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Case Report
Acute myeloid leukemia with t(10;17)(p13;q12)  
chromosome translocation: a case report  
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Abstract: More than 50% of adult patients with acute myeloid leukemia (AML) carry chromosome abnormalities, like 
t(8;21)(q22;q22), t(15;17), t(8;21)inv(16) or t(16;16). t(10;17) translocation was very rare in AML. There are only 10 
such cases reported in the literature. Here, we describe a case of acute myeloid leukemia with t(10;17)(p13;q12) 
chromosome translocation, who had complete remission after one course of chemotherapy.
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More than 50% of adult patients with acute 
myeloid leukemia (AML) carry chromosome 
abnormalities, like t(8;21)(q22;q22), t(15;17), 
t(8;21)inv(16) or t(16;16) [1]. t(10;17) transloca-
tion was first reported in 1989 by Lai et al [2]. 
There are only 10 such cases reported (Table 
1), and all outside China. Here, we describe a 
case of acute myeloid leukemia with t(10;17)
(p13;q12) chromosome translocation, who got 
complete remission after one course of 
chemotherapy.

Case report

A 30-year-old man presented with high fever 
(39.4°C) for 7 Days. He started experiencing 
pain in the right hip since Jan. 2010, and the 
pain spread to the entire body within a year. 
The patient disclosed persistent low fever 
(37.4°C~37.8°C) since Jan. 2010. In Jun 2011, 
the patient was fully conscious and had steady 
breathing. The palpebral conjunctiva was nor-
mal. There was no pressing pain in the ster-
num, and no skin bleeding. There was no chest 
rale. The abdomen was soft upon palpation. 
The liver and spleen are not palpable. Muscle 
tone in the limbs was apparently normal. A MRI 
examination revealed bone loss in the iliac, 

acetabular bone, hucklebone, marrow space, 
and lumbar vertebra centrum. A bone ECT 
revealed high uptake of 99Tcm-MDP in the 
skull, bilateral iliac, right pubis and hucklebone. 
Blood routine was unremarkable. A bone mar-
row smear revealed 36% blasts. Most of the 
blasts were negative for peroxidase (POX) and 
naphthol AS-D chloroacetate esterase (CE) indi-
cating myeloid lineage. A flow cytometric analy-
sis (FCM) revealed 10% blast cells. 
Immunophenotyping revealed positive HLADR+, 
CD117+, CD34+, CD33+, CD38+, cMPO+ in 
abnormal cells, confirming myeloid phenotype. 
A bone marrow biopsy indicated hyperplasia 
and fibrosis, expansion of minute vessel, focal 
lymphocyte infiltration, and no malignant cells. 
A karyotype analysis revealed 46,XY, t(10;17)
(p13;q12) [19]/46,XY [1] (Figure 1). Allele-
specific PCR and gel electrophoresis analyses 
did not reveal mutation in the C-kit/D816V, 
NPM1, and FLT3/ITD. A diagnosis of acute 
monocytic leukemia was established, and the 
patient started to receive a MA chemothera-
peutic regimen (mitoxantrone 12 mg intrave-
nously [IV] d1 and 2, 10 mg d3; cytarabine 
200mg/d intravenously [IV] for 7days) scheme. 
After one treatment cycle of 1 month, a bone 
marrow smear revealed complete remission 
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(CR). At the time of submission of this manu-
script, bone puncture still revealed CR.

Discussion and review of the literature

Chromosome abnormality is an important basis 
in diagnosing malignant hematological diseas-
es. We here report a young man with AML with 
t(10;17) (p13;q12) chromosomal translocation. 

17q12~21 section is fragile and prone to chro-
mosome translocation and gene recombina-
tion. This chromosomal region contains the 
BRCA 1 proto-oncogene, and as such, is impli-
cated in breast, ovarian and non-small cell lung 
cancer [3]. The 10p13 locus carried the Bmi-1 
gene; chromosome translocation involving this 
site is implicated in malignant T cell lymphoma 
and many other types of malignant tumors 
[4-6]. However, Bmi-1 has also been reported 
to block the key enzymes in cell cycle [7]. 

Six of the 10 previously reported AML patients 
with t(10;17)(p13;q12) chromosome transloca-

tion also harbor other translocations, Eight of 
the 10 reported cases are partial differentiat-
ing and undifferentiating leukemia. In three of 
the 10 cases, blast cells have phagocytic activ-
ity. In general, these patients (complex chromo-
somal translocation involving t(10;17)
(p13;q12)) have very short survival. In contrast, 
patients with simple t(10;17)(p13;q12) translo-
cation have better prognosis [8, 9]. The longest 
survival is 15 months among the 4 reported 
patients with simple t(10;17)(p13;q12) translo-
cation. The poor prognosis in patients with 
complex translocations seems to be related to 
poor degree of differentiation of leukemia cells. 
In the 4 cases of single chromosome t(10;17) 
translocation, one is M1, and 2 are M0. The 
remaining one case is M1, but developed new 
chromosome change (del(11)(p11.2)) upon 
relapse after ten months [10]. This patient did 
not respond to the treatment and died of sep-
sis. Noticeably, all 3 cases with blast phagocyt-
ic activity have simple chromosome translo- 
cation.

Figure 1. Karyotype: 46,XY, t(10;17)(p13;q12). Horizontal arrows indicate the derivative chromosomes involved in 
this translocation.
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The patient in the current case achieved CR 
after a course of chemotherapy. The CR status 
remained for 17 month at least. The relatively 
benign prognosis may be related to the ethnic-
ity, as reported earlier. Clinical studies conduct-
ed by Mari-Lyn L [11], British Medical Research 
Committee (MRC) [12] and French AML Working 
Group [13] confirmed the AML in Chinese popu-
lation tend to have better prognosis than in 
other populations [14, 15]. Blast cells in this 
patient did not display phagocytic activity. 
Previous reports showed that phagocytic activ-
ity is associated with unfavorable prognosis 
and recurrence.

The significance of chromosome t(10;17)(p13-
15;q12-21) translocation in acute leukemia 
need more studies.
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