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Abstract History of Present lliness o

We describe a 31-year-old woman at 17 weeks gestation A 31-year-old woman at 17 weeks gestation with a " Bl Acute promyelocytic leukemia (APL) is a distinct
with a twin pregnancy presented with chest discomfort, twin pregnancy presented with chest discomfort, u', T o subtype of acute myeloid leukemia characterized by the
palpitations, and dizziness. Bone marrow biopsy confirmed palpitations, and dizziness. Past medical history : t(15;17) translocation and the PML-RARA fusion
acute promyelocytic leukemia (APL) with t(15;17). She included schizoaffective disorder, anxiety, and bipolar E gene."?3 Prompt recognition is critical, as untreated
started on all-trans retinoic acid (ATRA) and daunorubicin  gisorder. Laboratory evaluation revealed pancytopenia B carries a high risk of early mortality from disseminated
with ~dexamethasone  prophylaxis for differentiation 4 hone  marrow biopsy demonstrated 57% pro /f T x g A intravascular coagulation and other coagulopathies.*>°
syndrome (DS). myeloblasts with t(15;17) translocation, confirming APL. A S N T ou The availability of targeted therapy with all-trans retinoic

ATRA was held for 4 days after severe DS symptoms | A . acid (ATRA) and arsenic trioxide (ATO) has transformed
and restarted following stabilization. Hemoglobin and . ;§§ sHec-1s63007 T e APL into one of the most curable leukemias, but
platelets were maintained above 8 g/dL and 50,000/mm?, ” .S'I””b — B il . management in pregnancy requires careful balancing of
anq §he (ecelved sup_portlve care _mc_ludlng anhemeﬁcs, : RaRA maternal benefit with fetal safety. 2
antimicrobial prophylaxis, and psychiatric support. Delivery . Figure 3. Hemoglobin and Platelet Trends During APL  Differentiation syndrome (DS) is one of the most
fCC“fr.ed at 23 weeks due to preeclampsia, after which she  os- - Treatment and Pregnancy Hemoglobin and platelet count  feared complications of ATRA therapy, occurring in up to
ransitioned to ATRA and arsenic trioxide (ATO). D1752038 !

trends in a pregnant patient with APL, highlighting  25% of patients and characterized by fever, dyspnea,
treatment-related declines, transfusion support, and  pulmonary infiltrates, and hypotension. In pregnancy, the

This case underscores the feasibility of treating APL
during a twin pregnancy with ATRA and anthracycline

: recovery patterns over time. - -
chemotherapy in the second trimester, highlights the  Results: Abnormal PML/RARA t(15;17): 1R1G2F P overlall.p t_Of DS ] symptomls with o.tr:cert. Obs"ﬁf”ﬁ
d|agnOSt|C Cha”enge Of DS IN pregnancy, and emphaS|ZeS Interpretation: oo Fetal Weight Brenner et al, 1976(Fetus A) COmp ICations, SUC asS preeC ampS|a 50r IN eC IoNn, wnic
early recognition and mu|t|d|sc|pl|nary management to INTERPRETATION |  SIGNAL PATTERN ABNORMALITY IDENTIFIED % o . can delay recognltlon and treatment.” In this case, DS
optimize maternal and fetal outcomes. PMLIRARA {(15;17) Detected IR1G2F {15:17) 63.0°% o presented with respiratory compromise and cerebral

: Figure 2. Notable Admission Lab Results PML-RARA o0 - venous sinus _thrombosis,  prompting  temporary
Introduction FISH Results Fluorescence in situ hybridization (FISH) ol cessation of ATRA. Reintroduction after4 stabilization
. SR allowed for completion of induction therapy.
APL is a subtype of acute myeloid leukemia characterized —detected the PML-RARA {(1517) translocation in 63% of o ' ‘ e - °bY -

. . _ analyzed cells, consistent with APL. In pregnant patients with unexplained cytopenias,
by the PML-RARA fusion 1proteln [t(15;17)] and represents ’ - especially in the second or third trimester, APL should
a hematologic emergency.” , Induction therapy with ATRA and daunorubicin was remain  on the differential.’2 Awareness of its
e Standard first-line therapy includes ATRA and ATO. initiated with intravenous dexamethasone for DS o] presentation and potential complications may improve
e Initiation of treatment increases the risk of DS, a  prophylaxis. Four days into therapy, ATRA was held due - Al - timely diagnosis and survival for both mother and child.

potentially life-threatening complication marked by fever, 5 severe DS symptoms and restarted following G0 e e M2 o2 3 om o0 @ A% w2 Keu Tak
hypotension, and respiratory failure.>*? T - . ey lakeaways:
P " ) i - stabilization. Hemoglobin and platelets were maintained Figure 4. Fetal Growth Curve for Twin A Estimated fetal e Early diagnosis and treatment initiation are paramount
¢ In pregnancy, APL treatment requires careful balancing jpove 8 g/dL and 50,000/mm?, respectively , | | y diag
of maternal survival and fetal safety, as both ATRA and | | | weight measurements plotted against gestational age, in APL in pregnancy to reduce the risk of early
ATO dalre known teratogens.1’2’6 Differentiation Syndrome (DS) Severe Preeclampsia Infection / Sepsis ShOWIng_ grOWth traJeCtOry between the 1Oth and 5Oth hemorrhagic death-
‘ Onset Days—weeks after starting ATRA/ATO | After 20 wks gestation Any time percentlles ¢ Compllcatlon recognltlon’ partICU|ar|y DS’ reqUIreS

Conp'“:n;"iw.o Blood May be elevated (capillary leak) Elevated (2140/90 mmHg) Variable, often low in septic Vlg | Iance’ aS Sym ptom Ove rlap Wlth preg nanCy-related
e shock disorders is common.

Respiratory | Dyspnea, hypoxia, pulmonary Pulmonary edema possible Dyspnea if pneumonia/sepsis ] ] ] ] ] g " " " "
e Continue ATRA and anthracycline induction during ® Multidisciplinary management optimizes maternal and

infiltrates

rever | common Rare common second trimester with vigilant monitoring for DS. fetal outcomes, bale}ncmg the_ urgency of leukemia
. Neuro Headache, confusion (less common) sHe(:eiiS?eCshe, visual changes, Confusion/AMS possible o Dexamethasone prophyIaXiS |n|t|ated, ATRA treatment W|th gesta“onal CO”S'dera“ons_
Malignant Promyelocytes _ _
| q Labs Leukocytosis, 1 creatinine, abnormal | Proteinuria, 1 LFTs, Leukocytosis or leukopenia, temporanly he d and reStarted after DS reSOIUtK)n . .
LFTs possible thrombocytopenia positive cultures M ] t ] h b S 8 /dL d I t I t t Cltatlons
( s ) TISSUE Key Clues | Temporal link to APL therapy, HTN + proteinuria, no Positive cultures, improves ¢ aintain emO_g obIn _ g an p atele coun
SERERN responds to steroids chemo link with antimicrobials >50,000/mm? with transfusion su pport as needed. 1. Santolaria, A., Perales, A., Montesinos, P., & Sanz, M. A. (2020). Acute Promyelocytic
. . . Leukemia during Pregnancy: A Systematic Review of the Literature. Cancers, 12(4), 968.
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6 o Table 1 DS VS. Pregnancy Compllcatlons Comparlson ® PsyChiatriC Support thrOughOUt hospitalization leukemia delivers healthy twins and is cured successfully: A case report. Experimental and
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