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Summary 

Leukemia is a rare event during pregnancy. The presence of leukemia during pregnancy raises several concerns about the effect 
of pregnancy on the prognosis of leukemia, the effect of the disease on pregnancy outcome and the teratogenic and mutagenic effect 
of chemotherapeutic agents on the fetus. We report a case of acute myeloblastic leukemia diagnosed during the third trimester of 
gestation and treated with chemotherapeutic agents before delivery. The duration of pregnancy was able to be prolonged for four 
weeks after clinical diagnosis of the disease and then terminated by cesarean section due to the presence of signs of fetal distress. 
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Introduction 

Because of its ability to threaten the life of both the 
mother and fetus, and its potential curability with modern 
therapy, acute myeloblastic leukemia complicating preg­
nancy remains an important consideration in obstetric 
practice. Acute leukemias tend to affect the younger pop­
ulation so they are much more commonly seen in preg­
nant patients than are chronic leukemias. The incidence 
of leukemia in pregnancy is estimated to be one per 
75,000 pregnancies 11-3]. Acute myeloblastic leukemia 
(AML) accounts for 60% of leukemias that are seen in 
pregnancy [ 4, 5]. Given the clearly dismal prognosis of 
leukemia if not treated, because of good response to 
therapy and the lack of documented side-effects in chil­
dren exposed to chemotherapy in utero, aggressive 
therapy should be started promptly, even in the first 
trimester of gestation [6]. 

A case of acute myeloblastic leukemia diagnosed 
during the third trimester of pregnancy and treated with 
chemotherapy before delivery is reported. 

Case 

A 27-year-old, gravida 6, para 4 woman, was referred to our 
clinic at 33-34 weeks' of gestation because of severe thrombo­
cytopenia and signs of fetal distress. A month before, with the 
complaint of weakness, fatigue, loss of appetite, fever and a 
mild sore throat she had been admitted to another medical 
center. At that time, laboratory analysis revealed 180,000/mm' 
white blood cells (WBC), 23,000/mm' platelets and 6.5 g/dl 

hemoglobin and 20.3% hematocrit level. Routine biochemical 
analysis was in normal range. Bone marrow aspiration materi­
als revealed the diagnosis of acute myeloblastic leukemia 
French-American-British (FAB) type Ml with 95% of 
myeloblasts. Immunophenotypic analysis of the acute leukemia 
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panel showed positive reactivity for CD 13, CD33, CD34. One 
cycle of idarubicin and cytarabine (7+3) chemotherapy was 
given to the patient. Three weeks after the chemotherapy she 
was referred to our university clinic because of the presence of 
severe thrombocytopenia and signs of fetal distress. 

Obstetric history included four term-births at home without 
any complications, and one miscarriage at 16 weeks' gestation. 
She had not attended regular antenatal follow-up in the previ­
ous pregnancies. She had unremarkable medical and family his­
tories. 

On admission to our clinic, the patient was pale, mildly 
icteric, dyspneic and tachycardic. Physical examination 
revealed blood pressure of 150/100 mm Hg, heart rate 110 beats 
per minute, and an axillary body temperature of 37.1 °C. The 
gravid uterus was palpable at the level of four centimeters above 
the umbilicus. Abdominal sonographic examination showed a 
live, single fetus, appropriate for 33-34 weeks' gestation with 
normal fetal growth. At presentation, her blood WBC, platelet 
counts, hemoglobin and hematocrit values were 84,000/mm', 
14,000/mm', 8.9 g/dl and 25.4%, respectively. There were no 
remarkable abnormalities in her routine biochemical analysis 
and bleeding profile. Assessment of a peripheral smear by the 
hematologist revealed 97% blast cells in which 26% showed 
positive reactivity with myelo-peroxidase staining. Supportive 
measures were initiated with erythrocyte and thrombocyte 
transfusion. Bone marrow aspiration showed an increase in cel­
lularity with low megakaryopoietic, erythropoietic and myelo­
cytic activity and presence of 90% myeloblasts revealed that she 
was not in remission. 

Obstetric examination performed during admission to our 
clinic revealed an unripened cervix that was unfavorable for 
vaginal delivery. Mild uterine contractions accompanied by 
severe late decelerations with decrease in beat-to-beat variabil­
ity were observed on external fetal monitoring. Four hours after 
admission the patient underwent cesarean section with great 
hematological supportive care including platelet and erythro­
cyte transfusions. A baby boy weighing 2,200 g was born with 
Apgar scores of 2 and 6 at one and five minutes, respectively. 
Amniotic fluid was meconium stained. The operation was 
uneventful and the patient was administered antimicrobial pro-





128 M.S. Yucebilgin, S. Cagirgan, A. Donmez, E. Ozki,w); F. Akercan, L. Mgoyi, F. Vural 

restriction is common. Supportive therapy including ade­
quate nutrition, even total parenteral nutrition, and ery­
throcyte and thrombocyte transfusion when indicated, 
should be maintained [32]. Because of the risk of bleed­
ing and infection, active disease makes labor hazardous 
for both mother and fetus. With great supportive care, the 
delivery route should be based on obstetric indications. 
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