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Peripheral smear - Leukoerythroid blood 
picture, proceeded with Bone marrow study 
which showed 20% blast cells, possibly acute 
myeloid leukemia. Immunophenotypic 
findings suggest Mixed Phenotypic Acute 
Leukemia-T lymphoid / Myeloid (MPAL- 
Tcell/Myeloid). (Figure 1) ECHO- Left-sided 
pleural effusion present. CT chest- B/L pleural 
effusion present. CT abdomen- Hepatomegaly 
and b/l pleural effusion present. Fundus 
examination- no significant findings detected. 
Thyroid function tests were normal. Blood and 
urine cultures were negative. PT/INR- normal. 
Ferritin - elevated. Reticulocyte count -0.6% 

Management 
The patient was transfused with two 

Packed red blood cells units and referred to a 

higher center for chemotherapy/stem cell 
transplantation. 

Conclusion 
This case highlights the necessity of 

Immunophenotyping as an important role in 
diagnosing rare leukemia, Mixed Phenotypic 
Acute Leukemia. 
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