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Allo — peripheral blood stem cell transplantation was performed to a case of
lymphocytic blast crisis of chronic myeloid leukemia at the onset of

acute lymphocytic leukemia
LOU Shifeng, et al
(Department of Hematology , the Second College of Clinical Medicine, Chongqig Medical University)

[ Abstract] Objective : To observe the efficacy of allo — peripheral blood stem cell transplantation performed to a case of lymphocytic
blast crisis of chronic myeloid leukemia at the onset of acute lymphocytic leukemia. Methods : The patient was treated with allo — pe-
ripheral blood stem cell transplantation from HLA — matched unrelated donor. Results : Haematopoiesis was reconstructed by donor
stemn cell after 30 days, ph chromosome has been negative from then. The patient is desease free survival more than 110 days. Conclu-
sion : Allo — peripheral blood stem cell transplantation is effective to lymphocytic blast crisis of chronic myeloid leukemnia at the onset of
acute lymphocytic leukemia.
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