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Acute myelomonocytic leukaemia following arypical congenital rubella

Figure (A) Bone marrow aspirate ar S months. (B) Peripheral blood smear at 15

months showing AMML.

In view of the overall poor prognosis of this
child and in agreement with the parents,
intensive chemotherapy was not pursued. She
received blood product support and palliative
radiotherapy to the head, following the devel-
opment of a right ptosis and nasal obstruc-
tion. Two months later she developed
obstructive jaundice and coma and died
peacefully at home. Post mortem examination
was not performed.

Discussion

Acute leukaemia in childhood has not previ-
ously been reported in association with con-
genital rubella syndrome and this case has
some particularly interesting aspects. The
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child was extensively investigated at the age
of 5 months for problems eventually attrib-
uted to congenital rubella on good serological
evidence, although she had few of the classic
features of this condition. This presentation
highlights the contentious issue of rubella
screening and the value of induced immunity
in the protection of the pregnant mother and
her child. It illustrates the need for paired
serological investigations in patients exposed
to rubella in pregnancy, despite possible
immunity, as reinfection has been clearly
described and may cause congenital rubella
infection.> The other investigations per-
formed at this time clearly ruled out many of
the known conditions that predispose to
childhood leukaemia, such as Down’s syn-
drome and hypogammaglobulinaemia and
made many others unlikely (such as Fan-
coni’s and Bloom’s syndrome). Examination
of the bone marrow aspirate also ruled out
other acquired states such as a myelodys-
plasia. She was also known to have a normal
constitutional chromosomal complement and
had developed, in the peripheral blood blasts,
an acquired chromosomal abnormality, the
inverted 16, which is strongly associated with
AMML.S In patients with adult leukaemia
this abnormality is often associated with
abnormal eosinophils in the marrow, but
these were not apparent in this case. AMML
in infants often gives rise to both central ner-
vous system and soft tissue disease and the
prognosis is poor.” This child was thought to
have a particularly poor outlook because of
the high initial white cell count, the possibili-
ty of central nervous disease, and the history
of recurrent infections.

It is not known for certain if this child’s
leukaemia can be attributed to the underlying
congenital rubella as this particular associa-
tion has not been noted before. Most other
predisposing conditions were precluded by
the extensive investigations she underwent at
the age of 5 months, and therefore such an
association cannot be entirely dismissed.
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