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Case Study: Tumor Lysis Syndrome in Acute 
Myelolid Leukemia

77 year old male with newly diagnosed AML. No acute complaints-BMBX reveals 87% blasts

-Pre- treatment Labs: Considerations:
-Tumor Burden
-Renal Function
-Comorbidities
-PPX

WBC 28.6

Hbg 7.8

Plt 23

ANC 1.55

Blast % 20

Na 147

K 3.6

Creat 0.95

Ca 7.9

Total Bili 0.4

AST 28

ALT 10

LDH 753

Phos 5.1

Uric 
Acid

7.9



Na 143

K 8.6

Creat 1.44

Ca 7.7

Total Bili 0.2

AST 96

ALT 13

LDH >2,500

Phos 11.9

Uric 
Acid

14.2

Na 143

K 8.0

Creat 2.04

Ca 7.4

Total Bili 0.2

AST 133

ALT 13

LDH >2,500

Phos 15.0

Uric 
Acid

15.1

TLS occurs when a large number 
of cancer cells are destroyed 
within a short period of time, 
releasing their contents into the 
blood. As a result, we see 
increases in potassium, 
phosphorous and uric acid, while 
calcium levels drop. 

6 hours post 
treatment

8 hours post 
treatment



Case Study: Differentiation Syndrome in 
Acute Myelolid Leukemia

• 56 year old female presents with low grade fever, fatigue, initial labs reveal 
anemia and leukocytosis (hgb 7.5; WBC 23)

• Further workup includes bone marrow biopsy and NGS (Blasts: 65%-no targetable 
mutations on NGS)

• Originally received 7+3 induction and relapsed within 2 moths-current BMBX (80% 
blasts and newly acquired FLT3-ITD mutation)

• She begins treatment with giltiritinib; a targeted agent for her FLT3-ITD mutation
• C1D15 she develops unexplained fever, weight gain, shortness of breath
• PE findings: +pulmonary crackles; +peripheral edema
• Significant Lab findings: WBC 110



Case Study: Cytokine Release Syndrome in 
Acute Myeloid Leukemia

• 76 year old with R/R AML presents for her first treatment of a BiTE

Pre-treatment: Post-treatment (6 hours):
No acute complaints Patient c/o nausea, chills, headache
PE: unremarkable/neuro-status normal PE: tachycardic (110bpm), BP 90/60, 
Patient receives 650mg Tylenol PO Resp rate 22,  temp: 37.7C, diaphoretic, pale
25 mg Benadryl IV x1 as premeds Significant labs: CRP: 150 mg/L (norm <5 mg/L)

IL-6: 500 pg/ml (norm <10pg/ml); WBC 18
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