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A Case of Childhood Acute Lymphoblastic Leukemia with
Monosomy 20 and Parotid Gland Involvement

Hae Rim Kim, M.D., Seung Ah Hong, M.D., Byung Kyu Choe, M.D., Heung Sik Kim, M.D.
Jung Sook Ha, M.D.", Dong Seok Jeon, M.D." and Yu Na Kang, M.D."

Department of Pediatrics, Department of Laboratory Medicine’, Department of Pathology f,
Keimyung University, School of Medicine, Daegu, Korea

Hypodiploidy exists in 3-15% of patients with childhood acute lymphoblastic leukemia(ALL) and is
associated with a poor prognosis. Monosomy 7 and monosomy 20 account for most karyotypic ab-
normalities in patients in whom whole chromosomes are lost and their incidences are rare. Parotid
tumors in the pediatric age group are unusual and in 1996, there was a case of invasion of the pa-
rotid glands of ALL in a 6-year—-old boy with swelling of both parotid glands. But invasion of acute
lymphocytic leukemia to the parotid gland has not yet been reported in Korea. Here, we report a 33
month-old boy with swelling of both parotid glands who was diagnosed to have ALL with mono-
somy 20 & parotid gland invasion. (Korean J Pediatr 2004;47:1347-1350)
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Fig. 1. Swelling of both parotid glands.
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Fig. 2. The chromosomal study of peripheral blood shows 45,XY,-20[18/20].
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Fig. 3. Fine needle aspiration of parotid mass shows leukemic
cell infiltration. There are lymphoblasts with large nucleus and
scant cytoplasm. The nuclear membranes are irregular and
convoluted. Occasionally nucleoli are found(Diff-quick stain,
X400).

Fig. 4. CT examination of the neck reveals diffuse enlarged
parotid glands(arrows) and adenoid tonsil. Multiple, variable
sized cervical lymph nodes(arrow head) involving the both
anterior and posterior deep cervical chains. There reveals bi-
lateral soft tissue density occupying both maxillary antra.
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