MDS-014. Case Report: Woman With Myelodysplastic Syndrome and
Complex Karyotype,
Unusual Presentation in Age and Unfavorable Clinical Behavior
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Abstract Case presentation

Myelodysplastic syndromes (MDS) are a The patient presented a 6-month evolution picture characterized by asthenia and adynamia. She Myelodysplastic syndrome with excess blasts
group of heterogeneous pathologies that are presented with pale integuments and without clinical bleeding. Initial laboratories showed Wwas diagnosed,_ and IPSS-2 high ri_sk was
characterized by clonal alterations in hemoglobin 4.9 g/dL, hematocrit 14%, mean corpuscular volume 96.6 TL., mean cell hemoglobin 33 concluded. During the patient’s evolution, she
pg, white blood cells 2,000 cells/mL, neutrophils 900 cells/mL, lymphocytes 900 cells/mL, presented a high transfusion requirement and
monocytes 100 cells/mL, platelets 36 x107 cells/L, lactate dehydrogenase 357 U/L. Bone marrow recurrent infections, dying due to an infectious
aspirate was performed, reporting hypercellularity for age, heterogeneous cellularity, dyspoiesis in ~ process. The patient's age IS consistent with
the red series, and blasts <5%. Fig. 1 Karyiotype reports In the literature that MDS tend to be
more aggressive at a younger age. The complex

hematopoletic stem cells (HSC). MDS are
usually seen In patients over 60 years of age
and are accompanied by decreased ability of
HSC to differentiate and enter apoptosis,

producing bone marrow with increased 0 ”f' 1y : karyotype in MDS predisposes patients to
cellularity  conditioned by Ineffective Flow cyto+metry re+ported }1/0 of t+otal cell+s clonal evolution; despite this, it is not
.. . with CD2*, CD33*, CD34*, CD38*, CD45b", . .
hematopoiesis and a degree of peripheral CD117+, and HLA* phenotypic expression T IR A TTETT . considered a separate prognostic factor by the
cytopenia. Approximately 30% of de novo  ,ng changes in the maturation pattern of the IPSS-R. Ideally, this group of young patients

MDS are associated with a complex granulocytic series. - ‘' y | should see_k eal_rly hematopoietic stem cell
karyotype, defined as the existence of 3 or . . ' * | - transplantation with curative intent.

more chromosomal abnormalities Iin the same  The Karyiotype is shown in the Fig. 1.
karyotype. We present the case of a 27-year-

old woman referred for pancytopenia, who
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