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A Case of Acute Promyelocytic Leukemia after Iodine-131 Treatment for Thyroid Cancer
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Abstract
Radioactive iodine (131I) has been used in the treatment of thyroid cancer to eliminate residual thyroid tissue after thyroidectomy and to treat metastatic disease. Leukemia has rarely been reported as a late complication of 131I therapy, occurring most frequently after receiving a cumulative activity of 800 mCi of the radioisotope. Although FAB M3 type (acute promyelocytic leukemia, APL) as the secondary acute leukemia had been rarely reported, recently there have been a few cases of therapy-related APL leukemia seen. We hereby report a case of secondary acute promyelocytic leukemia occurring in a patient who received radioactive iodine therapy for papillary thyroid carcinoma. An assessment of causality using the Naranjo probability scale showed that a possible relationship existed between APL seen in the patient and the use of the radioactive iodine. Although this is a very rare event, strict hematologic follow-up of patients treated with radioactive iodine may be warranted, along with a high index of suspicion in those with coagulopathy.
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  Bone marrow aspiration findings shows leukemic cells showing medium to large sized, round to oval or irregularly shaped, finely chromatinated nuclei with or without distinct nucleoli, and moderate amount of blue cytoplasm with numerous azurophilic granules (×1,000).
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