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[Abstract] A male patient initially diagnosed as acute myeloid leukemia was admitted into Qujing Second
People's Hospital on September 26, 2016. After admission, he had undergone many examinations, such as blood cell
analysis, blood smear, bone marrow smear, leukemia fusion gene test and flow cell immunophenotyping detection,
and finally he was definitely diagnosed as acute myeloid leukemia (AML)-M2b. On April 23, 2017, his mother was
admitted into the Department of Gastroenterology in this hospital because of digestive tract bleeding, and on April 26,
her definite diagnosis was also AML-M2a. The clinical characteristics and occurrence regularity of familial leukemia
(FL) were analyzed. In China, the hereditary transmission of this disease is mostly often seen in father (mother) and
son (daughter) relationship, so among members of full sibling relationship more than one of FL patient can be found,
and the main types of leukemia are AML and chronic granulocytic leukemia. The early detection of FL is of great
importance, as early proper treatment can get better therapeutic effect, therefore, clinicians should pay attention to
the follow—up of the people who have high risk of familial leukemia.
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