besides the NAP score (significant
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only for all MDS), the percent of marrow erythroblasts, and

lymphocytes (for all

MDS and RA), the percentage of cells with mprphological abnormalities in individual

cell lineages and the number of cell lineage showing atypia were significantly associated
with the prognosis of all the MDS patients and those with RA.

Key words: myelodysplastic syndrome, prognostic factors, cellular atypism,

MDS, PR+, MERKEZERE.
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Mpyelodysplastic syndrome (MDS)" @ 5 H,ZFEEk A
oL €% Refractory anemia with excess of blasts
(RAEB) & RAEB in transformation (RAEB in T)
1 BRICERMET, KBS OEFTE, TETRTS
Bo Hy FEROMIA L BV RA, RA with ring
sideroblasts (RARS) =B 5 FTRICIIEBRD THEN
BB, ChHEOTFHRRATEH OIS L L2, Hh#
EORIRD S 2 TLEBETH A, {3 MDS O FERN
FELTL, FERoM, FE, MHRKRVECRE, #H#
RPEERFEENRE Sh TV 548, MDS O
D1OTHLEAGMORIA & F 2 0 1 T 5 MR
BESRE & T4 & OBIEMIC L T OBEHE T Tk e,
4al, MBERMRERE & T# & OB >V THRET 5
LELi, MDS OFHAEFEMLIMCT L LA HE
L LT, 1246000 MDS BEOBN#1T 1o FOFE
SETTERRATELCRESh T -7t NAP, &
BEARIFERILER, BEEY v BRI INZ €, MERMRER
HOREL, AR TRIMEET L Z LnREhk.

¥R EHE
FAB ORI FEL, 12440 MDS B#EiL RA,

RARS, RAEB, chronic myelomonocytic leukemia
(CMML), RAEB in T & hi. B8O May-Giemsa

BAT, ARIFEREERERE 20080 E, EEEIT20MELL
LEREFE L, &MERRHIC B AMEBRE L RTHRD
EExRDdI. CFU-GM D&, BHOFED ©fF
Wy, 2 X 10MEOBRER A R X LA 40fELL L0
agEsis o= —, 8~39AOHIIERY 7 5 2 2 — &
LT7 BHICEE L. E¥H, MEHREYHRT %
NG AR—E LT, MDS L0, RA BEx 2By
i, Kaplan-Meier D4l % 1 x|
Wilcoxon test TEDMGE %17 - 196,
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12481 MDS i3, B746, LHES081C, 165 7m0
90 (EH+ESD : 59.7420.0) 454 L1, RA 574,
RARS 5%, RAEB 25, CMML 14%1, RAREB in T
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T4 (33.1%) MAEMFLL, $iC RAEB, RAEB in
T CEOHETE» -7 (£ 1). RA it L, RAEB
(0.01>p), CMML (0.01>p), RAEB in T (0.01)p)
BEEBCAFHE E -7 (H 1), MDS £k & L
TORBLTHNTI, 8, ~€27or v, NAP »
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# 1 MDS BHEOOMKLRLFETH

No. of | Progression to Median Survival | No. of
Patients | Overt Leukemia (%) (Months) Deaths (%)
1. RA 57 9 (15.8) 21 (36.8)
2. RARS 5 2 (40.0) 11.6 3 (60.0)
3. RAEB 25 13 (52.00 13.6 18 (72.0)
4. CMML 14 4 (28.6) 13.8 11 (78.6)
5. RAEB in T 23 13 (56.5) 14.2 20 (87.0)
Total 124 41 (33.1) 20.9 73 (58.9)
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Clinical Analysis of Chronic Lymphocytic
Leukemia and Prolymphocytic Leukemia

Soichi MARUYAMA

First Department of Internal Medicine,
Niigata University School of Medicine
(Director: Prof. Akira SHIBATA)
The clinical and laboratory features of 15 patients with chronic lymphocytic
leukemia (CLL) and one patiant with prolymphocytic leukemia (PLL) were studied.
All the neoplastic cells showed B cell markers and most of them were CD10-, CD19+,
CD20+, Ia+.
But there was no particular relationship between these

Smlg were expressed in almost all cases and #x type was dominant.

immunological features and

clinical ones. In some CLL cases, the neoplastic cells were larger than typical CLL
CLL has been recognized as a
Further
and more detail analysis should be required in order to clarify the disease entity

of CLL and related disorders.

cells and morphologically quite different from them.

highly variable disease and its classification is still confusing. examination

Key words: chronic lymphocytic leukemia prolymphocytic leukemia.
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