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DESCRIPTION
A previously healthy 46-year-old woman presented
to the outpatient clinic with chronic general weak-
ness for a month. Physical examination showed
splenomegaly and complete blood count showed
white cell count 346 000/μL, haemoglobin 11.2 g/dL,
platelets 336 000/μL with a differential of neutro-
phils 21%, bands 32%, lymphocytes 8%, mono-
cytes 5%, promyelocytes 22%, myelocytes 11%
and blasts 9%. Subsequent bone marrow biopsy
showed cellularity of 100% with marked myeloid
hyperplasia and blasts of 21%. Cytogenetics
demonstrated BCR-ABL1 translocation confirming
the diagnosis of chronic myelogenous leukaemia
(CML).1 Imatinib was started as an initial treat-
ment, however the patient developed resistance,
therefore second-line tyrosine kinase inhibitor
(TKI), dasatinib was started.2 Three months after
the initiation of dasatinib, the patient developed
new exertional dyspnoea associated with chest pain
and peripheral oedema. Chest X-ray showed
prominent pulmonary arteries (figure 1) and ECG
demonstrated new right axis deviation with Twave
inversion in precordial leads suggesting right ven-
tricular hypertrophy. Subsequent transthoracic
echocardiogram showed right chamber enlargement
with elevation of estimated right ventricle systolic
pressure (figure 2), although previous echocardio-
gram showed no evidence of pulmonary arterial
hypertension or right heart disease. Chest CT
angiogram demonstrated enlargement of the main
pulmonary artery without evidence of pulmonary
embolism (figure 3). Dasatinib was discontinued
and her symptoms improved gradually over the
next 6 months, suggesting the diagnosis of

dasatinib-induced pulmonary hypertension. Later,
nilotinib and bosutinib were tried, however discon-
tinued due to resistance and adverse effects includ-
ing skin rash and elevated liver enzymes,
respectively. Therefore, unrelated allogeneic periph-
eral blood stem cell transplantation was performed,
and the patient is currently in stable disease with
BCR-ABL1 0.2% of total ABL. Pulmonary hyper-
tension is one of the rare complications of dasati-
nib, a TKI commonly used in patients with CML.3

Most of the cases are reversible on cessation of the
drug, although some patients develop refractory
pulmonary hypertension requiring treatment for
that.

Figure 1 Chest X-ray, posteroanterior view, showing
prominent main pulmonary and hilar arteries (arrows)
suggesting pulmonary hypertension.

Figure 2 Transthoracic echocardiogram four-chamber
view showing flattened septum with elevated right
ventricle pressure of 60 mm Hg+central venous pressure
and right ventricle enlargement. Estimated left atrial
pressure is normal (RV right ventricle, LV left ventricle,
RA, right atrium, LA, left atrium).

Figure 3 CT of the chest with contrast showing
enlargement of the main pulmonary artery measuring
2.8 cm (double-headed arrow).
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Learning points

▸ Pulmonary hypertension is one of the rare complications of
dasatinib, and careful monitoring of pulmonary and
cardiovascular functions is mandatory in patients with
chronic myelogenous leukaemia undergoing dasatinib
treatment.

▸ Most of the cases of dasatinib-induced
pulmonary hypertension are reversible after cessation of the
drug.
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