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Fmu 30 519 Wure 17 998 wae 13 50 mqm'a"u 61.4 U (21-81 1) wusmn FAB Classification N
refractory anemia (RA) 7 518 refractory anemia with excess of blast (RAEB) 15 918, refractory anemia with
excess of blasts in transformation (RAEB-t) 1 918, chronic myelomonocytic leukemia (CMML) 7 378 Q'I'J‘Jﬂﬁ
8101580 24 518 (80%), dule 12 9@ (40%), ula 6 910 (20%,, ¥ WiadenuM < 4,000/mm’ 8 318
(27%), \nIMdan <100,000/mm’ 17 578 (57%), midﬂuns:qnwuﬁ hypercellular 15 518(50% ), normocellular
8 518 (27%), hypocellular 7 578 (23%), WU chromosome WAUNG 2 Tu 8 imﬁﬁmﬁﬁnm@'ﬂw 14 978
WUil extramedullary involvement 1agifufigiu 11 570, mediastinum 2 578, CNS 2 918, damiunans 1 51,
famie 1 578, N5¥AN 1 378 WU Coombs’test Toiwavan 2 Tu 12 518 mi%’nm'luniju ra e lused
F@uINTIWAY  anabolic hormone, prednisolone, erythropoietin 'lunq'u RAEB-t (%] cytosine arabinoside, 6-
thioguanine, 'lunziu CMML 'lv‘l' prednisolone, etoposide, cytosine arabinoside 8% thioguanine WUIRBUAUDY
@8 prednisolone 4 14 11 3, @@ methenolone 1 378, @8 erythropoietin 1 W 2 918, desnaiiinia 3 lu
13 518 lusmuiifu CMML 2 518 8918 etoposide miﬁnmﬁvwm'mzju RA il median survival 42.3 \#iau
RAEB 8.2 @8y RAEB-t 2 (#8u uaz CMML 10.4 L@y
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We report 30 cases of myelodysplastic syndrome in Pramongkutklao Hospital since 1982 - 1992. Thirty
cases were male, mean age was 61.4 years (21-81 years). By FAB classification, 7 cases were refractory anemia (RA),
15 cases were refractory anemia with excess of blast (RAEB), 1 case was refractory anemia with excess of blast in
transformation (RAEB-t), 7 cases were chronic myelomo nocytic leukemia (CMML). The symptoms were anemia
(80%), hepatomegaly (40%), splenomegaly (20%). The laboratory findings were white blood count less than 4,000/
mm3 (27%), thrombocytopenia (57%), hypercellular bone marrow (50%), nomocellular (27%) and hypocellular
(23%). Chromosome abnormalities were found in 2/8 cases. Extramedullary involvement were found in 14 cases
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(11 cases at liver, 2 cases at mediastinum, 2 cases at CNS, 1 case at lymph node, 1 case at skin, 1 case at bone).
Coombs’test was possitive in 2/12 cases. Treatment in RA were anabolic hormone or prednisolone or erythropoietin,
in RAEB were prednisolone or anabolic hormone or vincristine or cytosine arabinoside (low dose), in RAEB-t were
cytosine arabinoside and 6-thioguanine, in CMML were prednisolone or etoposide or cytosine arabinoside with
thioguanine. The patients response to prednisolone 4/11 cases, to methenolone 1 case, to erythropoietin 1/2 cases,
to chemotherapy 3/13 cases (CMML response to etoposide 2 cases). Median survival in RA was 42.3 months,
RAEB was 8.2 months, RAEB-t was 2 months and CMML was 10.4 months.
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dszAan dla1nsda 1% blood transfusion
19578 1A anabolic hormone, prednisolone
la¢ recombinant erythropoietin 'luna'u
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anabolic hormone w1381 prednisolone,
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arabinoside Ua thioguanine MHNINIITNN
Tandanlinisinesasenasls #a1nANTULSY
vaalsp, MInensallsn uasiAswg Nz tanAull
xi'Jumtuﬁ ‘S’\ﬂaxlﬁﬂﬂﬂ'ﬁ%ﬂﬁﬁuaﬂ\ﬂu ﬂ’ﬁ']\‘l'ﬁ 7

MIUSLHUNINITINE
Uszidiunansinsudianengosatiovion
3 Feuinly  Tasgeinednsmondiinu3ano
n3liides, wan1smse CBC uar lunszgn
Wevsziiugihuindinsmauauassamsineuu
complete, partial ¥38 nonremission Aaneun
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am samar 7, Uiauinoelandi sauar 7
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\iAEaAL1IFININ 10,000/mm3 wuiasas 33,
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Pancytopenia WU388ar 20, N1SNAdaAY
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-21, +t(21; 22), 48, XO, +p(pl2 pter), +8,
+8, 17p (pl1 pter), -19, -20 (t9 ; 18)
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WUIdl extramedullary manifestation 14nant
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Hematocrit 3700371 25 vol% (RA, survival
39.5 VS 28.5 \#au ; RAEB, survival 21.3 VS
5.9 (#au ; CMML, survival 18 VS 5.7 l#aw),
A1uan white blood count ¥10A71 4,000/mm3
(lunseizays RAEB, survival 11.6 VS 6.7 5iau),
white blood count ¥asni1 50,000/mm3 (lu
N56iuaY CMML, survival 13.5 VS 6.3 (#aw),
USunuanniadantianndl 100,000/ 802N,
(CMML ; survival 18 VS 5.7 \fau), bone
marrow hypercellular (RAEB ; survival 14.6
VS 6.2 #au, CMML : survival 11.5 VS 4
o), Tafinnsiasitineay collagen uag fibrosis
tissue 14 bone marrow (RAEB, survival 10
VS 7.5 (fiau ; CMML 14.5 VS § 15aw)
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No. %
Anemia 12 40
Fatique 11 37
Fever 9 30
Purpura 4 13
Weight Loss 2 7
Lt. costal pain 2 7
Hepatomegaly (<3 cm. below RCM) 12 40
Splenomegaly (<3 cm. below LCM) 6 20
Lymphadenopathy (< 1.5 cm.) 1 3
Hct < 30% 24 80
WBC < 4,000/mm’ 9 30
> 10,000/mm’ 10 33
Platelets < 100,000/mm’> 16 53
Pancytopenia 6 20
Coombs’ positive 2/12 17
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RA(7) RAEB(15) RAEB-t(1) CMML(7)

Hapatomegaly 1 6 1 3
Splenomegaly - 3 1 2
Lymphadenopathy = = 1 s
Hct < 30% 6 13 1 4
WBC < 4,000/mm’ 2 7 ) :
> 10,000/mm’ 1 2 - 7
Platelets < 100,000/mm’ 3 9 1 3
Pancytopenia 1 5 » &
Coombs’ positive - 1 - 1
@INN 3 wamsinmn
Response % (CR + PR)
RA RAEB RAEB-t CMML
Prednisolone 30 30 0 50
Methenolone 25 30 - -
Erythropoietin 50 - - -
+ Chemo therapy 0 15 100 50

*Low dose Ara-C (2), VCR (3), Ara C +6TG (4), etoposide (2), COP (1)
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Follow up time (m) Survival (m)
RA 6-81 42.3
RAEB 2-42 8.2
RAEB-t 2 2
CMML 2-41 10.4

A v o - 3
AIINN 5 uaﬂnmsul?muuﬂaunau'[in navAamunsInelinszezannn 1 1

Evolution No Median duration
of change (mo)

RA — > RAEB 3 19
RAEB —> AL 6t 12.5
RA—> AL 1 10

+ = 1 patient RA RAEB ——> XAL, AL = Acute Leukemia ,
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nnsAneniinudn MDS HuTsafisinay
udnalueANgoany subgroup fiwulasfign Aa
RAEB amsiitanliswuunnd Aa #a uae
SAWNWAH N19ATI930NY ANWUIENISY Sin
Aasiundatla Snaslalusnn Tuumeiinisnsas
noRanUfiAn1s  dneedl  peripheral blood
cytopenia niiulungnzas CMML  Y3unwu
WBC 3inazgonin 10,000/mm? &na unese
THnauanuainismsne Coombs’ MIATI UNTEHN
WU hypocellular fin 237 #alaeunfiuds MDS
iisiseeusin iRaewuinuuy  hypocellular!?,
nffigseaizwu myelofibrosis sEninaNN3
piniintagl3A lAUsTanndanay 8.5 wu reticulin
fiber tRaNntululunszaniana: 30-50 1w
primary MDS uaviasas 80 Tu secondary
MDS dm3ulu CMML wusnnuseanaiatas
63 Aoumnsineulu RAEB-t wuiiuosaeay 17'°
nNNAnEIASIinuAsIRSEY tas collagenous
uay reticulin fiber IWmNUISTNNMIaBAY 27
triiu

nann3in1sA MDS SANNUANAINNY
AautnenemuAs B MLLYSEAUUSE ABIAUNTE T
fansUgnane lunITANUAUATEHEUAT AN UL
youlsm  unsAnunil §innsld prednisolone
1unn subgroup wuinlewatieiauas 36 (CR +
PR) atalsfmu damlngiinlieiuenguiy
(i} anabolic hormone #3a single cytotoxic
N lusUsEInARNLIN [ARalse-
w102 et lsfisnalunguifinisansmausia

agent

steroid 1A88 bone marrow culture ud2land
Azl steroid Wi ldmavszunns 50-60% naln

msaangnat Bisidufinsuwida dhladneimmis
sumumsanyn Hseemlunguiifi T-cell sup-
pression fia CFU-GM 9:AaUaNaIfan133ne
piae corticosteroid ¥nfa 7 11 8 78 Aseiy
ﬁumj‘uﬁ:wﬁ T-cell suppression AwADUAUDY
Wiee 3 Tu 38 51eiiu waneniily RA fifi
myelofibrosis 398U erythroid hypoplasia
dnsoliTamasiduiu'”'® Tunsdivas anabolic
hormone Wu3N131 methenolone [AWaINEY
157 #elndiABaiun13Anen lusneUseinAnd
Ainfin1d  wafiléhisofunisineuuuyszdu
Uszrag Tawdl survival wa <) in'® dmiunisla
erythropoietien loiwa 1 1 2 978 TagTdly
suAAaNENE (3,000 unit S.C dUaWar 35
psh) Mefisweulaet ludn Wilunnefigening
an lawadszanae 5072'92'  adnalsimuung
50U lHIuAgeNInG 100,000 unit FUaRar
2 A3 At T TAna22

n13ldeAivntainnssrinlunsdifisisia
\d2A112g0 %) (CMML) w3alunsdifgdsmou
blast cells 110 %) (RAEB-t) an#edeMIuinisen
fAnanBuuy LW low dose Ara-C 1¥uuna 10-30
mg/m? MunaandansmialsinInie 51804
Tuszozusnlena 50607 WA INSTHENAINUIN
Tonavszanm 2072 Tasnalnnisaangnalidadn
{naTn cytotoxic AIEAANINNT19INNNS induce
differentiation, n’lﬁ'ﬂu’lﬁulﬂu cytosine arabi-
noside 394NU  6-Thioguanine, high dose
Ara-C?*%  #HoazTonaluauliangrauinnday
(<50 1) wsilsdditrindulungs de novo ANLL
Taadl response Uszaned 407 usit9nN1IAAY
auaduiie 4 oy

dmsumaulsniinamanisnensailsaly
Fe9uH IndAnefufisenulusnUseing
dnatlungy RA, RARS arfifign survival
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Uszaunn 50-60 1#aw?® lungu RAEB, RAEB-t
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