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ABSTRACT Objective: To reporte a rare type of adolescent of T-cell Prolymphocytic Leukemia (T-PLL), and summarize the
clinical features and diagnostic measures of T-PLL through reviewing the literatures. Methods: The clinical data of a rare type of
adolescent of T-PLL was analyzed. The characteristics, occurrence, development and diagnosis and treatment of T-PLL were studied
through literature review. Results: This case is a rare juvenile lymphoblastic leukemia. Most of the cells are mature small lymphocyte.
The characteristic immunophenotype is CD7*CD5'CD4°CD8'CD3". There is no chromosomal abnormality and TCR gene rearrangement
positive. Conclusions: T-PLL has the characteristics of polymorphism and complexity. The clinical characteristics and laboratory
diagnosis should be closely linked in clinical diagnosis, and disease conditions should be judged comprehensively to make the best
treatment plan.
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Fig.1 Bone marrow smear, bone marrow biopsy cell morphology and TCR gene sequencing map
A HSMNE MR E A, R EREBE KRR, B ABEEG, SN /NREMA, C 24 TCR £E BC(DB-1B)297.66 kB EHE,
Note: Fig. A is a small lymphocyte in peripheral blood. Chromatin is aggregated and strongly stained. Fig. B is a small lymphocyte with regular

morphology in bone marrow biopsy. Fig. C is a rearrangement of BC (DB-JB) 297.66 fragment of TCR gene.
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Fig.2 Flow cytometry scatter plot of immunophenotyping
i :D Atk CD4/CDS WE B =B, E Ak CD3/CD8 WHHH =B, F A#Hifk CD2/CD5 WSH#=E,
G H A%k CD3/CD8 WSt S E
Note: Fig. D is a two-parameter scatter plot of antibody CD4/CDS. Fig. E is a two-parameter scatter plot of antibody CD3/CDS8.

Fig.F is double-parameter scatter plot of antibody CD2/CD5 and Fig.G is double-parameter scatter plot of antibody CD3/CDS.
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