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Letter to the Editor

Response to queries about “COVID-19 and adult acute
lymphoblastic leukemia: Presentation and management”

Dear editor,
We would like to thank you for giving us an opportunity to
respond to the queries related to our article entitled “COVID19 and adult acute lymphoblastic leukemia: Presentation and
management”.1 In this letter we will try to provide answers to
the questions raised and the rationale guiding our management decisions.
The ﬁrst query raised is regarding the lack of use of dexamethasone and remdesivir in the patient. However, this
patient developed COVID-19 before the beneﬁts of these medications were ascertained and hence these agents were not
used in management.
The next question mentioned pertains to the underlying
etiology of acute hypoxic respiratory failure being secondary
to a superimposed bacterial or fungal infection or COVID-19
itself. At the time when he developed COVID-19 his fungal
infection was under control as his blood culture showed no
growth, and galactomannan and Beta-d-Glucan assay was
normal. Therefore, his hypoxia was determined to be secondary to COVID-19.
The next issue raised is the decision to use granulocytecolony stimulating factor (G-CSF). We inferred that his
COVID-19 infection may exacerbate because of neutropenia
secondary to chemotherapy, therefore he was administered
G-CSF to which he responded, and he was discharged from
the hospital in 4 days with resolution of neutropenia.
Lastly, about the use of thromboprophylaxis, at the
time of the presentation of this patient (early April 2020),
the beneﬁt of prophylactic anticoagulation in COVID was
not yet fully established. He became symptom free from
COVID-19 with resolution of thrombocytopenia in one
week while guidelines for COVID and anticoagulation
started emerging later.2,3

We hope this provides greater context and clarity with
respect to the queries raised.

Authors’ contributions
AB and NN made substantial contributions to all of the following: (1) the conception and design of the study, or
acquisition of data, or analysis and interpretation of data,
(2) drafting the article or revising it critically for important
intellectual content, (3) ﬁnal approval of the version to be
submitted.

Conﬂicts of interest
None.

references

1. Butt A, Ali N. COVID-19 and adult acute lymphoblastic leukemia: presentation and management. Hematol Transfus Cell
Ther. 2021;43(2):219–21.
2. Barnes GD, Burnett A, Allen A, Blumenstein M, Clark NP, Cuker
A, et al. Thromboembolism and anticoagulant therapy during
the COVID-19 pandemic: interim clinical guidance from the
anticoagulation forum. J Thromb Thrombolysis. 2020;50(1):72–
81.
3. Spyropoulos AC, Levy JH, Ageno W, Connors JM, Hunt BJ, Iba
T, et al. Scientiﬁc and standardization committee communication: clinical guidance on the diagnosis, prevention, and
treatment of venous thromboembolism in hospitalized
patients with COVID-19. J Thromb Haemost. 2020;18(8):1859–
65.

hematol transfus cell ther. 2022;44(1):122−123

a,
Ayesha Butt
*, Natasha Ali b
a
Yale University, Yale School of Medicine, Section of Hematology,
New Haven, CT, USA
b
Aga Khan University, Karachi, Pakistan

*Corresponding author.
E-mail address: ayesha.butt@yale.edu (A. Butt).
Received 31 July 2021
Accepted 17 August 2021
Available online 20 November 2021

123

https://doi.org/10.1016/j.htct.2021.08.009
2531-1379/
Ó 2021 Associação Brasileira de Hematologia, Hemoterapia e
Terapia Celular. Published by Elsevier España, S.L.U. This is an
open access article under the CC BY-NC-ND license
(http://creativecommons.org/licenses/by-nc-nd/4.0/).

