complications, myocardial infarction, venous thrombosis, visual
disturbances, dyspnea and pulmonary insufficiency, drowsiness, loss
of coordination, confusion, or cerebrovascular accidents.
Manifestations of bleeding diatheses include retinal hemorrhages,
gastrointestinal bleeding, and others. Patients who present with, or
progress to, the accelerated or blastic phases frequently have
additional symptoms including unexplained fever, significant weight
loss, severe fatigue, bone and joint pain, bleeding and thrombotic
events, and infections.

Physical Findings Splenomegaly is the most common physical
finding, occurring in 20—70% of patients depending on health care
screening frequency. Other less common findings include
hepatomegaly (5—10%), lymphadenopathy (5—-10%), and
extramedullary disease (skin or subcutaneous lesions). The latter
indicates CML transformation if a biopsy confirms predominance of
blasts. Other physical findings are manifestations of complications of
high tumor burden described earlier (e.g., cardiovascular,
cerebrovascular, bleeding). High basophil counts may be associated
with histamine overproduction causing pruritus, diarrhea, flushing,
and even gastrointestinal ulcers.

Hematologic and Marrow Findings In untreated CML, leukocytosis

ranging from 10-500 x 10%/L is common. The peripheral blood
differential shows left-shifted hematopoiesis with predominance of
neutrophils and the presence of bands, myelocytes,
metamyelocytes, promyelocytes, and blasts (usually <5%).
Basophils and/or eosinophils are frequently increased.
Thrombocytosis is common, but thrombocytopenia is rare and, when
present, suggests a worse prognosis, disease acceleration, or an
unrelated etiology. Anemia is present in one-third of patients. Cyclic
oscillations of counts are noted in 10—20% of patients without
treatment. Biochemical abnormalities include a low leukocyte
alkaline phosphatase score and high levels of vitamin B,,, uric acid,
lactic dehydrogenase, and lysozyme. The presence of unexplained
and sustained leukocytosis, with or without splenomegaly, should
lead to a marrow examination and cytogenetic analysis.



