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Friday, September 25, 2009
To: Treating physician

Patient report: Kiselev Denis 1.D. 8800497320

Diagnosis:
Refractory — relapsed Acute pre-pre B Lymphoblastic Leukemia

A 8 year old boy from Moskow admitted to Tel Hashomer hospital at 24.9.2009 with
relapsed-refractory ALL.

First diagnosed at Russia in 3.12.2007 due to fever lymphadenopaty and
hepatosplenomegaly due to lack of remission on bone marrow day-15 and 33 was
assigned to high risk ALL protocol with poor response.

During re-induction therapy he pulmonary aspergilosis treated with voriconazole.
On maintenance therapy he developed fever and pancytopenia with blast on blood
smear and on bone marrow on 11.9 a relapse was diagnosed.

On admission to our hospital Denis is afebile with cough, pale and mildly cahectic.
On bone marrow aspiration the marrow is replaced by lymphoblasts.

Our recommendation is to try to achieve remission by combined chemotherapy with
Clofarabine (42 mg per day for 5 days) and Cytarabine (1050 mg per day for 5 days)
and to proceed to allogeneic stem cell transplantation.

The chemotherapy is urgent and it is important to perform HLA-matching for the
patient and family and a worldwide search for a possible donor.
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