@ CrossMark
+click for updates

st zsks] =] A1 90 @ Al 1= 2016 http://dx.doi.org/10.3904/kjm.2016.90.1.59

AR A2 F AGE HYSETHNIY 19

Incidentally Found Chronic Neutrophilic Leukemia in a Patient with Rectal Cancer
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Chronic neutrophilic leukemia (CNL) is a rare myeloproliferative neoplasm characterized by sustained neutrophilia, splenome-
galy, and hypercellular bone marrow without Philadelphia chromosome. Diagnosis of CNL requires exclusion of identifiable caus-
es of reactive neutrophilia, such as infection and tumors. Our patient presented with general weakness and weight loss. Computed
tomography (CT) showed a mass in the distal rectum, which was confirmed to be an adenocarcinoma by colonoscopic biopsy.
Positron emission tomography-CT showed multiple liver, bone, and lymph node metastases. Liver and lymph node biopsies re-
vealed neutrophilic infiltration with no evidence of adenocarcinoma. The pathological findings of the bone marrow were compat-
ible with CNL. Cytogenetic analysis revealed a normal karyotype, and molecular analysis was negative for BCR/ABL. Here, we
present a 73 year-old man diagnosed with concurrent CNL and rectal cancer. (Korean J Med 2016;90:59-62)
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Figure 1. (A) PET-CT scan showed diffuse and strong FDG uptake in the liver and spleen, and a hyper-
metabolic lesion in the portocaval area suggestive of lymphoma involvement. (B) A polypoid lesion measuring
2.9 cm was found in the distal rectum suggesting the possibility of colon cancer. PET-CT, positron emission to-
mography-computed tomography; FDG, fluorine 18 fluorodeoxyglucose.
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Flgune 2 Perlpheral blood smear and bone marrow aspirate showed 1ncreased neutrophll count. (A) Peripheral
blood smear (H&E, x400). Marked increased in neutrophils. (B) Bone marrow aspirate (H&E, x1000).
Hypercellular marrow showing increased myeloid/erythroid ratio due to myeloid expansion.

Flgure 3. (A) Mediastinal lymph node asplrate showed predominant population of myeloid cells with numer-

ous segmented neutrophils (x400). (B) Myeloperoxidase staining was positive in abundant cells derived from

the myeloid lineage (x400).
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