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The term “infant leukemia” generally refers to Acute 
Lymphoblastic Leukemia (ALL) or Acute Myeloid Leukemia 
(AML) diagnosed in a child before one year of age. The 
estimated incidence of acute leukemia in infants is 41 cases 
per million in the United States, which equates to 160 cases of 
infant leukemia per year, 90 of the cases are ALL and 70 are 
AML1.

A high proportion of acute leukemias occurring in infants 
are characterized cytogenetically by balanced chromosomal 
translocations involving the MLL gene at chromosome 11q23. 
MLL rearrangements (MLL-r) occur in 5% of childhood ALL 
cases, but in 70% to 80% of ALL in infants1.

The aim of this report is to present a case of a rare infant 
leukemia in an eleven-month-old Bahraini infant girl, with 
negative MLL rearrangement.

THE CASE

An eleven-month-old Bahraini infant girl was referred from 
KHUH with history of high-grade fever, on and off for the one 
month, cough, anemia and thrombocytopenia. She was treated 
as bronchopneumonia with antibiotic (Augmentin), after which 
her condition improved; however, she relapsed two days later. 
She was sent to Salmaniya Medical Complex (SMC) for further 
work-up. She was found to have multiple bruises and bilateral 
palpable small cervical lymph nodes of different sizes, the liver 
was 3 cm below the costal margin and the spleen 2 cm below 
costal margin; the rest of examination was normal. 
 
Laboratory evaluation revealed hemoglobin of 7.4g/dl, 
platelets 35x109/L, lymphocytes 46%, neutrophils 30% and 
blasts in the peripheral blood film. Bone marrow aspiration 
showed hypercellular trails, markedly reduced erythropoiesis, 
megakaryocytopoiesis and granulopoiesis with infiltration 
by 80% lymphoblasts, variable in sizes, with high nuclear 
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An eleven-month-old Bahraini infant girl, born full-term, vaccinated up-to-age, with normal 
milestone development; she was referred from King Hamad University Hospital (KHUH) with 
one-month history of high grade on and off fever associated with cough; her CBC showed anemia 
(7.4g/dl) and thrombocytopenia (30x109/L). On examination, multiple bruises and small cervical 
lymph nodes were observed. CBC showed blasts (30%). Bone marrow aspiration, flow cytometry 
and cytogenetic were sent for Mixed Lineage Leukemia (MLL) rearrangement. She was low risk; 
she received chemotherapy. 

This case was reported because of its rarity and up-to-date chemotherapy modalities which is 
linked to specific cytogenetic abnormality.
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Figure 1: Bone Marrow Aspirate Showing Lymphoblast

Figure 2: Negative Sudan Black in Lymphoblast	   

cytoplasmic ratio and inconspicuous nucleoli, see figure 
1. Cytochemistry showed Negativity for Sudan Black, see 
figure 2. Morphologically diagnosed as Acute Lymphoblastic 
Leukemia, FAB classification L2.




