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A case report of fundus hemorrhage in recurrent acute myeloid leukemia
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[Abstract] A 16-year-old female patient was admitted to hospital because of "gradual decline in visual acuity for more than 4 months". Ocular fundus
examination revealed yellowish old hemorrhage in the macular area of both eyes, and fresh hemorrhage in the superficial retinal layer of the right eye.
The patient had a history of bone marrow recurrence with previous acute myeloid leukemia (AML). After bone marrow transplantation in the Department
of Hematology and Oncology, the patient's vision was improved and fundus hemorrhage was absorbed. Before the diagnosis of relapse of AML, the
patient's vision had declined, but she did not go to the ophthalmology clinic in time. For leukemia patients, doctors are recommended to carry out
adequate education for possible extramedullary symptoms and suggest regular ophthalmology consultations. If concomitant symptoms occur, it is

suggested that multidisciplinary doctors should cooperate in diagnosis and treatment in order to obtain better therapeutic effect, restore visual function and

improve the quality of life of patients.
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Note: A. Ocular fundus images. B. OCT scan. The left pictures show the scanning
positions of the fundus photograph, and the right pictures show the OCT scans. OD
means right eye; OS means left eye. The high yellow areas in figure A are the old
hemorrhage foci in the macular areas. The green lines in figure B are scan lines.
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Fig 1 Results of ocular fundus examination and OCT scan of the patient before BMT
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Note: A. Ocular fundus images. B. OCT scan. The left pictures show the scanning
position of the fundus photograph, and the right pictures show the OCT scan. OD
means right eye; OS means left eye. The green lines in figure B are scan lines.
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Fig 2 Results of ocular fundus examination and OCT scan of the patient after BMT
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1% P4 4m i G f29% (chronic myelogenous leukemia, CML) 2 —#t ik A 40 B IG . K& 326 25 i L4
Jo B = AR B R BRI B #7677 (tyrosine kinase inhibitor, TKI) /£ CML %57 P ag s F, CML & % 9 4 A4 2 % 2t
K, 2R, AHFRMEERET T T4 Rd; RN, STKIRKEAGCML Tafdltmhifm g XM ELRA,
FHTKI R HARE CML, Fb, FHHe987 &Mk X P 2431 4840,

2021 1 A, bE#HxEKFEAREFREEEIRAMAE Nature Communications 78 &K & T A % “Targeting
USP47 overcomes tyrosine kinase inhibitor resistance and eradicates leukemia stem/progenitor cells in chronic
myelogenous leukemia” #AF %6 L, ZAF XK A7 4] &2 £ 10L& G B USP47 (ubiquitin-specific peptidase 47) =T
A I Ty BAR R TR CML 2 s TKI 09 it 2 bk, ) B 7 Fe CML /7820 6, %A% 0AE 90 T USP4T 52 — AN #1784
CML 7 77 ¥e. %

http://xuebao.shsmu.edu.cn

MR AR (AR , 2021, 41(1) @



