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A Case of Neonatal Leukemia Presented with Obstructive Jaundice
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Neonatal leukemia, which develops in first 4 weeks of life, is a rare group of hematologic PISSN 2233-5250 / eISSN 2233-4580

neoplasm with various symptoms and prognosis, In rare cases, obstructive jaundice can ~ MP//oxdolorg/10,15264/cpho2014.21.1.87
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be shown as initial presentation. Therefore, it is often misdiagnosed as cholestatic liver 201421137 ~40

diseases. We report a case of neonatal leukemia with obstructive jaundice which was ’

misdiagnosed as biliary atresia. This case was diagnosed with bone marrow aspirates Received on March 17. 2014
at the age of 14th day, and the result was given that about 93% of the cells were Revised on April 3, 2014
lymphoblasts. Accepted on April 9, 2014
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Fig. 1. General appearance of the patient. She was referred to
us because of icteric skin and extreme hepatosplenomeglay.
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Fig. 2. Before chemotherapy, Tc-99m
DISIDA hepatibiliary scintigraphy
showed prompt uptake into the liver
and mild delayed excretion into the
gastrointestinal tract. And gall bladder
and bile duct were not visualized
within 4 and 24 hours.
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Fig. 3. PB smear (A) and bone marrow aspirate smear (B) showed that markedly increased variable sized lymphoblasts which has
round or indented nucleus with nucleoli and scanty cytoplasm were seen.
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Fig. 4. After chemotherapy, there
were normal hepatic extraction and
mild delayed parenchymal transit
time without significant interval
change. Gall bladder and bile duct
were visualized within 60 min, it
can be ruled out of biliary atresia.
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