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Genetic characterization of B‐PLL
To obtain credit, you should first read the journal article. After reading the article, you should be able to answer the following, related, multiple-
choice questions. To complete the questions (with a minimum 75% passing score) and earn continuing medical education (CME) credit,
please go to http://www.medscape.org/journal/blood. Credit cannot be obtained for tests completed on paper, although you may use the
worksheet below to keep a record of your answers. You must be a registered user on http://www.medscape.org. If you are not registered on
http://www.medscape.org, please click on the “Register” link on the right hand side of the website. Only one answer is correct for each question.
Once you successfully answer all post-test questions you will be able to view and/or print your certificate. For questions regarding this activity,
contact the accredited provider, CME@medscape.net. For technical assistance, contact CME@medscape.net. American Medical Association
Physician’s Recognition Award (AMA PRA) credits are accepted in the US as evidence of participation in CME activities. For further information on
this award, please go to https://www.ama-assn.org. The AMA has determined that physicians not licensed in the US who participate in this CME
activity are eligible for AMA PRA Category 1 Credits™. Through agreements that the AMA has made with agencies in some countries, AMA PRA
credit may be acceptable as evidence of participation in CME activities. If you are not licensed in the US, please complete the questions online,
print the AMA PRA CME credit certificate, and present it to your national medical association for review.
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1. Your patient is a 72‐year‐oldmanwith B‐cell prolymphocytic leukemia (B‐PLL). According to the case series by Chapiro et al,
which of the following statements about the genetic portrait of B‐PLL is correct?

h B‐PLL is highly associated with MYC deletion (del) and 17p (TP53) aberrations (translocation or gain)

h The karyotype was complex ($3 abnormalities) in 23% of the patients and highly complex ($5 abnormalities) in 15%

h The most frequent chromosomal aberrations were translocations involving MYC [t(MYC)] (62%), del17p (38%), trisomy (tri)18 (30%),
and del13q (29%)

h Whole-exome sequencing showed rare mutations in TP53 and MYD88

2. According to the case series by Chapiro et al, which of the following statements about correlations between cytogenetic
and molecular findings in B‐PLL and the patients’ clinical outcomes is correct?

h Patients with t(MYC) had significantly higher overall survival than patients with MYC gain

h Cases with MYC aberration and 17p (TP53) deletion had the worst prognosis

h Only 2 distinct cytogenetic risk groups were identified

h Cytogenetic analysis was useful only for diagnosis but not for prognosis

3. According to the case series by Chapiro et al, which of the following statements about primary B‐PLL cells’ in vitro response
to novel targeted therapeutics is correct?

h Findings of this study show that targeting del17p is likely the most useful treatment option in B‐PLL

h Cases with MYC gain were highly susceptible to the combination of ibrutinib or idelalisib with OTX015 (a bromodomain and
extra‐terminal motif inhibitor [iBET])

h The ATP assay and flow cytometry assay showed conflicting results

h Drugs targeting the B‐cell receptor and BCL2 in combination with an iBET may be a treatment option for patients with B‐PLL
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