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The laboratory inspection and analysis on granular acute lymphocyte leukemia
WANG Li-wei', GAO Guang-zhi?, ZHANG Ji-hong'. 'Department of Hematology Laboratory, Shengjing Hospi-
tal of China Medical University, Shenyang 110022, China Department of Clinical Laboratory, Lisoyang
Petrochemical General Hospital of CNPC, Liaoyang 111003, China

[Abstract] Objective To report 1 case morphology special granular acute lymphocytic leukemia (G~
ALL), and review relevant literature to improve and raise the diagnosis level on the disease. Methods The
MICM standard was used to make a definite diagnosis. Marrow smear (Wright—Giemsa stain method) and cyto-
chemistry stain were used to do morphology detection. R-banding technique was uesd in cell genetics analysis.
Immunophenotype and molecular biology analysis were detected by multiple color flow cytometry. Results
The patient was diagnosed as Common-B ALL with normal karyotype. Conclusion It must be to take care to
diagnose ALL and distinguish it with large granular lymphocyte leukemia, reactivity large granular or the granu-

lar lymphocytosis.
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