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[ Abstract)] Acute promyelocytic leukemia (APL) is a unique subtype of acute
myeloid leukemia (AML) with specific molecular pathogenesis and prognosis, which is
rare in individuals with acquired immunodeficiency syndrome (AIDS). Due to its rarity
and complexity, patients of AIDS complicated with APL usually require individualized and
precise treatment strategies. This paper reported a case of AIDS combined with APL. The
patient received therapy consisting of lamivudine, efavirenz, tenofovir, and arsenic trioxide
(ATO) 10 mg-d'1 combined with oral all-trans retinoic acid (ATRA) 60 mg-d'l. After the

induction therapy, bone marrow reexamination showed complete response.
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Figure 1. Results of Rachel-Giem staining of bone marrow smears before and

after treatment (1 000 x )
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