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Ibutilinib in the Treatment of B — Cell Lymphoblastic Leukemia:Analysis of a Case and

Literature Review
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( Department of Hematology, The Second Affiliated Hospital of Chongging Medical University, Chongging, China  400010)
Abstract: Objective To investigate the role of ibrutinib in the treatment of relapsed or refractory B —cell prolymphocytic leukemia(B - PLL).
Methods The clinical manifestations, bone marrow cell morphology, immunotyping and chromosome examination of a patient with B —
PLL were retrospectively analyzed,and combined with the treatment process,the literature was analyzed. Results The patient was diag-
nosed as B —PLL. After chemotherapy with FC regimen(fludarabine + cyclophosphamide), he had complete remission, but then relapsed
and drug resistance occurred in the later stage. He was relieved again after treatment with ibuprotinib. Conclusion The incidence of
B -PLL is low and ibrutinib may be a better choice for relapsed or refractory cases.
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