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Fig. 1. Bone marrow aspirate smear showing leukemic blasts. (A) Increased blasts with medium cell size, oval to round shape, vesicular
nuclei, fine chromatin patterns, and basophilic cytoplasm (x 1,000, Wright-Giemsa stain), (B) More than 3% of blasts were positive fer my
eloperoxidase (x 1,000, myeloperoxidase stain).
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Fig. 2. Flow cytometry analysis of the bone marrow cells (Cytomics FC500 flow cytometer, Beckman Coulter, Fullerton, CA, USA). By CD45/
SS linear gating, a relatively homogenous population of blasts consist 38.46% of all bone marrow cells. These cells were positive for both T-
lymphoid (cytoplasmic CD3, CD5, and CD7) and myeloid differentiation (cytoplasmic MPO, CD13, and CD33) markers.

Abbreviations: FITC, fluorescein isothiocyanate; MPO, myeloperoxidase.
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