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ABSTRACT Objective: To investigate the clinical manifestations and laboratory features of chronic lymphocytic leukemia (CLL).
Methods: Medical record of 54 patients from our institution with CLL diagnosed from April 2002 to April 2012 were retrospectively
reviewed by hematology analyzer, including blood cell count, bone marrow morphology, chromosome and immunophenotype. Flow cy-
tometer, bone marrow morphological analysis and r-banding techniques. Results: CLL is likely to occur in the elder patients. Male has an
excess of attack rate over female. The median age was 65 (from 45 to 82). Most of the patients had typical clinical manifestations when
newly diagnosed, 37 cases (68%) with lymphadenectasis, 49 cases (91%) with hyperleucocyte (= 10% 10°%L) and increased lymphocyte
(=5x% 10%L), 13 cases (24%) with hepatosplenomegaly, 17 cases (31%) with fatigue and emaciation, 34 cases (63%) with typical
immunophenotype, the positive rate of CD5, CD19, CD23 and CD20 was 90%, 87% ,72% and 67%, respectively. Chromosome results of
32 patients indicated that 2 cases with 13q-, 2 cases with 17p-, 1 cases with 11q-, 1 cases with +12, 1 cases with 6q- and 1 cases with t
(14,16). Among 54 cases, two cases were complicated by autoimmune hemolytic anemia (AIHA). 1 case was complicated by Richter
transformation, tumid lymph node biopsy indicated that some regions progressed to diffuse large B cell lymphoma, highly expressing
CD20, CD19 and CD22. Conclusion: The typical clinical manifestations, immunophenotype and genetic change help the diagnosis and
treatment of chronic lymphocytic leukemia.
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Table 1 Clinical characteristic of 54 patients with CLL(n=54)

kR O B
Clinical manifestations Cases of number (n) Percent (% )
& #(Fever) 6 11
Z 71 (Fatigue) 17 31
HJE (Marasmus) 12 23
B LK 37 68
(Lymphadenectasis)
PN 13 24
(Hepatosplenomegaly)
B & R M ATHA ) ) 3
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Fig.1 The bone marrow morphology of CLL: a. (10x 10).b (10x 100)
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Table 2 The immune phenotype of 54 patients with CLL(n=54)

iR HRBR R PR RIAER
Antigen Positive rate of antigen  Positive expression rate
CD5 48 90
CDl11b 22 33
CD23 39 72
CDI19 47 87
CD20 36 67
CD22 41 76
CD38 32 59
¢CD79a 7 13
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Table 3 The karyotype of 9 patients with CLL(n=32)

BE A FiR PO
Patients Gender Age Karyotype
1 M 46 47,XY,+12
2 M 52 46,XY, del(13q14)
3 M 56 46, XY, del(11q21)
4 F 62 46,XX,del(13q14)
5 M 47 46,XY,del(6q12)
6 F 71 46,XX,del(17p13)
7 M 68 46,XY,del(17p13)
8 M 77 46,XY,t(14,16)
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