
ALL followed at our center, diagnosed between 16.

August.2019 and 17.June.2025 were retrospectively evaluated.

The relationship between the patients' coagulation parame-

ters and clinical data at diagnosis and during the induction

period was investigated. Results: The median age at diagnosis

was 39 (18-79), and the majority of the patients were male (31/

19). Nine of the patients had T-ALL, 17 had Ph-positive B-ALL,

and 24 had Ph-negative B-ALL. The median follow-up duration

was 15.3 (0.2-71.9) months. At the time of diagnosis, mild hypo-

fibrinogenemia (<200 mg/dL) was detected in 8 (17%) and

severe hypofibrinogenemia (<100 mg/dL) was detected in 2

(4%) patients. During the induction phase, mild hypofibrinoge-

nemia was detected in 36 (72%) and severe hypofibrinogene-

mia was detected in 11 (22%) patients. No statistically

significant association was found between mild or severe

hypofibrinogenemia at diagnosis and induction phase with

age, gender, and ALL subtype. Fibrinogen level at diagnosis

was lower in patients who developedmild hypofibrinogenemia

at induction phase compared to those who did not (median

278 vs. 453) (p=0.004). In patients who received an asparagi-

nase-containing induction regimen, both mild hypofibrinoge-

nemia (92.9% vs. 63.9%) and severe hypofibrinogenemia (42.9%

vs. 13.9%) were observed more frequently at induction phase

(p=0.039 and p=0.036, respectively). In patients withmild hypo-

fibrinogenemia at induction, the requirement for cryoprecipi-

tate or fresh frozen plasma (FFP) was higher than in patients

with normal fibrinogen levels (55.6% vs. 21.4%, p=0.030). D-

dimer levels at diagnosis were higher in Ph-positive B-ALL

than in Ph-negative B-ALL (median 15 vs. 4.3; p=0.030). D-dimer

levels at induction phase were also higher in patients requiring

cryoprecipitate or FFP (median 14.6 vs. 7.1; p=0.07). Early mor-

tality (in the first 30 days) was 1 (2%), and was not associated

with bleeding or thrombosis. No statistically significant associ-

ation was found between age, gender, disease subtype, fibrino-

gen and D-dimer levels at diagnosis and induction phase,

asparaginase use, or cryoprecipitate or FFP requirement and

overall survival. Conclusion: In this study, we demonstrated

that hypofibrinogenemia, while observed at diagnosis of ALL, is

particularly prevalent during the induction phase. Hypofibrino-

genemia at induction phase is determined by the fibrinogen

levels at diagnosis and the use of asparaginase-containing regi-

mens. Following, consumption of the blood products contain-

ing coagulation factors determined by the hypofibrinogenemia

at induction phase. Although coagulopathy increased the fre-

quency of blood product use, it was observed that it did not

negatively impact patient survival. Clinical guidelines should

be reviewed for newly diagnosed ALL patients with andwithout

asparaginase use and updated based on large-scale studies.
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Introduction: Acute myeloid leukemia (AML) is a heteroge-

neous hematologic malignancy with diverse morphologic and

immunophenotypic subtypes. The RAM (rapidly maturing)

phenotype is a rare and poorly characterized variant, initially

described in pediatric acute leukemia, but has also been iden-

tified in older adults (Wells et al., 2018). It is typically defined

by CD45^dim, CD34−, CD117+, CD33++, and aberrant CD7

expression, with aggressive clinical behavior and poor prog-

nosis (Nguyen et al., 2021). Here, we present a case of elderly-

onset AML with RAM-like immunophenotypic features.Meth-

ods: A 81-year-old female presented with pancytopenia and

recurrent subdural hemorrhages. Flow cytometry revealed

CD45^dim, CD34−, CD117+, CD33++, and aberrant CD7+

blasts, consistent with RAM-like AML. Cytogenetic analysis

showed no recurrent AML-defining translocations by FISH.

Comprehensive molecular testing, including FLT3, NPM1, and

CEBPA, was negative. Clinical frailty assessment demon-

strated a high CIRS score, limiting intensive treatment

options. Results: Bone marrow examination confirmed AML

with RAM-like immunophenotype. Given the patient’s age,

comorbidities, and recurrent intracranial hemorrhages, inten-

sive induction chemotherapy was contraindicated. Support-

ive care and hypomethylating agent-based therapy were

considered but deferred due to poor functional status and

ongoing hemorrhagic risk. The patient remained under best

supportive care, including transfusions and infection prophy-

laxis. Prognosis was explained to the family as extremely

poor, consistent with published literature (Al-Kershi et al.,

2023). Discussion: RAM-like AML represents a high-risk

immunophenotypic subset, characterized by treatment resis-

tance and inferior outcomes (Wells et al., 2018). Most reported

cases occur in children; however, adult and elderly cases are

being increasingly recognized (Nguyen et al., 2021). This case

highlights the diagnostic challenge and limited therapeutic

options in elderly patients, particularly when performance

status and comorbidities preclude intensive therapy. Early

recognition through flow cytometry is essential for risk strati-

fication and counseling. Conclusion: We report an elderly

female with AML exhibiting RAM-like phenotype, an aggres-

sive and rare immunophenotypic variant. Awareness of this

entity is important for hematologists, as it informs prognosis

and guides therapeutic decision-making, even when curative

approaches are not feasible.
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Introduction: Hematologic abnormalities in young adults are

frequently attributed to infections or reactive processes, yet

concurrent cytopenias and lymphocytosis may herald
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https://doi.org/10.1016/j.htct.2025.106136
https://doi.org/10.1016/j.htct.2025.106137

	CD180 EXPRESSlON ON ACUTE MYELOlD LEUKEMlA BLASTS
	IMPAIRED COAGULATION AT DIAGNOSIS AND INDUCTION PHASE OF ACUTE LYMPHOBLASTIC LEUKEMIA
	RAM-like Acute Myeloid Leukemia in an Elderly Patient: A Rare Phenotypic Variant
	Incidentally Detected Precursor B-Cell Acute Lymphoblastic Leukemia in a Patient Monitored for Myocarditis: A Case Report
	A CASE OF CHRONIC LYMPHOCYTIC LEUKEMIA WITH CENTRAL NERVOUS SYSTEM INVOLVEMENT
	A CASE OF HAIRY CELL LEUKEMIA ASSOCIATED WITH CD10 EXPRESSION: THE SIGNIFICANCE OF AN ATYPICAL IMMUNOPHENOTYPIC PROFILE
	BCR-ABL1 MINOR (P190, E1A2) POSITIVE CHRONIC MYELOID LEUKEMIA: A RARE CASE REPORT
	AN UNUSUAL DIAGNOSIS IN A TODDLER PRESENTING WITH MASSIVE GASTROINTESTINAL BLEEDING: A CASE OF ANGIODYSPLASIA AND TYPE 3 VON WILLEBRAND DISEASE
	Marrow-Dominant Marginal Zone Lymphoma with Plasmacytic Differentiation in a Frail and old patient: Immunophenotypic Pitfalls and Rituximab-Only Strategy
	CD5-positive Grade 3A Follicular Lymphoma Following Resected Cutaneous Squamous Cell Carcinoma: A Case Report
	A CASE REPORT OF PRIMER REFRACTORY DIFFUSE LARGE B-CELL LYMPHOMA
	A CASE OF REFRACTORY MULTIPLE MYELOMA WITH HYPOGLOSSAL NERVE INVOLVEMENT
	A RARE DIAGNOSIS IN ADULTS: HEREDITARY THROMBOTIC THROMBOCYTOPENIC PURPURA
	A CASE OF X-LINKED THROMBOCYTOPENIA CONFUSED WITH IMMUNE THROMBOCYTOPENIA
	COMPARISON OF FEBRILE NEUTROPENIA IN PATIENTS UNDERGOING AUTOLOGOUS STEM CELL TRANSPLANTATION WITH BEAM AND HIGH-DOSE MELPHALAN CONDITIONING REGIMENS
	HEMATOLOGICAL APPROACHES IN AUTOIMMUNE ENCEPHALITIS: OFATUMUMAB EXPERIENCE
	Long-term Success of Prophylactic Intrathecal Therapy in AML Patients with CNS Involvement: Two Cases with Extended Remission Following Stem Cell Transplantation
	MYELOID SARCOMA PRESENTING IN THE RETROMOLAR TRIGONE WITHOUT MARROW INVOLVEMENT
	Oral and Maxillary Mucormycosis in a Patient with Acute Myeloid Leukemia: A Rare Case Report
	A CASE OF COVID-19 PNEUMONIA DEVELOPING DURING ALLOGENEIC STEM CELL TRANSPLANTATION IN A PATIENT WITH ACUTE MYELOID LEUKEMIA
	Autologous Transplant Alone Achieving Decade-Long Remission in AML: A Single-Center Two-Patient Case Report
	Richter Transformation with Spontaneous Splenic Hematoma: A Life-threatening Complication in Chronic Lymphocytic Leukemia
	CD56-Negative Conjunctival Solitary Extramedullary Plasmacytoma with Bence-Jones Lambda: Organ-Sparing Therapy and Durable Remission in a Young Adult
	TRANSFORMATION OF CHRONIC MYELOMONOCYTIC LEUKEMIA (CMML) INTO MYELOID SARCOMA: A RARE CASE WITH CERVICAL LYMPH NODE INVOLVEMENT
	Familial HFE Hemochromatosis in Two Siblings: Clinical Course and Response to Deferasirox
	From CD5-Negative Indolent B-Cell LPD to Therapy-Related CLL/SLL with Unmutated IGHV After Breast Cancer: Rationale for BTK-Inhibitor-Based First-Line Therapy
	ISOLATED SPLENIC RELAPSE IN CLASSICAL HODGKIN LYMPHOMA: A CHALLENGING CASE REQUIRING NOVEL THERAPEUTIC APPROACHES
	SEQUENTIAL DEVELOPMENT OF DIFFUSE LARGE B-CELL LYMPHOMA FOLLOWING SUCCESSFUL HAIRY CELL LEUKEMIA TREATMENT: A CASE REPORT WITH COMPLETE REMISSION
	High FDG Uptake in Low-Grade Follicular Lymphoma: A Clinico-Radiologic Discordance Case
	Indolent Follicular Lymphoma with 
	Mantle Cell Lymphoma Presenting with Gastrointestinal Bleeding in an Elderly Patient: A Case of Stage IV Disease Treated with Rituximab Monotherapy
	Secondary Primary Malignancy in Multiple Myeloma: Prostate Adenocarcinoma Following Long-term Lenalidomide Maintenance Therapy
	AL Amyloidosis Presenting with Cardiac Involvement in a 43-Year-Old Woman with Oligosecretory Multiple Myeloma
	High-Risk IgA-κ Myeloma with Sacral Mass in a 31-Year-Old: Deep Response to Daratumumab-Lenalidomide-Dexamethasone plus Local RT without ASCT
	FAMILIAL MULTIPLE MYELOMA: SIBLING CASES WITH DISTINCT CLINICAL MANIFESTATIONS
	ACQUIRED PYRUVATE KINASE DEFICIENCY FOLLOWED BY MYELODYSPLASTIC SYNDROME: A CASE REPORT
	A CASE OF THALASSEMIA DIAGNOSED WITH AUTOIMMUNE HEMOLYTIC ANEMIA
	COLD AGGLUTININ DISEASE ASSOCIATED WITH COVID-19 INFECTION IN A PEDIATRIC PATIENT: A RARE CASE PRESENTING WITH SEVERE HEMOLYTIC ANEMIA AND LOBAR PNEUMONIA
	CASE REPORT: WIDESPREAD BONE INVOLVEMENT AFTER ALLOGENEIC TRANSPLANTATION IN A PATIENT WITH BIPHENOTYPIC ACUTE LEUKEMIA
	Head40
	Early-Stage Nodular Lymphocyte-Predominant Hodgkin Lymphoma (NLPHL) in a Young Woman: A Rare Subtype Managed Without Chemotherapy
	GLYCEMIC CONTROL, RENAL FUNCTION, AND HEMATOLOGICAL PARAMETERS: A RETROSPECTIVE REAL-WORLD ANALYSIS

