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[Abstract] Objective To analyze the clinical characteristics and prognosis of adult T cell
leukemia/lymphoma (ATLL). Methods Peripheral blood samples from patients who were suspected as
ATLL from March, 2013 to July, 2015, were collected for HTLV-1 provirus genes detection in genomic
DNA extraction by PCR. Cases showing positive results were confirmed as ATLL. Clinical and laboratory
characteristics, therapeutic outcomes and survival evaluation were collected. Results 12 out of 23
suspected patients were confirmedly diagnosed as ATLL through HTLV-1 provirus genes detection by PCR.
Eight patients were male and four patients were female. Median age was 51 (range 28-66) years old. All
of those patients came from coastal cities of Fujian province where a HTLV-1 epidemic area locates. In the
subtype classification of these 12 ATLL, 11 patients were classified as acute type and one case as
lymphoma type ATLL. As one of the clinical characteristics of ATLL, ' flower cells ', with typical or
atypical morphology had been observed in a high rate (81.8% ). Clinical symptom such as hepatomegaly,
splenomegaly and lymphadenectasis were detected in most of patients, and hypercalcemia and elevated
LDH were also noted commonly. The ATLL cells immunophenotype were typical, and the major subtype
was CD4"CD8 type. Confection of hepatitis B virus was detected in a high rate (54.5% ). Ten patients
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received chemotherapy, and 2 cases in complete remission after chemotherapy received allogeneic
hematopoietic stem cell transplantation. At the end of the follow-up, 7 cases died, 4 cases survived, 1 case
was lost, and the median survival was 2.8 (0.9-10.8) months. We found a case had HTLV-1 provirus

negative after transplantation. Conclusion

In the coastal area of Fujian Province, ATLL is not rare.

Characteristics of those ATLL are typical. But prognosis is still unsatisfactory.

[Key words] Human T-lymphotropic virus 1;
mia; Hepatitis B virus

Leukemia- lymphoma, adult T-cell;

Hypercalce-

Fund program: National Key Clinical Specialty Discipline Construction Program, China [ (2011)
1018]; Fujian Provincial Key Clinical Specialty Discipline Construction Program[ (2012)149 ]

AN T 40 A Ak B R (Adult T Cell
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DI AEAFIE LA B BT E 20154F 11 H 1 H

5. Giit2# b3 . 5% ] GraphPad Prism5 4k /4 17
Gt o AR . AR ARG R
WS tA 2 B E T8 2015 4E 11 H 1 1, AE 42204
% H Kaplan-Meier 55,

s &R

— 23 {5 5E{L] ATLL 3 HTLV-1 i 2 o U
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WBC[ x10°%/L, M(FE ) ] 31.5(5.0~147.1)
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2[5 (%) ] 3(25.0)
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K, 746147 ATLL 28T E 4047
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10 + + + + ub ub +
11 + - + + - - +
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I BEE A0 I BAEAE 1 A AR A b £ 40
N G 2 A A 2 S (R A AR AR Y T bk S
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BEHTLV-1 Hi B SN PE A o AR SCHE A9 12 1)
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HRR L HTLV-1 4545 3 ATERY HBV e R 54
i ANHER HBV B 2 R gt i 2 U™ 1
ATLL B EAE R — R A, HBV IR YL R AT
FLA B . AR 0] HBV JER YL 2 ) %5 54.5%,
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