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Abstract

Aim: To report 1 case of acute myeloid leukemia (AML) with initial symptoms of Generalized Tonic
Clonic Seizure (GTCS), and analyze its clinical characteristics and pathogenesis. Methods: The
clinical data of the patient with acute myeloid leukemia, who displayed initial symptoms of GTCS,
combined with literature were retrospectively analyzed. Results: It is rare for the patient with
acute myeloid leukemia displaying initial symptoms of GTCS. When combined with diffuse intra-
vascular coagulation, the situation would be dangerous and progress rapidly. Conclusion: The
GTCS as starting symptoms of acute myeloid leukemia is rare, which is easily misdiagnosed and
missed diagnosis; early diagnosis and early treatment is very important for the prognosis of the
patients.
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Figure 1. The patient’s head MRI and MRA results taken 3 hours after onset
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