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An elderly case of acute myeloid leukemia with Fournier’s gangrene
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Table 1 Karyotype and surface markers
[Karyotype]

10cells

76-81, XY, +1, +1, +2, +2, +4, +4, +9,
+11, +add(11) (q23), +12, +13, +14,
+18, +21, +8~13mar

c —y:6cells

[Surface markers)

CD2 6.2% CD33 45.9 %
CD3 1.4% CD34 95.3 %
CD5 2.6% CD38 97.6 %
CD7 7.0% CD41 11.5%
CD8 0.4 % CD56 82.3%
CD11b 50.4 % CDé61 71 %
CD13 95.3% CD64 30.4 %
CD14 4.7% CD65 11.5%
CD15 38.4 % CD71 33.1%
CD19 3.0% CD117 59.2%
CD20 1.3% HLA-DR 96.5%
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Bone marrow biopsy (May-Giemsa stain X 100)
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Table 2 Clinical course

Adents IDR 7777777 12mg/day 30min iv 1.
g Ara-C V727777777 100maiday cont.iv
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4g/day ISP 2727272777277
Antibiotics 400mg/day AZT

2g/day MF,,%"‘," 7727772772222

1 200mg/ ay

°C 40
Fever 38 \Jv\wA,m
36 -

mg/dl
CRP 201
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Fig.2 Fournier’s gangrene(swelling and necrosis of the scro-
tum are seen)
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Fig.3 Scrotum (HE stain X 102)
(a) bacterial colony
(b) bacterial infiltration
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