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Case Presentation 

 Iman was an 18-month-old infant, hospitalized in 

February 2018 due to fever, pallor and epistaxis.

 On examination he had SPM and LAPs.

 First lab tests : 

WBC: 16,000 /mm3    Hb: 6.7 g/dL Plt: 44,000 /mm3

N: 5%    L: 60%

ESR: 41               LDH: 773



BMA and Flow cytometry

BMA:  Fully involved BM by immature small 

lymphoblasts with scanty cytoplasm and 

decreased normal series. (ALL L1 FAB)

Flow cytometry: CD10: 84.8%  CD19: 86.5%  

CD20: 37.9%  CD2: 12%  CD3: 12%  CD5: 10%  

HLA DR: 2.6%  TdT: 73.6%

Pre B cell ALL was the final Dx.  

BM Cytogenetics: No pathologic findings



Flow Cytometry 



CXR, Sono

• CXR: Normal

• Abdominal sono: Mild SPM



CXR



CHEMOTHERAPY

• Induction CHR was begun (VCR, DNR, 

Pred, L-ASP) and on 28th day of induction 

BM was in CR.

• On the 14th day of consolidation he was 

admitted due to febrile neutropenia. 

(ANC: 100) 

• Antibiotic therapy was initiated with 

Ceftriaxone + Amikacin and fever had 

subsided after 3 days.



• Two days later the fever restarted and there was  

no response to previous antibiotics. Then  

antibiotics changed to Vancomycin +  

Ceftazidime but there was no response this  

time either.

• Abdominal sono was requested:

Hepatomegaly with two hypoechoic nodules 

(11 & 12 mm) in right hepatic lobe, 

Splenomegaly with multiple splenic masses

(max 15 mm).





• Abdominal CT:

-HSM with multiple hepatic and splenic 

hypodense foci  

-Bilateral nephromegaly with multiple 

masses 

-Subpleural nodule at lower lobe of left

lung











Antifungal Therapy

• Based on persistent fever and above 

radiologic findings, Dx of fungal infection was 

made.

• Liposomal amphotericin was started and 

fever subsided in 4-5 days.

• Antifungal therapy was continued over 4 

months but complete radiologic recovery had 

not occurred.



Antifungal Therapy

• Finally we sent a blood sample to Shiraz for 

fungal antigen determination, and based on the 

negative results we discontinued antifungal 

therapy.

• Fortunately CHR protocol was continued 

successfully.

• During CHR protocol a few episodes of FN  

occurred that were managed appropriately (last 

one 9 mo ago).



Sono 3 mo after Antifungal therapy



Follow up

• Now the patient is on maintenance of ALL 

protocol and there is no fever and no 

abnormality in hepatic and renal function 

tests.

• Last CBC(1 mo ago): 

WBC: 3560 /mm3  

Hb: 9.9  g/dL

Plt: 235,000 /mm3



Follow up

• Last abdominal sono(3 mo ago): Normal liver + mild 

SPM with multiple splenic nodules + Multiple    

hyperechoic foci in both kidneys



PET Scan
(Jul 2019)

• PET Scan, Chest: 

A few left lower lobe nodules are noted 

(max 5 mm), F/U is recommended

• PET Scan, Abdomen: 

Mild SPM with nonhomogenous increased  

metabolic activity

Bilateral renal enlargement with diffuse 

parenchymal punctate calcification 



PET Scan



PET Scan



Final Question

• Is there any indication for more 

evaluation or antifungal treatment in 

this case?



Thank you


