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Fig. 1. Peripheral blood smear at that time diagnosed at
ALL (Wright stain, x 400)

Fig. 3. The enlarged ovary which shows smoath glisten-
ing with multifocal hemorrhages on outer sur-

face.
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Fig. 2. Bone marrow smear at that time diagnosed as
ALL. Replacement of almost leukemic cell {(lym-
phoblast) are observed (Wright stain, x 1000).

Fig. 4. The cut surface of the ovary, complete replace-
ment by gray-white tumor mass with multifocal
hemorrhage and necrosis.
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Table 1. CBC finding in patient
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Table 2. B.M. finding in patient Table 3. CSF finding
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Fig. 5. The photomicrography shows diffuse infiltration

of ovarion stroma by leukemiz cells (H&E, x 400)
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Fig. 6. High power view of the Fig 5. (H&E, x 1000)
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A Case of Leukemic Involvement of the Ovary in
Acute Lymphoblastic Leukemia

Yong Ho Chung, M.D., Sea Yoon Chung, M.D.,
Wha Soon Chung, M.D., Choon Won Kim, M.D.,
Ki Hong Kim, M.D., Poong Man Jung,* M.D.
and Keun Soo Lee,** M.D.

Department of Clinical Pathology, Pediatric Surgery, *
Pediatrics, ** College of Medicine, Han Yang University,
Seonl, Korea

Since the advent of combination chemotherapy and
central nervous system prophylaxis, more children with
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acute lymphoblastic leukemia have achieved prolonged
remission. Prolonged survival has had result in ex-
tramedullary leukemia being recognized more frequently
in patients still in bone marrow remission. Central nervous
system and the testes have been the most frequently
recognized antemortem extramedullary relapse sites.

However, leukemic involvement of the ovary has
received little attention, and the significance of ovarian-
associated relapse in relation to the aventual outcome of
the patient has not been investigated.

Recently, we experienced an 11 year-old girl with
acute lymphoblastic leukemia in hematological remission
in whom a large ovarian tumor developed due to leukemic
infiltration. We report in this case and briefly pertinent
review of literature was done.




