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Abstract

Acute and recurrent ischemic episodes in multiple vascular territories in acute leukemia are unusual and rare.
Only some cases have been reported. In most of these cases, the diagnosis was acute promyelocytic leukemia
(type 3).

We report in this paper a case of acute myeloid leukemia (type 1) revealed by acute upper limb ischemia
associated to recurrent stroke in a 55 year-old patient.

Keywords: Acute ischemia; Acute leukemia; Surgical embolectomy

Introduction
Ischemic complications of myeloid acute leukemia are rare. A few

cases have been reported in the literature.

The majority of reported cases were acute myeloid promyelocytic
leukemia [1,2]. We report a case of acute myeloid leukemia revealed by
recurrent acute upper limb ischemia and recurrent ischemic
cerebrovascular accidents.

Case presentation
We report the case of a 55 year-old man, with no risk factors of

atherosclerosis, who was admitted to the department of neurology for
dysarthria, and headache. The neurological examination was normal.

A cerebral CT scan showed vertebral basilar ischemic lesions. The
electrocardiogram revealed a sinus rhythm.

During his hospital stay, he developed a sudden pain with a
coldness of the left upper limb. Clinical examination revealed a cold
limb with cyanotic fingers. All the pulses were abolished. The pulses of
the right upper limb and the lower limbs were present. So, he
underwent emergent surgery for acute upper limb ischemia. He
underwent embolectomy through a surgical access of the brachial
artery under a local anesthesia. The desobstruction with a Fogarty
catheter took off a white thrombus from the subclavian artery. After
the surgery, the limb became warm and all the pulses reappeared. A
curative anticoagulation with heparin was introduced immediately
after the operation. A biological control of the anticoagulant treatment
was satisfactory. Laboratory exams did not reveal any abnormality.

Five hours later, he presented the same clinical signs of upper left
limb necessitating a second desobstruction with a Fogarty catheter.

The thrombus removed had the same aspect.

Because of recurrence of systemic embolic events, an embolic heart
disease was suspected, but excluded by an echocardiography which
showed no anomalies. Twelve hours later, he presented another
episode of ischemia of the same limb. CT scan revealed a thrombus of
16 mm in the left subclavian artery without atheroma (Figure 1).

Figure 1: Tomographie aspect of endoluminal thrombosis of the
subclavian artery (arrow).

So, the patient underwent surgery through a left posterolateral
thoracotomy in the fourth intercostal space to have an access to the
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subclavian artery. A white thrombus was removed from the artery
(Figures 2 and 3). The aortic wall was smooth without atheroma. The
post-operative biology revealed a leukocytosis with thrombocytopenia
and blasts in the blood. The diagnosis of acute myeloid leukemia was
confirmed by the detection of myeloblasts in the myelogram. A
treatment by chemotherapy was indicated but the patient died before
the treatment by a respiratory distress.

Figure 2: Intraoperative view of the left subclavian artery via a left
thoracotomy.

Figure 3: Intraoperative view of thrombus of the left subclavian
artery (arrow).

Discussion
Acute myeloid leukemia is a hemopoietic myeloid stem cell

neoplasm characterized by the rapid growth of abnormal white blood
cells that accumulate in the bone marrow and interfere with the
production of normal blood cells [3]. Patients with acute myeloid
leukemia present with symptoms resulting from bone marrow failure
or organ infiltration with leukemic cells [4]. Typical symptoms include
asthenia, dyspnea, malaise, dizziness, fever, pallor, bleeding gums, or
epistaxis. Physical examination reveals usually hepatosplenomegaly,
lymphadenopathy, and bone pain [4]. Leukocytosis associated with
circulating blasts, and myeloblasts in the myelogram confirm the
diagnosis. Hyperleukocytosis has a deleterious effect on blood
rheology and obstruction of small vessels, so it causes a decreased
tissue perfusion [4,1].

Obstruction of great vessels is rarely revealing this disease [5]. It
may be caused by accumulation of blasts in the blood with platelet
aggregation [1,6-9] or activation of the coagulation process [10,9]. The
most common locations for ischemic injury are the central nervous
system and the respiratory system [4]. When the ischemia occurs in
the brain it may lead to stroke. The recurrence of ischemic events in

patients without embolic heart disease and without atherosclerosis risk
factors must be evocative of malignant blood disease. In a review of the
literature, John Overton [11,12] reported thirteen cases of limb
ischemia revealing promyelocytic leukemia. Many cases of acute
myocardial infarction without coronary atherosclerosis have been
reported [13].

De Stefano et al. [14] recruited 379 consecutive adult patients with
acute leukemia. At diagnosis, thrombosis was a presenting
manifestation in 3.2% in other acute myeloid leukemia patients. The
originality of the case is the type 1 of leukemia is and the multiple
locations of ischemic attacks. The emergent treatment of these
ischemic events is surgical revascularization by embolectomy.

In the postoperative period, the risk of recurrence is high. So, the
chemotherapy must be started as soon as the diagnosis is done
[11,15,16]. It reduces the rate of blasts in the blood, and reduces the
risk of recurrence of embolism [12].

Conclusion
In acute myeloid leukemia, hyperleukocytosis resuts in increasing of

blood rheology and deterioration of tissue perfusion.

In case of recurrence of ischemic accidents in a patient without
cardiac disease and without risk factors of atherosclerosis, we must
think to acute myeloid leukemia in order to begin the treatment with
chemotherapy which improves the prognosis and decreases the risk of
ischemic events recurrence.
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