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Myelodysplastic Syndrome Mimicking Idiopathic Thrombocytopenic Purpura

Yusun Hwang, M.D.!, Jung-Won Huh, M.D."; Yeung-Chul Mun, M.D.2, Chu-Myong Seong, M.D.?, and Wha Soon Chung, M.D.!

Department of Laboratory Medicine', Division of Hematology-Oncology, Department of Internal Medicine?, Ewha Womans University
School of Medicine, Seoul, Korea

Background : In patients with isolated thrombocytopenia, but without significant dysplasia, diag-
nosis of idiopathic thrombocytopenic purpura (ITP) rather than myelodysplastic syndrome (MDS)
may be taken into account. It is important to make an accurate diagnosis because different treatments
are used for ITP and MDS. The purpose of this study was to investigate the clinical and hematolog-
ic features of patients who were initially diagnosed as TP but had cytogenetic abnormalities.

Methods : We retrospectively reviewed cytogenetic studies of 100 patients who were diagnosed
as ITP from 2004 to 2009 at Mokdong Hospital of Ewha Womans University based on clinical fea-
tures and hematologic studies. Bone marrow pathology was re-evaluated based on 2008 WHO
classification. Cytogenetic analysis was performed by 24-48 hr culture of bone marrow aspirates
without using mitogens and 20 metaphases were analyzed.

Results : Of the 100 patients diagnosed as ITP initially, three patients (3%) had cytogenetic abnor-
malities. They had no thrombocytopenia-related symptoms and thrombocytopenia was found acci-
dentally. The numbers of megakaryocytes in bone marrow were increased and dysplasia was not
found in megakaryocyte, erythroid, and myeloid cell lineages. The proportion of blasts was within
normal limits. Clonal chromosomal abnormalities found were der(1;7)(q10;p10), add(9)(g12), or
t(7;11)(p22;912). Presumptive diagnosis of MDS or diagnosis of idiopathic cytopenia of undeter-
mined significance (ICUS) was made according to 2008 WHO classification. During the follow up,

disease progression was not found.

Conclusions : In patients with suspected TP, cytogenetic analysis should be done. If specific clon-
al chromosomal abnormality is found, presumptive diagnosis of MDS has to be considered and close
follow up is needed. (Korean J Lab Med 2010;30:105-10)
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Table 1. Recurring chromosomal abnormalities in the MDS at
diagnosis

Unbalanced Balanced

+8* t(11;16)(923,p13.3)
-7 or del(7q) 1(83;21)(926.2;,022.1)
-5 or del(50) (1;3)(p36.3;g21.2)
del(200)* 1(2,11)(p21;923)

-Y* inv(3)(021g26.2)
i(17q) or t(17p) 1(6;9)(p23;034)
-13 or del(13q)

del(11q)

del(12p) or t(12p)

del(9q)

idic(X)(q13)

*“The presence of these abnormalities as the sole cytogenetic abnormal-
ity in the absence of morphologic criteria is not considered definitive evi-
dence for MDS. In the setting of persistent cytopenias of undetermined
origin, the other abnormalities shown are considered presumptive evi-
dence of MDS in the absence of definitive morphologic features [2].
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Table 2. Clinical and CBC data in patients with presumptive diagnosis of MDS or ICUS

No. Date* Age Sex WBC Differential (%) Hb  Hct MCY MCH MCHC RDW Pt Blast
case (months) (yr) (X10°L) N L M E B (o) (%) (fL) (pQ) (%) (%) (X10L) (%)
1 0O 6/ M 60 530 360 30 80 00 120 349 983 338 344 149 107 O
6 70 630 300 10 00 00 127 360 950 335 353 151 62 0
12 22 660 300 20 10 30 9 254 958 354 354 166 51 0
2 0 5 F 51 50 30 20 20 00 131 408 943 304 321 127 106 0
4 57 440 440 70 50 00 133 412 958 309 323 128 122 0O
9 48 570 310 30 70 20 117 371 971 306 315 126 108 O
12 55 443 439 60 45 13 129 405 976 311 319 134 166 O
18 50 424 454 52 60 10 130 398 964 315 327 135 174 0
3 0 39 M 55 420 480 80 10 00 134 397 1115 376 338 156 55 0
6 66 444 488 58 08 02 130 368 1057 374 353 149 58 0
12 70 465 447 77 10 01 127 375 1090 369 339 148 42 0
30 79 470 470 60 00 00 127 374 1087 369 340 148 46 0
36 71 431 498 58 10 03 125 370 1088 368 338 155 50 O

*Months after initial bone marrow study.

Abbreviations: ICUS, idiopathic cytopenia of undetermined significance; WBC, white blood cell; N, neutrophil; L, lymphocyte; M, monocyte; E, eosinophil;
B, basophil; MCV, mean corpuscular volume; MCH, mean corpuscular hemoglobin; MCHC, mean corpuscular hemoglobin concentration; RDW, red

cell distribution width; PIt, platelet.

Table 3. Bone marrow findings and cytogenetics in patients with presumptive diagnosis or ICUS

No. Date BMcelu- BM M:E BMdysplasia N of megakary- Fibro- .
o o ) _— . . IPSS Cytogenetics

case (months) larity (%) blast (%) ratio E M MK ocyte* (LPF)  sis
1 0 20 32 22 - - - 47 - INT-1 46 XY,+1,der(1;7)(q10;p10)[6]/46 XY[14]
2 0 20 0.6 1.4 - - - 44 - INT-1 47 XX, +add(9)(q12)[16]/46,XX[4]

4 40 0.6 15 - - - 7.0 - INT-1 47 XX, +add(9)(q12)[71/46 XX[6]

9 40-50 0.0 1.7 - - - 6.7 - INT-1 47 XX, +add(9)(q12)[8]/46, XX[12]
3 0 20 18 0.4 - - - 30 - INT-1 46, XY 1(7;11)(p22;012)[5]/46,XY[ 15]

* Numbers of megakaryocytes in bone marrow biopsy by low power field microscopy (x 100).
Abbreviations: ICUS, idiopathic cytopenia of undetermined significance; BM, bone marrow; M:E ratio, myeloid:erythroid ratio; E, erythroid cell lineage;
M, myeloid cell lineage; MK, megakaryocyte lineage; IPSS, International Prognostic Scoring System; INT-1, intermediate-1.

o[)l
tlo

o7 —‘l_hﬂ'o}-o:h;]' o]L 9p F-91e] A A A Ztrisomy)
:ﬂis}t GAA| olFolm WHO 2008 £-57712[2](Table 1ol
oate], nAFELILHLZoR Aact. 94Y Fol=

AR FAA A= A SUeh o] WEE UL
SHgE 3ol §lol A& §lo] AWieh, o] XA 27} 117
g/LZ 45t 107]95E danazol A &2E Ao, 18
Nolli= EMA 130 g/L, DA 174X 10°/L, WETE 5x10°/L
£ frAskL Qlek

3) =43

3941 HAHcase No. 3)7F 7|4 &gk giglot 3 A da

A7) vtk o712 5
A glol A ekt Aeke o
Asteick o

Al AR /o1t

i
(e
ofl
>,
=2
H
ek
A
g
B>

ojN
o

EE

IS
Bt

EES:

=

T84 (mean corpuscular volume)?| S7Fd A
9 Aol Fo] 242 lSith. =59 Feghd HA
M AZ2SHETL 20%2 Holo H]OH =] QUL A
M| 2] =71 S7FE A Qo thE v A2 Ty
A ghot ke Azt Rbg of) hgsirhal *37—}3}9&4 a
2Lt 249 GAA HARIA 1(7:1D(p22;q12) B84
=T, A JAA] ol wiAIEk ] figt xR EN ¢
A ATb= 46, XY A4t ol i), whaba] 2hato) I4=of 4
T GAA o2 S84 ol R wdsig o, WHO
2008 5 71sE[2] (Table Dol &Jste] mAFET DT
o= Jdsitt, e YFH R EEE Sl A7t

gt of

=2

et



Yusun Hwang, Jung-Won Huh, Yeung-Chul Mun, et al.

108

L I GRS | ¥ a4 K B B T ok o T X o op o ™ 5
G ) o B R - o XH o m T op T AR L SIE=
o= T 2w oo % X° B ook T N = €l © © © © © © o o999
oo F S ﬂs??iﬂ%%?%oﬂﬂoi%TW:TFIHA =52 =2 =z =z =z z 2z z zzz
TR S e HEARBEET BN Loy g 3§
= B 3D .muMuoutﬂioe:_ATduﬂ.ﬂWMmuﬁu@oﬂ SU1 T % =z z =z =z T =7z
_— - —_— —s fi ' i ' 1
dZsd Leaciyiwmizneioflg 12 22 3 3 38 38 g 3g58
=T oo % W oW T ey 4T
522 FHtEgTEE ol RSy o
.Nx_ Ht ‘_ﬂoﬂ A_I % M.M_v Mv_ﬂ lE ,/w @E .\m;nw_ Mww ME L_L n\%w =< \__L ,MHN—M_‘_ ;ln_ﬂ ,DI wn#npv mu ' m ' ' ' ' _M + + + 4
-~ — pa
= ) L H_|_:T__oL el K o R = o R X o —~
E%WMWHMW'QLMOMMQHAW%@%Aqmoweaeﬁw,mo 2 ~
o &S i IO I TR A R o 2 g ¢
B dld.ﬂﬂu < Ao 2 w T H X G =0 B s Y T
R - . R i M Nl N N NP g |z = § :
= &% E._,.ﬂﬂ:llr.\__mocillwz_o_ﬂ_Jlﬂ&eﬂe.*E._;oL S = ZF « & o)
Vlnmﬂio# [ | N » N X = oo 5% B o] @ ~ 2 2 x> > xXx8QQ=>=>t>=
- o iIMﬂrﬂOnAdtﬂu]r]lu._q_soo & S &= T = R X X UL oX
& o ol Mo gy o o L X 2 . o W R S|l 8§ T 0 © © o¥ZocooXg
o.._lﬂ_ua OF oy & W No & ®r oW TE oo < ox 3 4] T T F §F§ F FITXRIIIOT
ﬂu%wmﬂw_%%ﬂm_m%zﬂomﬂﬂu%ﬂﬂﬁwﬁg%H S5 ¥ % m N
J " e _ L = + S
Mw_mﬁ%;.gﬁ%moﬂ%o@%aﬁ%mﬂ#%uﬂ > 5 03
Bo X CEY p el e dRd 28T 5 0% = ¢
mpd o Bl Idgihanslge s 2o |7
T Hpren NgPImg il ® oy eT gy £2 58I BBARIBOLTBEYLDY
AR 44w P Pramy g gl pms SX|TURT =
TN BHET o BRERBETHEENST W TN ~
> ~ M O MWW OANNTLWOOMNEREX —
OQd | owuwtfroNwworTwZZ~w ' '
> — OO0 — OO0~ 0 OO0 O [e) N e)]
Ko W.%M%Wmﬂ%%%iiﬁ iwaﬁnﬁ - T T
) NN ~ = X o} N e
X DB W R e P WA RE _
- X o#e s m Min o o *p o o O J | 00~ O 0OUTANOLANL®MONMOD —
=T e mdes A Epr TP TP dogprdgoorgmaosaa o
a o X .W__%ﬂanmﬁﬂa %ME_ﬁﬁ
% PETH Ty 2HEST o®mgM  E|,2
o MMWH TN =5 o 5 3 T — g% Ol E 88 |ov-our-vornasaanaoaan
o W%W‘EMM._@LLEMONTﬁA _owomﬂulm_ﬂ m S|SB LOUNTINADTIFTANGGD S
3 peEUETEzacEy [obe o
) oo o B W To 1o T L £ %
& o R =X o o % P X $ |= o = 4. = = u = =353
T @ TTauiFPLeEiTR Fedy g7
5 ! = ~ : = + x° a
o B mo @nEﬁﬂH‘_zoﬂ_unmli a5 S mo
— T i =R )
E _ll_ @:ﬁ.mﬂ_u_ﬂ 7‘Dﬂ_n_A.o1Ar1*%r.ﬂn,muloﬁ MEWﬁO_JAT W S N~ 0 o » ~ [T} Q N~ 0 AN O
= ™ W & W XN =3 T~ = < © b ® © N © © ¥ o~
oy i,ﬁﬂuruuwo#ﬂuo%ﬂlzo eeulo.ia =
2 XN ooy s s Yoo T 2| =2
) TN TS ey agdd 2|25
= < — "8 or W F lr.oL!ﬂ.mﬂ B X 2k U | BE|ONODROQOQORONOFOROOO
Xo e - TRV S S < oo X =
N =0 ™ 2 oo wp ™ 3 ~
4 o g ME T e e ® Wy £
R 4 By oo o o ol X CUISN S | s
o X m ‘oumodlamnooEﬁMMi_lﬂ_N#‘_W g 2 - N ® - N ®m < 1 —Aam
3 Mo X E e N S oo B &
i By e BT o S oA moa <
BT 4 F i w oy 2T o BN o o
T o B Rox T Zrme @Fgy 2| g ¢ ~ ©
TE T mMﬁoaﬁﬁﬂﬂmﬁW%:i Gl g S S |8 e ®

*Clonality was demonstrated by cytogenetics, abnormal DNA ploidy of megakaryocytes and skewed pattern of human androgen receptor (HUMARA).

Abbreviations: ITP, idiopathic thrombocytopenic purpura; WBC, white blood cell; MCV, mean corpuscular volume; Plt, platelet; PAIgG, platelet-asso-

ciated IgG; IPSS, International Prognostic Scoring System; INT-1, intermediate-1; NT, not tested.
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