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= Abstract =
A Case of Chronic Myelocytic Leukemia Discovered with Priapism and
Treated with Cavernososponsiosal Shunt, Radiotherapy and Chemotherapy

Sun Young Yi * Hee Jin Kim * Duk Hee Kang * Soon Nam Lee
Department of Internal Medicine, College of Medicine, Ewha Womans Universily
Bong Suck Shim
Department of Urology, College of Medicine, Ewha Womans University
Kyong Ja Lee
Department of Radiology, College of Medicine, Ewha Womans University

Priapism is the pathologic prolongation of a penile erection most often associated with
pain but not with sexual excitement or desire. Recently we experienced one case of priapism

accompained by chromic myelocytic leukemia.
For treatment of priapism, cavernososponsiosal shunt, radiotherapy and chemotherapy

with hydroxyurea were done.
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Fig. 1. Peripheral blood shows marked leukocytosis with increased number of blast.
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Table 1. Bone marrow aspiration findings Futsld, divf &7 SEAT FEstn 8=
Cellularity markedly increased (100%) AAY AFEE AAIARE 454 BBt
M :E ratio 3311 aep =84 2% ARAe ATRE U
Differential count (%) o BuHE u 9o, AL HEHo g A3
Myeloblast 0.8 A BaE u goho,
;mr?ydocyte 50 £7427) 713, Cond!Vel lahd 57 #H
yelocyte . i .
Metamyelocyte 15.0 Aol sk g 2 e FRRL o] 2
Band neutr(;phi] 11.4 Z]“Zl”7} 2 O:I}‘i }\\J%Z}‘%% %0}' g%‘q 7H§ﬂ%
Segment neutrophil 36.8 2434 HH, 44 5L ZARFo] oAF
Eosinophil 6.2 7S5 AR Aayo AFe Fazt A7
Basophil 6.2 o) Hg7 WY $HL ZYste npAAe
Baso. Normoblast 0.4 g4z €7 o] dojuin, dAe EF
Foly. Normoblast 04 Fol 71sted §7 0717 AT ol wf B
Lymphocyte 10 BHE 2 3Y 2By TAFV} PP} 4
11 . _ _
Plasma ce 02 2y 770 BopAw B Y YRPo] &
bl HolAA sdAe BRFe) FHHE W
1 (o] K= Q H
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Fig. 3. Effect of hydroxyurea on leukocyte count.
Table 2. Laboratory findings & treatment during admission
Hos.days 1 2 4 5 6 9 12 . 15
Hb (gm%) 10.9 11.7 9.2 9.8 8.6 7.8 8.3 8.0
Lab. Hct (%) 29.5 32.1 27.5 80.0 26.1 23.3 24.7 29.0
WBC(IOOO/mmS) 179 49 25.8 7.9 4.6 3.2 2.5
Pormyelocyte &
Blast (%) 7 21
Hydroxyurea
Tx. (10g)
RT
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4 A& L71Fdd £ BYE & 3;}0 Nel- \ BE 5 Ed, A, A1 oA 7E By )
son 52 o 2] 57 %a“éﬂ 58%, sickle ce ldlsegse‘ %’“ﬁy"]‘% ANBE 7IARCRE AN E ok A5
23%, M HEy 6.2, o,,/,’\ Ve AYXd 94 8.38%, 19, =7 &7 9] corpora cavernosa 9} S dor-
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313, cavernosaphenous shunt, carvernosospo-
ngiosal shunt%o] Jr}?.
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