A Rare Case of Acute Myelogenous Leukemia Presenting as Pericarditis
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LIFE CHANGING MEDICINE

Recognition of AML in the elderly warrants prompt goals of care discussion to avoid unnecessary procedures and maximize remaining quality of life.

Case Presenta

Acute myelogenous leukemia (AML) is a malignancy
characterized by the overproduction of myeloblast precursor
cells in the bone marrow.

Although AML remains rare, it accounts for close to one third
of all leukemias diagnosed within the United States.

AML infiltrates nearly all organ systems, thus can present in a
myriad of ways, from no symptomatology with an abnormal
leukocyte count on routine blood work to symptomatic
complications such as infection, disseminated intravascular
coagulation, and, very rarely, pericarditis with an estimated
incidence of only 1-2%.

Despite recent advancements in new therapies for treating
AML, the disease carries an overall poor prognosis in elderly
patients with a 5-year survival of less than 5% in patients
aged 65 years and older.

Early detection should prompt providers to consider early
palliative interventions and discussions of end-of-life care to
prevent unnecessary testing and expedite comfort
measures.

* We report a patient case of acute myelogenous leukemia
presenting as acute pericarditis.

Case Presentation (ED Course)

* 84 y/ofemale w/ pHx of pAFib, inflammatory arthritis, and
GERD presented with 2 day history of pleuritic chest pain
with radiation to the left arm and shortness of breath. She
was hypoxic on room air and maintained >92% 02 with 6L.
She was otherwise tachycardic, afebrile, and normotensive.
Physical exam was significant for a grade 2/6 systolic
murmur, but otherwise unremarkable.

* Initial CBC showed leukocytosis of 18.7, hemoglobin of 9.8,
and platelet of 115. Differential showed monocytosis,
atypical lymphocytes, and several blasts. HS Troponin was
2,181.

* EKG showed ST elevations in leads 1 and aVL consistent with
acute lateral wall STEMI. Cardiology was consulted for
emergent cardiac catheterization. (Figure 1)

CBC with differential shows leukocytosis,
monocytosis, atypical lymphocytes. EKG

and HS Troponin concerning for ACS.
Cardiac Cath performed.

* Day of Admission Day O]

smear. Flow cytometry sent.

Colchicine started. Echocardiogram shows
LVEF of 55-60% and trivial pericardial

effusion. Pathologist reviewed peripheral

« Day 1 of Admission
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Figure 1: EKG with ST elevations in leads 1 and aVL consistent with
acute lateral wall STEMI.

Figure 2 and 3: Peripheral smear showing metamyelocytes
and possible blasts.
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CTA- Chest negative for PE but showed a
moderate sized left pleural effusion.

 Day 2 of Admission

Cardiac catheterization revealed non obstructive coronary artery
disease. Patient was treated with colchicine due to suspected
pericarditis.

A transthoracic echocardiogram revealed a LVEF of 55-60% , mild
hypertrophy of the left ventricle and a trivial pericardial effusion.
Meanwhile, peripheral smear showed leukocytosis with absolute
monocytosis, metamyelocytes, and possible blasts. (Figure 2 and 3)
Heme-Onc was consulted. Flow cytometry ordered. IR consulted for
bone marrow aspiration and biopsy due to concern for hematologic
malignancy.

Patient continued to decompensate with worsening hypoxia. CTA of the
chest did not reveal PE but showed cardiomegaly and a moderate left
pleural effusion.

Patient underwent left thoracentesis and bone marrow biopsy with IR.
Flow cytometry revealed 26.5% CD34+ circulating myeloblasts,
consistent with frank/evolving acute myeloid leukemia.

Heme-Onc met with the patient and family to discuss the overall poor
prognosis and treatment options. The patient was not considered a
candidate for consolidation therapy secondary to her comorbid
conditions.

The patient ultimately declined palliative chemotherapy and expressed
wishes for comfort care. She was transitioned to inpatient hospice and
soon expired.

Discussion

The initial workup raised suspicion for acute myelogenous leukemia as
by the CBC with differential showing several myelocytes, promyelocytes,
and blasts.

Although a bone marrow biopsy for cytology and cytochemistry confirms
the diagnosis, a discussion of the likelihood for having a hematologic
malignancy with a poor prognosis and necessary steps should have
occurred much earlier.

AML is associated with worse survival as age increases and elderly
patients who undergo treatment are at risk for experiencing treatment
toxicity that leads to significant deterioration of quality of life.

Patient was not informed about potential diagnosis and prognosis until
much later after undergoing several invasive procedures.

If the patient and family were aware of the very poor prognosis early,
the patient may have elected to forego invasive testing and chosen a
palliative route earlier.

Thus, recognition of AML in the elderly warrants prompt goals of care
discussions to avoid unnecessary procedures and maximize remaining
quality of life.

Thoracentesis and bone marrow biopsy
performed. Flow cytometry results

finalized and consistent with AML.
Prognosis discussed with family.

» Day 3 of Admission

Patient declined palliative chemotherapy
and transitioned to inpatient hospice. She

expired shortly afterwards.

« Day 4 of Admission



