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DISCUSSION & KEY POINTS

This case presents a very rare scenario
involving a patient who initially had
CLL and subsequently developed a
second - CML blast crisis, possibly
associated with the presence of a
second clone. Confirmation of a second
clone would only be possible using a

cell-sorting technique (separating the
CD19+ lymphoid fraction from the
myeloid fraction) followed by FISH or
gene rearrangement analysis (JH for
the B-cell lineage, BCR for the myeloid
lineage), unfortunately unavailable at
our center laboratory [1].
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