» 2440 - I E¥5IEK 2011 £ 10 A % 8 %% 20 1 Lab Med Clin, October 2011, Vol. 8,No. 20
-
## t(16;21) (pl1;q22) B9 1 M0 7 9o B il R F0 SE 38 53 £

¥ owW.E RN FERMNEFRE —WEERE R KNG RRZ P 510230)

BZEY B K34 116520 (pll;q22) WM B g me s AR S EHIE, Bk FH@I0 24 hERE
BEATEMNEFLEHR, N RHG ZFRARBAT@REEF SN, GFR 14 M2 EXF AR SHERA 1(16;
21)(pll;q22) B9 FF . A bR FEREFSLBEM MG hB-M2a 40, LT 6 R EFREEM, P12 EHH
HOAA. Bt (162D (pll;q22) R — (R4 O m B RAH K HAL, AV NegE Mg &R H1s, L
W& RIRE £ .

€3 35D BEEF R o IR AR S

DOI:10. 3969/j. issn. 1672-9455. 2011. 20. 004

LM G bk
AR EML A XEHS:1672-9455(2011)20-2440-02

HAs;

Clinical and laboratory investigation of hematological malignancies with t(16;21) (p11;q22) translocation® TAN Li,
TAN Huo,L1U Wen-dan , LI Hai-ming (Oncology and Hematology Center of Haiyin Medical District , The First
Affiliated Hospital of Guangzhou Medical College ,Guangzhou 510230, China)

[Abstract] Objective
with t(16321) (pll;q22) translocation. Methods

To investigate the clinical and laboratory characteristics of hematological malignancies
Bone marrow cell chromosome specimens were carried out by
short-term culture, and chromosome karyotype analysis was made by RHG banding technique. Results The chromo-
some karyotype analysis of one leukemia patient had t(16;21)(pl11;q22) translocation. The leukemia type of this pa-
tient was AMIL-M2a which was identified by clinic and hematological observation. This patient did not obtain com-
t(16;21) (pll;q22)

translocation is a rare and recurring chromosome abnormality, which is related to a specific type of AML. The prog-

plete remission after chemotherapy and the median survival time was 6 months. Conclusion

nosis of the AML patients with this chromosome abnormality is poor.
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