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Abstract Objective: To analyze the clinical characteristics and outcomes of patients with acute leukemia with CALM-
AF10 fusion gene. Methods: A retrospective analysis was conducted on the clinical data of 5 patients initially diagnosed with
acute leukemia with positive CALM-AF10 fusion gene. Relevant literature was reviewed to summarize the laboratory tests and
clinical characteristics of this type of leukemia. Results: Among the 5 patients, 4 were diagnosed as having acute myeloid
leukemia (AML), and 1 having acute T-ymphocytic leukemia/T-lymphoblastic lymphoma ( T-ALL/LBL). All 5 patients
expressed CD33, and the positive rates of CD34 and CD7 were 80% and 60% respectively. In the bone marrow of 4 AML
patients, abnormal cells all expressed HLA-DR, CD38 and CD33, and the positive rate of CD56 was 75% (3/4). Although
the primitive cells of T-ALL/LBL patients had a T-lineage score, they also expressed some myeloid markers simultaneously.
Chromosome tests were conducted on 3 patients, and all results showed abnormal chromosome karyotypes. Among the 5
patients, 4 cases showed extramedullary infiltration. Among the 3 AML patients who were followed up, 2 cases did not
achieve remission after undergoing induction + consolidation intensification therapy, and thus gave up the treatment. One
patient underwent allogeneic hematopoietic stem cell transplantation, but relapsed 3 months later. One patient with T-ALL/
LBL underwent allogeneic hematopoietic stem cell transplantation. One year later, the disease relapsed and then received
CD7 CAR-T therapy. As of the follow-up date, the patient remained in remission. Conclusion: CALM-AF10 fusion gene-pos-
itive acute leukemia is often accompanied by chromosomal abnormalities. The immunophenotype usually shows the simultane-
ous expression of myeloid and T-lineage markers. This disease has a high rate of extramedullary infiltration, and the response
to conventional treatment is poor, with a generally poor prognosis.
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