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ABSTRACT

Acute myeloid leukemia is more common in adults than in
children population. Fatigue, bleeding and fever are the
most common presentations. Petechiae, gingival swelling,
lymphadenopathy and hepatosplenomegaly are common
signs. Here we report a case of a 57 years post-menopausal
lady with gum swelling and pain on deglutition for both
liquid and solid foods. She was diagnosed with a case of
AML- M2 on the basis of peripheral blood smear and bone
marrow examination findings.
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INTRODUCTION

Acute myeloid leukemia (AML) is a neoplasm characterized
by arrest in the maturation of myeloid cell lineages and
proliferation of immature cells (blast cells) that ultimately
fills the blood compartment resulting in bone marrow
failure. It accounts for 80% of cases in the adult population
with average age at the time of diagnosis being 65 years.'
Most of the patient present with fever , bleeding from
natural orifices, anaemia related symptoms like easy
fatigability and shortness of breath, lymphadenopathy,
hepatosplenomegaly and musculoskeletal symptoms.” To
our knowledge so far, there are no such cases of AML who
presented with odynophagia in the literature. Here we
present a case of acute myeloid leukemia who presented
with odynophagia as aninitial presentation.

CASE REPORT

A 57 years post-menopausal lady presented at the
Emergency of Birat Medical College and Teaching Hospital
(BMCTH) with complaints of gum swelling and pain on
swallowing for both solid and liquid for two weeks. The
patient denied the history of gum bleeding or bleeding from
other sites, fever, weight loss and headache. She denied
having any comorbid conditions or use of any drugs .On
general examination, she was pale and her vitals were
stable. Systemic examination was within normal limit .On
Investigation, she had anaemia (haemoglobin 7.0 gm/dl),

{ ’

Figure 1: Peripheral smear of patient of acute myeloid
leukemia showing myeloblasts , which are large cells with
high nucleo-cytoplasmic ratio and nucleoli.( Stained with
Wright-Giemsa Stain, Magnification 100 X)

x

leukocytosis (74,000/cu mm), thrombocytopenia
(36,000/cu mm). Her peripheral blood smear examination
revealed significant number of blast cells 30% (figure 1)
neutrophils 50%, lymphocytes 17% and eosinophils 3%.
Bone marrow examination showed blast cells 40%,
promyelocyte 5%,myelocyte 8%, metamyelocyte 8%,
neutrophils 30%,eosinophils 4% and monocyte 5%.She was
admitted and started with tablet Hydroxyurea 1 gram per
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oral thrice a day for 3 days along with six pints of fresh blood
and four pints of fresh frozen plasma transfusion and other
conservative treatment. She was planned to get induction
therapy but she collapsed on third day of treatment.

DISCUSSION

AML is a haematological neoplastic condition arising from
myeloid precursor cells characterized by disordered
differentiation and proliferation of myeloid precursor cells
ultimately infiltrating immature cells (blast cells) in bone
marrow and blood compartment. Beside this ,other body
tissues like lymph node, spleen, gingiva ,skin, eyes, oropharynx,
central nervous system may be also involved.’ Common risk
factors include ionizing radiation, use of cytotoxic drugs,
genetic conditions and immunosuppressive states.’ AML is
further subdivided into eight types ( MO - M7) according to
French-American —British (FAB) Classification and four
major categories according to WHO.’

Acute Myeloid Leukemia has varying presentation as fever,
fatigability and bleeding from orifices are the common
presenting features. One observational study conducted
from January 2011 to May 2012 by Faseeh Sahab and Fazli
Raziq on 618 bone marrow biopsy report of acute leukemic
patients showed : fever(77%), pallor (33%) and bleeding
disorder(23%) as the most common presenting complaint
and other manifestations like generalized body ache (18%) ,
abdominal pain (15%), lymph node enlargement (13%),
weakness(8%) and weight loss(7%) as presenting features.’
Oral manifestations are also common like paleness of
mucosa, gingival hyperplasia, gum bleeding, ulcerative
lesions, cracked lips and bullae over tongue.’

Odynophagia has multiple causative factors e.g. oropharyngeal
causes (infections, tumour, foreign body, trauma), esophageal
motility disorders and systemic causes (autoimmune
condition, immunosuppressive states, drugs/toxins).
Odynophagia is an uncommon presenting symptom in
patients of leukemia. One literature shows that it is more
common during the course of treatment after receiving
chemotherapy rather than initial presentation in acute

myeloid leukemia.’

Presence of blasts cells 20 % or more in peripheral blood
smear or bone marrow that manifests characteristic
morphological, cytochemical, immunophenotypic,
cytogenetic and molecular features is diagnostic.” This
condition can be treated with combination chemotherapy,
supportive care, psychological and familial support.
Allogenic hematopoietic stem cell transplantation has
favourable survival outcome.”
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CONCLUSION

This case emphasizes that medical expertise should be

cautious regarding oral manifestations of systemic diseases

and highlight odynophagia as one of the presenting

symptom in AML. So, early evaluation of anaemic patient in
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elderly age group who present with odynophagia, acute

myeloid leukemia should also be evaluated after ruling out

the primary cause of odynophagia.
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