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A Rare Cutaneous Harbinger of Acute LLeukemia: A Case Report

Bonnie Patek, DO, and Ranjit Nair, MD

Department of Medicine, Lehigh Valley Health Network, Allentown, Pennsylvania

Background Case Presentation Discussion: Conclusion:

© Acute myeloid leukemia (AML) » A 59 year-old-female presents with generalized weakness, low grade fevers and weight loss over 2 » AML is the clinical expansion of >20% myeloid blasts in peripheral AML should be suspected in
IS arrested maturation and months with bilateral ankle arthralgias and maculopapular, nonpruritic rash on abdomen (Image 1) blood or bone marrow that involve one or all myeloid lineage.’ patients presenting with skin
uncontrolled proliferation of a group developing after ~1.5 months. — Classified into favorable, intermediate, and unfavorable based on lesions, low grade fevers, weight
Pt : 1 _ _ _ _ cytogenetics. ; :
gi2iecglat?ggé?\ttlgti%rr?%er]ilégr(%gglse' . * Peripheral blood (image 2)showed leukocytosis with 70% monocytes but flow cytometry showed fully S foctation of AT 0 5159 adults and L(}SIZSESJI?SE%%[?HS'S e(:?psﬁétzlla‘:k
P ' mature cells with no aberrant phenotype. Comprehensive rheumatologic, infectious and endocrine work- N Manrestdtion ot AVIL dre rdre, 0GUrHng " vload. Treatment should not b
» Leukemia cutis(LC) is invasion of ups were negative. more common in M with ~10-30% skin involvement, O, e A
reoplastic precursors into different | o | | | — LC is more common in systemic disease, occurring aleukemic in 7%.5  delayed and initiated based on
13 GI?‘S of ’[h% skin commonl * SKin blOpSV (|mage 3) showed a mononuclear cell mﬁltrate, with round/sllghtly convoluted nuclel, e ALC : skin infiltration prior to appearance in blood or bone marrow SKIn biopsy.
yels . onty . moderately dispersed chromatin consistent with leukemia cutis. py~1 month.
assoclated with underlying systemic _ | | | | | .+ Skin les qing di < difficult with .
disease, first described in 1895 by » Bone marrow biopsy (image 4) showed 82% blasts expressing monocytic markers consistent with acute In lesions vary making diagnosis difricult without a biopsy.
Hindenberg and Hirschlaff.5¢ monoblastic (M5) leukemia, +FLT3-ITD, NPM1 and -CEBPA, CD34. (lable 2) . | ,
| | | | e - LC represent aggressive disease, higher tumor burden with poor References: B
* If LC develops prior to blasts » Right sided facial droop developed. LP negative for leukemic involvement. prognosis, but shorter time to remission.” " and Wiliam Tse. “Molecar Prognostic Markers for Adut Acute Myelois
ina i i : : L - Y - — Increase risk for relapse and new skin lesions require re-biopsy.® Xt ek
appearlng In perlpheral bIOOd Or bOne ® 7+3 |ndUCt|0n ChemOtherapy Wlth IdarUbICIn and Cytarablne Inltlated. In remISSIOn at 3 mOnth fO”OW_ - p : ' q p y 2. §c1h|(fig:,)£z))h;rll(s)A,and Richard M. Stone. “Presenting Signs and
marrOW, |t |S aIGUKemlc IGUkemla u T - - - - - - o CD markers aSSOCIated Wlth AMI— M5 WIJ[’\ —C are + 0345’ 56’ 33’ 4 Symptoms.” Http://www.ncbi.nlm.nih.gov/books/NBK14008/. DC BecKer,
. . oo p. To bridge for allogeneic stem cell transplant, 2 cycles of high dose cytarabine and 1 cycle decitabine and — CD117. 68. 34. MPO.7 2003
CUtlS (AI_C) ALC |S eXtremely dlfflCUlt Were admlnlstered , ! , . 3. Shihadeh, Feria_I,VaIerie_Reed, Stf_afan Faderl, L. Je.ffrey Medeiros, Ali
to diagnose clinically and early | * ALC should prompt bone marrow biopsy and chemotherapy Losic Bla, Shrry Pierce, and Bouthana Daba.Gyogontic Pofle
recognition is essential for initiation of initiation irrespective to bone marrow status. Dissase Carcer 118.1 0012 11247 1 e
treatment. — Stem cell transplant considered in first remission with other Prognostic & e e Reporof o Cases an a Review of 72 Cases i
factors.® the Literature.” Cancer 94.6 (2002): 1739,
— Chemotherapy may induce remission in bone marrow but not with ™ Nloac! -Aleukemic Leukemia Cuts Manifestng with Disseminated.
C e I(\;Iodulgr Eruptiocns ar;g a PIaqueOPrecleding ,:\cute )Monocytic Leukemia: A
T bl 1 Cl : | P t t fAML 9.4 N ase Report.” Case epm-Tsin nc?ogi/4 .2(.)11:547-5L.1. |
—— - Palliative radiation can help with pruritus R i o e ot b e

@ PancytoPer;ia complications w 7. Abdou, Asmaa, and Iman Seleit. “Leukemia Cutis from CD56
* Anemia: fatigue, weakness, skin pallor s , ¥ e O e sl AR e S ' ' ictined /- Positive, Myel idase Negative Acute Myeloid Leukemia.” Acta
+ Thrombocytonenia: gingival bieedh < onistaxis. oetech - -5 ot G R Table 2. Leukemia Cutis Characteristics el T g’ gy o Sl
ytopenia: gingival bleeding, ecchymosis, epistaxis, petechiae _ 4 e e e Dermatovenerologica Groatica 21.3 (2013): 189-92.
* Leukopenia: varying degrees of infections “'-*:,,.f:’ o el - SRR Size/Shape Color Distribution 8. Kaddu, Steven, Paul Zenahlik, Christine Beham-Schmid, Helmut Kerl,
* Ext dull it ST SRR SR W O and Lorenzo Cerroni. “Specific Cutaneous Infiltrates in Patients with
X ra_m? u_ a_ry SItes p TNy N o el S » 0 - ' i P . v S Yy Macules Solitary | Red Lower Extremity Myelogenous Leukemia: A Clinicopathologic Study of 26 Patients with
* Gingival infiltrates : : Assessment of Diagnostic Criteria.” Journal of the American Academy of
* Cutaneous lesions: vasculitis, Leukemia Cutis | Image 1. Maculopapular, Image 2. Peripheral blood smear Image 3. Skin biopsy shows monocytic infiltrate  Image 4. Bone marrow biopsy with 82% monablasts Papules Multiple | Brown Upper Extremity Dermatology 40.6 (1999): 966-78.
* Myeloid sarcoma: intestines, mediastinum, uterus, ovary, lymph nodes, orbit erythematous/violaceous, non- shows large amount of mature consistent with leukemia cutis with the dermis with diminished maturation. +CD56 and —CD117 Plaques Violaceous Trunk/Face 9. Bakst, Richard, Martin Tallman, and Dan Douer. “How | Treat
* Bone Pain/Arthralgias pruritic rash that erupted gradually monocytes with no evidence of exhibiting overwhelming immature monocytic assist with the M5 AML diagnosis. +FLT3 ITD, NPM1 Nodul Blueberry (infants) Extrameduallary Acute Myeloid Leukemia.” Blood 118.14 (2011): 3785-
: _ : _ — on patient abdomen and back prior dysplasia (A). Smear was taken same infiltrates positive for MPO,CD68, CD45, CD33, and — CEBPA, confirming with a poor prognosis and oduies y _ _ el
* CNS involvement: headache, facial nerve palsies, motor deficits to spreading to the extremities. time as skin biopsy. Flow cytometry CD68, CD4. Biopsy was performed after 3 aggressive disease. Ulcers * Areas of inflammation/trauma |
» Fever: infection > leukemia Rtash_gidbnc;t implrovccia Wlt'[r? 7sys:;[emic indic?tf_s th(% )Iarge monocyte we(_akr? of Irrllj?cuéopapuIa{hratshhpres%nt v:/ith at * Physiologic response to specific chemotactic factors
steroids but resolved with 7+ population (B). peripheral blood smear that showed only mature A _
» Adenopathy: palpable and significant enlargement is rare induction chemotherapy. monocytosis. © 2015 Lehigh Valley Health Network
* Organomegaly
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