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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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Chronic lymphocytic leukemia (CLL) 1343 Tt
FilclBTH 0, FREAOS < BERET b B
BIFIc#B% & 2 0@ ROBLHIHCHELES - 1o
JTEE CLL o—F# & LT Prolymphocytic leukemia
(PLL) #EEHENRTEYD, CLL ¢ MiEh3EEROS
BRMEDIRE S fr > T 5. SEFIEACERE BB LU
BRE L Tl E 105 M % L CLL, PLL E#O
JHEHFT R, ERINMHE, THRS % HERN Lo clET ‘
B. 1 fEF 14 KM M-G Bt

FIMEREL 292800/ 41 B8N L 1855 TORREL

il

o EREHZE

REIT 19794 4 H 6 19894F 3 A ¥ TO10%EMI,
PFRAFE—MEL, FRMRRENR AR, R+
FHBEAEL FREREARNC TR L CLL, PLL
fEFl & Lie. CLL 25#: 7 Bl 8 flost s, F
YIEMIL 673 TH » 1. PLL 70RO FEME] 1 Hlo
HTH -1z, CLL/PL Bkt by - fo. KMo AR
MO FESE T EEE F 7 MO E S By, 7
o= A b A b Y~ (—HEGCRACRBRMEE) TR
Bt

5 ES

e = M__
% 1 CRBRAOEATEZR Ll CLL X2 & Rz fEf12 AR M-G #

# 1 CLL, PLL EMOERIKE

No. |6 | i/ | 2W | WBC | size | [HHE* LN | it | T
1./M.1.| 52/F |CLL| 25200 | ? - - - 58M +
2.|Y.M.| 61/M |CLL| 14600 | ¢ - + - 56M ?
3./8.Y.| 74/M |CLL| 62200 | S + + - 4M
4.IM.E.| 70/M |CLL| 19700 | S - + - 81M +
5.1Y.0.| 73/F |CLL| 18400 | S - - - 4M +
6. M.K.| 71/M [CLL| 19100 | S + + - 144M +
7.IN.K.| 76/M |CLL| 40000 | S + - VCP M
8.|H.H.| 63/F |CLL| 105200 | S B + PSL, fii | 36M+
9./S.K.| 60/M |CLL| 28500 | S - - - 8M +
10.1Y.T.| 79/F |CLL| 14300 | S - + CAB 48M +
11.1S.0.| 68/M |CLL| 17800 | S,L - + CAB 24M
12.[K.W.| 40/M |CLL| 21100 | S,L - - - 18M +
13.{N.W.| 8/F |CLL| 381400 | L i - CAB 82M +
14.[N.A.| 69/F |CLL| 15000 | L + + DVP, fth| 72M +
15.|H.K.| 73/F |CLL| 14600 | L - - - 12M +
16.|[M.A.| 70/M |PLL| 13400 | L # + a—IFN | 6M

# #: EM, ## CAB: chlorambucil, * +: alive
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No it #1 | CD3 | CD5 | CD10 | CD19 | CD20 | CD21 la Smlig B
1. | M. 1. - - + + + + " B
2.1 Y.M. - - + + - + ne B
3.0 S.Y. - - - + + - + HE B
4. | M.E. - - + + - + proc B
51Y.0. - - + + - + 32 B
6. | M.K. + + d2 B
7. | N.K. - + + + Y B
8. | H.H. - - + + + + ©ér? | B
9. | S.K. - - + + + + 2?2 | B
10. | Y.T. - + - - + - + ne B
i1. | S.0. - - + + - + unl B
12. | K.W, - + - -+ + + + -? 1B
13. | N.W. - + + + + + + nox B
14. | N.A. - - - + + - + " B
15. | H.K. - + - + + + + u B
16. | M.A. - - + + + + ne? B
ZEMIIRMETT, No. HEHIIE 1t

B 3 fEFl 16 K& M—-G B

RIEFORICE, ARt eeAR T, BRI
CLL O &l s iR 2 Vb h 63
e L. (EE3, 14, 15) KB oOMKEs NEo
MR OBET A0S A bRt GERIL, 12) LaLik
i FRLEN o BEE 2 R Al ke LT, RETRE R
FHIZEI -, B 1 CEM40, B 2 iEf12
ONFBALT L. T 2 CREFNEMEOREGER
#: L7-. phenotype IHRET & -2 cB#KkAE
H0, THREO GO -1, MRFRRE 7 o7
Uit BEEFITEBETH . we BINERLSHT
Hotoh, HEHCFERE oM —EOMGRE - .
HlaEEVEORETE, UWREF11FA CDL0—, CD19

+, CD20+, lat+Th -tz CD5 B L 7 6ld 4
BT TH - 1. SEOKRF TR, FOPELRN
Tk & offictric—E ORI 1o PLL & 28
Ehic 16, EME2EL, 286 »A L TERARRT
Botoht, £HY v AFHEARED, AMEEE L 13400
/ul EEET, HMT PLL SR - RS YR
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P, AEGR LR SRR CLL &85 e fifai
Beo> Bt BIEGIHETES 5. HEFEMIEYY typical CLL cell
LR, B prolymphocyte T4 hairly cell T
i LGL ThiWwd 2 ifEfl% CLL & EXENE
B, HAYHETE, BRESESRO TS RFEERET
%. [#tic chronic lymphosarcoma cell leukemia
R R B D oI oL TA FRESLET
#b, CLL 0L 00EEESOTRE, RLREY
EOTESEILEEELD.
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Primary thrombocythemia —a review on patients in Niigata prefecture
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