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16q22 Changes in acute myeloid leukaemia
Alterações citogenéticas 16q22 na leucemia mielóide aguda
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The association between structural changes of 16q
and acute myeloid leukaemia (AML) with bone marrow
eosinophilia was established by Arthur &
Bloomfield in 1983.1

Whereas inv(16)(p13q22) is the most
common type of chromosome 16 rearrangement
(8% of all cytogenetically abnormal AML ca-
ses), and indeed the most common re-
arrangement of any type of associated with M4
and eosinophilia, variant abnormalities –
including del(16)(q22), t(16;16)(p13;q22), and
translocations between 16q22 and
chromosomes other than 16 – also exist.2,3

The high overall specificity of the
haematologic-cytogenetic association has led
the FAB Cooperative Study Group to single
out M4 with abnormal eosinophilia as the
separate diagnostic subgroup named M4Eo.
The distinguishing morphologic features in
bone marrow cells may therefore merit a more
detailed description. Not only is there, in most
cases an increased percentage of immature
eosinophils in the bone marrow, but the
morphology of individual cells is also abnormal.

Fig. 1 – Bone marrow smear obtained from an acute myeloid leukaemia subtype
M4Eo case at diagnosis showing blast cells and eosinophils with basophilic granules
(Romanovsky, 1000x)

The basophilic cytoplasmatic granules are larger and more
numerous than in normal immature eosinophils. In some
cells, the nuclear morphology is more characteristic of the
monocytic lineage, giving the impression that the cell
represents a hybrid between an eosinophil and a
monocyte.2,4

Changes of 16q22 region was reported in the majority
of AML M4Eo subtype cases with abnormal karyotype.
The few cases that were classified to other FAB subgroups
also exhibited abnormal eosinophils.5 The association
between morphology and cytogenetics is so strong that
one can accurately predict the result of 16q22 changes in
almost every case of AML M4Eo subtype and vice versa.6

In addition, since high complete remission rate as
well as its duration2 have in general been found in AML
M4Eo subtype patients with inv(16)(p13q22) treated with



146

Rev. bras. hematol. hemoter. 2004;26(2):74-75.                                                                                             Imagens em Hematologia

Fig. 2 – G-banded karyotype obtained from an
acute myeloid leukaemia subtype M4Eo female
case at diagnosis: 46,XX,inv (16)(p13;q22) The
arrow shows the chromosomal abnormality
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conventional chemotherapy regimens, this chromosomal
abnormality has been considered as a prognostic indicator
of favourable outcomes.

Herein, we present, for educational purposes, the
images obtained from a bone marrow smear and karyotype
(Figures 1 and 2, respectively) of a AML M4Eo subtype, a
case seen at the Haematology and Haemotherapy Centre
of the State University of Campinas.
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