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Acute Lymphoblastic Leukemia Diagnosed in a Patient with Acromegaly

Young Seung Oh, Min Seok Choi, Jin Kyeong Shin, Hee Sun Kwon, Jang Won Son, Sung Rae Kim, and Soon Jib Yoo
Department of Internal Medicine, Bucheon St. Mary’s Hospital, The Catholic University of Korea, Bucheon, Korea

Acromegaly is a rare disorder caused by excessive amounts of growth hormone. The incidence of colorectal, breast, and thyroid
carcinomas is increased in acromegaly. However, there have been few reports on hematological malignancies in acromegaly. We
describe a patient who developed acute lymphoblastic leukemia during the course of acromegaly. A 35-year-old woman presented
in February 2012 with unexplained lactation and amenorrhea for 4 months. Her growth hormone level was 12.6 pg/L, insulin-like
growth factor 1 592.26 ng/mL, and prolactin 242 pg/L. A pituitary macroadenoma secreting GH and prolactin causing acromegaly
was diagnosed. Considering her fertility, the dopamine agonist cabergoline 0.5 mg was administered in March 2012. In February
2014, she presented with cytopenia (hemoglobin 12.2 g/dL, white cell count 2.69 x 10°/L, platelets 39 x 10°/L) and hep-
atosplenomegaly. A bone marrow examination showed acute B cell lymphoblastic leukemia. She underwent chemotherapy and
bone marrow transplantation. A follow-up bone marrow biopsy showed remission. (Korean J Med 2016;90:243-247)
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Table 1. Results of a 75 g oral glucose tolerance test (OGTT) at
baseline

QFtH(Table 1).
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Table 2. Combined pituitary stimulation test

Omin 30min 60 min 90 min 120 min

Omin 30min 60min 90 min 120 min

Glucose, mg/dL 104 149 150 123 99
HGH, ng/mL 9.78 8.52 7.98 8.51 9.62

Glucose, mg/dL 99 40 76 110 105
HGH, ng/mL 1260 1829 1946 10.04 14.33
ACTH, pg/mL 45.88 40.70 8322 31.02 13.80
Cortisol, pg/dL 20.05 1822 21.61 21.60 1592
TSH, IU/L 532 2496 1626 1098 6.99
Prolactin, ng/mL 242 264 220 209 176
LH, mIU/mL 265 1230 832  6.74 5.95
FSH, mIU/mL 3.82 8.61 1044 11.89 11.24

HGH, human growth hormone.

HGH, human growth hormone; ACTH, adrenocorticotropic hor-
mone; TSH, thyroid stimulating hormone; LH, luteinizing hor-
mone; FSH, follicle stimulating hormone.

Figure 1. (A) Pituitary MRI shows a 1.3
x 1.8 x 1.5 cm cystic mass in the pituitary
gland. (B) Follow-up pituitary MRI 18
months later shows a reduction in the
size of the pituitary adenoma to 1 x 0.5 x
1 cm. MRI, magnetic resonance imaging.
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Table 3. Initial and follow-up prolactin, HGH, and IGF-1 levels

Aug 2012 Nov 2012

Feb 2013

Aug 2013 Feb 2014 Reference range

Prolactin, ng/mL 35.54 21.28
HGH, ng/mL 7.60 8.07
IGF-1, ng/mL 675.43 381.42

31.48

55241

2.70-19.70
0.00-9.90
177-382

23.88
10.60
426.57

19.50
155.41

HGH, human growth hormone; IGF-1, insulin-like growth factor 1.
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Figure 2. Biopsy of the bone marrow reveals a diffuse lympho-
blast infiltration (Wright-Giemsa stain, x200).
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