
PMH: 
Gunshot 
wound 12 
years ago. 
Explo 
lapro.Ureter
al 
reconstructi
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Meds: 

Fam Hx:

Soc Hx: 

Health-Related 
Behaviors: !5 
cigarettes/day for 
many years

Allergies:

CC:  Left upper quadrant pain
 
HPI:  62 yo male with 1 month history 
of LUQ pain. Decreased appetite. Early 
satiety. Wt loss of 7 kg.

ROS-  Denies nausea, diarrhea, or pain 
elsewhere.

Vitals: T: 100 HR:90 BP:120/60 RR: SpO
2
:98% on RA 

Exam:
Gen: Looks well. No cachexia. 
HEENT: Normal
CV: 
Pulm: 
Abd: LUQ- Tenderness, liver edge palpable 2 cm below 
costal margin. Spleen palpable at the level of umbilicus. 
No lymphadenopathy
Neuro: 
Extremities/Skin: 

Notable Labs & Imaging:
Hematology: 
WBC:250k (early myeloid precursors and 4%blasts) 
Hgb:11, MCV-94  Plt: 2 million     

Chemistry:
Na:  K:  Cl:  CO2: BUN: Cr: glucose: Ca: Phos:3 Mag:
AST, ALT: N Alk-P: T. Bili:  Albumin:  

Imaging:
CT- Hepatosplenomegaly. Liver-19cm, Spleen-21cm , 
Subcapsular splenic fluid collection 6*4*8 cm. Two 
organised fluid collection between abdomen and 
peritoneal wall. 3*4*2 cm.

Provisional Dx-  CML (Blast crisis?) with probable Spleen 
rupture

Problem Representation: 62 yo male with LUQ pain with early saciety. He had an 
spleen palpable at the level of the umbilicus. Provisional Dx-  CML (Blast crisis?) 
with probable Spleen rupture

Teaching Points (Andrea):
● If vomiting after eating: piloric process, cancer
● Hyperleukocytosis: WBC over 100 000 and most of the time are not reactive. 

Primary hem abnormality. Usually leukemia, ,,, politie, essential trombocitosis
● LEUKEMIA acute (blast)  vs chronic (Not blast, more differentiated, sometimes 

asymptomatic) ,  myeloid vs lymphoid
● Early satiety due to massive splenomegaly
● Chronic myeloid leukemia (CML) is a clonal hematopoietic stem cell disorder 

characterized by the presence of the Philadelphia chromosome, which has 3 
distinct phases: chronic phase (most patients present in this phase, accelerated 
phase, and blast phase. The formation of genetic translocation t(9;22)(q34;q11), 
also known as the Philadelphia chromosome, creates a BCR-ABL fusion gene 
whose gene products lead to deregulated tyrosine kinase activity, leading to 
hematopoietic cell transformation.

● Hyperviscosity syndrome: Blood becomes so thick that blood flow decreases. 
Blasts are bigger and stickier than the rest. Pulmonary dysfunction, clots like 
Sickle cells primarily chest and neuro oriented

● Spontaneous tumor lysis: Massive and abrupt release of cellular contents into the 
bloodstream after rapid lysis of malignant cells leading to hyperuricemia, 
hyperkalemia, hyperphosphatemia, and/or hypocalcemia, and potentially 
resulting in renal failure, cardiac arrhythmias, seizures, or death. Hematologic 
malignancy-associated TLS constitutes the majority of cases especially CLL.

● Fluid collection inside the spleen: Central of tumor became necrotic, peritonitis, 
septic fluid, reactivation of infection, bleeding, contained rupture of spleen, 
myeloid sarcoma (conglomeration of AML presenting as mass lesions), 
extramedullary hematopoiesis 
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