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MRI Finding of a Case of Relapsed Acute Mixed Type
Leukemia with Bone Marrow Necrosis

Joo Young Park, M.D., Euk Park, M.D., Seat Byeoul Park, M.D.
Dong Seok Jeon, M.D.", Hee Jung Lee, M.D."
Heung Sik Kim, M.D. and Chin Moo Kang, M.D.

Department of Pediatrics, Clinical Pathology” and Diagnostic Radiology T,
College of Medicine, Keimyung University, Daegu, Korea

Bone marrow necrosis is a rare complication of a variety of diseases affecting the marrow. The
cause and incidence are unknown, and reports of treatment response are rare. We describe a case
of relapsed acute mixed type leukemia with bone marrow necrosis. The patient was a 10 year old
female diagnosed with acute mixed type leukemia four years ago. She had been on second remis-
sion state for 1 year, presented with severe back pain, tenderness in lower extremities, low-grade
fever and general weakness. Her level of serum lactic dehydrogenase on admission was increased.
Bone marrow aspiration from both posterior iliac crest showed marrow necrosis. Subsequent ex-
amination showed the same feature. Hip MRI showed heterogenous low signal intensity in both
iliac bone on T-1 weighted image and heterogenous high signal intensity on T-2 wieghted image.
Remission induction therapy was started but she expired on 59th hospital day due to the com-
plication of sepsis. (J Korean Pediatr Soc 2002;45:256-260)
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scribed increased radioactivity with central photon deficiency at bilateral frontal

bones and occipital bone, and possible photon deficiency areas at bony structure

of bilateral knee joints.
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Fig. 1. Radionuclide whole body bone scan with Tc



Fig. 2A. Brain MRI shows diffuse thickening of
calvarium, erosion of inner table of calvarium of
frontal and parietal bones, widening of diploic space
of occipital bone.

Fig. 2B. Hip MRI T1-weighted image shows heter-
ogenous low signal intensity in both iliac bone.
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Fig. 2C. Hip MRI T2-weighted image shows het-
erogenous high signal intensity in both iliac bone.
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Fig. 3. Bone marrow smear shows basophilic
stained pyknotic nuclei, loss of cytoplasmic detail
and many smudged cells(A, Wright stain, X400, B,
Wright stain, x1,000).
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