B MR 225 2015459 HE5 36 5559 Chin J Hematol, September 2015, Vol. 36, No. 9

CD4'/CD8™ T-J iUk bk B 40 A 1 1l Jps —151)
eI |

Ei¥ RKEF AT FE B/ RR
BXAh AR KA FWE RAL

[(FZE] HH 5% CD4/CD8 T- Kk itk CLANA H m B AR . F73E 4 LR 2 (A
ANf3E Z 211 CDATICD8” T- R FURLI EL AN A F U 2R 5 I IR Pkt H 48 ST M STk, 6R  B
A TR B RO R LA TR |, AN IR Uk bk T i i 22, &2 CD3'/CD4'/CD8 g 3,
PCR K:ill TCRy . pE DA T HEBH 1 , 1 28 41 i ARASI TCRVP, L K 98%., 4518 CD3'/CD4'/CD8 75 &%
AU T-JATURLIR B A0 3 005 20 UL i PR 38 B 0 b T- SR I EEL AT A P9 L5 J9r AN [, I T s )

[EHEIE] AU, KIBRIAR A0, 2, 255

CD47/CD8" T-cell large granular lymphocytic leukemia: one case report and literatures reviews Li
Yang, Wu Zhijie, Li Jianping, Li Yuan, Peng Guangxin, Song Lin, Yang Wenrui, Zhou Kang, Zhang Li, Jin
Liping, Zhang Fengkui. Institute of Hematology and Blood Diseases Hospital, CAMS & PUMC, Tianjin
300020, China
Corresponding author:Zhang Fengkui, Email:zhfk@hotmail.com

[Abstract] Objective Presenting the clinical features of one patient with CD4*/CD8" T-cell large
granular lymphocytic leukemia, to improve the understanding of the disease. Methods Clinical data of
one patient hospitalized for skin rush and leukocytosis were analyzed, and the related literatures were
reviewed. Results The patient was hospitalized for skin rush and leukocytosis. Routine blood test showed
remarkable elevated white blood cell counts and mild anemia. Subsequent hematological examination led to
a diagnosis of T- cell large granular lymphocytic leukemia with CD4 */CD8 immunophenontype.
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Conclusion CD3*/CD4'/CD8" T-cell large granular lymphocytic leukemia is a kind of variant subtype,
and is relatively rare, it has different clinical features with classic CD3*/CD4/CD8/TCRaf *T-cell large
granular lymphocytic leukemia, so differentiating diagnosis is of great importance.
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