CHeted st Xl - M 38 & M 23S 20034

0s |

A Case of Leukemia Cutis Associated with
B-cell Chronic Lymphocytic Leukemia
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Leukemia may be accompanied by two types of skin lesion. One is nonspecific lesion,
called leukemids and the other is leukemia cutis, which is generally regarded as being a
specific sign of dissemination of aggressive systemic leukemia to the skin. It is known to be
associated with poor prognosis. Although some cases of leukemia cutis have been reported in
Korea, however, there has been reported few cases of leukemia cutis which occurred in
chronic lymphocytic leukemia (CLL). Recently we have experienced a case of leukemia cutis
associated with CLL, so report this case with review of literatures. (Korean J Hematol 2003:
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Fig. 1. Facial pictures showing almost complete disappearance
of rice-sized, reddish papules before (A) and 15months after
chlorambucil treatment (B).
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Fig. 2. Bone marrow aspiration shows hypercellular marrow
(about 70%) with infiltration of small to medium-sized mature
lymphocytes occasionally containing nucleoli consistent with
B-cell chronic lymphocytic leukemia (Wright-Giemsa  stain,
%1,000).
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Fig. 3. Skin biopsy shows perivascular and periappendiceal
lymphocytic infiltration with upper dermal edema and focal
spongiosis (A:H&E stain, x50) and the infiltration consists
mainly of small, mature lymphocytes (B:H & E stain, x
200).
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