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and can present in many different ways. The reported specific skin lesions include nodules, papules, 
infiltrates, plaques, ulcerations and exfoliative eryth
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INTRODUCTION 
 
Chronic Lymphocytic leukaemia is the most common form of 
leukaemia having male predominance and indolent 
common clinical presentation of CLL includes generalised 
weakness, fever, night sweats, weight loss, feeling of 
abdominal fullness due to enlarged spleen or liver and enlarged 
lymph nodes often felt as lumps under the skin.
Dermatitis as presenting feature of CLL is rarely reported. It 
manifests as appearance of single or multiple skin lesions. 
Lesions may be localized or generalized. Color may range 
from violaceous or brick-red to skin colored. 
lesions presents as vasculitis, purpura, generalized pruritus, 
exfoliative erythroderma, and paraneoplastic pemphigus.
 
Case report 
 
A 60 years old male patient presented with chief complain of 
low grade fever since last 2 months. Patient had also complain 
of itching all over body for which he consulted dermatologist 
and diagnosed clinically as atopic dermatitis 
Patient had normal general and systemic examination with no 
hepatospleenomegaly or any lymphadenopathy. 
further investigated to know the cause of fever. 
Haematological examination showed leucocytosis with 
lymphocytosis. Total WBC count is 38,000/cmm with 76% 
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ABSTRACT 

cell chronic lymphocytic leukaemia (B-CLL) is the most common form of leukemia and occurs 
with a male predominance. Chronic lymphocytic leukemia (CLL) infiltrating the skin is 
and can present in many different ways. The reported specific skin lesions include nodules, papules, 
infiltrates, plaques, ulcerations and exfoliative erythroderma. Here we report a case of atopic 
dermatitis as an usual presentating feature of CLL. 

is an open access article distributed under the Creative Commons
medium, provided the original work is properly cited. 

Chronic Lymphocytic leukaemia is the most common form of 
leukaemia having male predominance and indolent course. The 
common clinical presentation of CLL includes generalised 
weakness, fever, night sweats, weight loss, feeling of 
abdominal fullness due to enlarged spleen or liver and enlarged 
lymph nodes often felt as lumps under the skin. Atopic 

presenting feature of CLL is rarely reported. It 
appearance of single or multiple skin lesions. 

Lesions may be localized or generalized. Color may range 
red to skin colored. Other secondary 

tis, purpura, generalized pruritus, 
exfoliative erythroderma, and paraneoplastic pemphigus. 

A 60 years old male patient presented with chief complain of 
. Patient had also complain 

of itching all over body for which he consulted dermatologist 
as atopic dermatitis (Photograph 1). 

Patient had normal general and systemic examination with no 
lymphadenopathy. Patient was 

further investigated to know the cause of fever. 
Haematological examination showed leucocytosis with 
lymphocytosis. Total WBC count is 38,000/cmm with 76%  
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mature lymphocytes. (Photograph 2
ESR which was 59 mm after 1 hour. All other serological and 
biochemical investigations were normal
examination chest X-ray was normal but HRCT thorax showed 
enlarged subcentimetric pre and para tracheal lympnodes. 
Bone marrow aspiration and biopsy were performed and 
showed high cellularity. All the cells of myeloid, erythroid and 
megakaryocytic series were replaced by mature lymphocytes 
which were more than 70% (Photograph 3,4
made as chronic lymphoid leukemia on basis of bone marrow 
findings. 
 

DISCUSSION 
 
B-cell chronic lymphocytic leukemia (B
common form of leukemia and occurs with a male predomi
nance (Chiorazzi et al., 2005), with majority of patients being 
over the age of 45 years. B
lymphoproliferative monoclonal disorder in which functionally 
immunoincompetent lymphocytes 
and thereby affect immune function and normal hematopoiesis. 
It is associated with an increased incidence of other 
malignancies, including squamous cell carcinoma, basal cell 
carcinoma, malignant melanoma and Merkel cell carcin
(Agnew et al., 2004). The most common symptoms and signs 
of this condition include fatigue, fever, easy bruising and 
generalized lymphadenopathy (
skin infiltration occurs in 3-50% of patients with leukemias or 
lymphomas overall, it is rare in patients with CLL (
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CLL) is the most common form of leukemia and occurs 
nance. Chronic lymphocytic leukemia (CLL) infiltrating the skin is uncommon 

and can present in many different ways. The reported specific skin lesions include nodules, papules, 
roderma. Here we report a case of atopic 
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Photograph 2) Patient was having high 
ESR which was 59 mm after 1 hour. All other serological and 

ical investigations were normal. On radiological 
ray was normal but HRCT thorax showed 

enlarged subcentimetric pre and para tracheal lympnodes. 
Bone marrow aspiration and biopsy were performed and 
showed high cellularity. All the cells of myeloid, erythroid and 

yocytic series were replaced by mature lymphocytes 
Photograph 3,4). Diagnosis was 

made as chronic lymphoid leukemia on basis of bone marrow 

cell chronic lymphocytic leukemia (B-CLL) is the most 
of leukemia and occurs with a male predomi-

), with majority of patients being 
over the age of 45 years. B-CLL is a low-grade, B-cell 

clonal disorder in which functionally 
immunoincompetent lymphocytes are progressive accumulated, 
and thereby affect immune function and normal hematopoiesis. 
It is associated with an increased incidence of other 
malignancies, including squamous cell carcinoma, basal cell 
carcinoma, malignant melanoma and Merkel cell carcinoma 

The most common symptoms and signs 
of this condition include fatigue, fever, easy bruising and 
generalized lymphadenopathy (Hallek et al., 2008). Although 

50% of patients with leukemias or 
overall, it is rare in patients with CLL (Jasim et al., 
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2006; Chang et al., 2003). When evident skin involvement is 
observed in CLL, it usually is seen in Richter syndrome or 
T-cell CLL (Giles et al., 1998; Hoyer et al., 1995), which 
generally indicates a poor prognosis (Chang et al., 2003; 
Neuber et al., 1996; Schmid-Wendtner et al., 1999). Reports of 
cutaneous symptoms being the primary manifestation of 
B-CLL are unusual (Cerroni et al., 1996; Padgett et al., 2003; 
Gibson et al., 1976). Our patient presented with chief complain 
of fever and atopic dermatitis which is very unusual finding. 
Medical literature describing the appearance of cutaneous 
involvement in patients with B-CLL is limited.  
 

 
 

Photograph 1. Atopic dermatitis on upper limb 
 

 
 

Photograph 2. Peripheral smear examination showing  
leucocytosis with lymphocytosis.[Field stain,40 X] 

 

 
 

Photograph 3. Bone marrow aspiration and biopsy were 
performed and showed high cellularity.[Leishman stain,4 X] 

 
 

Photograph 4. Bone marrow was infilterated by more than 70% of 
mature lymphocytes [Leishman stain, 40 X] 

 
In the majority of cases, the cutaneous lesions are nonspecific 
manifestations associated with an impaired immune system (Di 
Meo et al., 2013). The reported specific skin lesions include 
nodules, papules, infiltrates, plaques, ulcerations and 
exfoliative erythroderma (Chang et al., 2003; Giles et al., 1998; 
Robak and Robak, 2007). The mechanism of cutaneous 
infiltration has not been fully elucidated. The etiopathogenesis 
of skin involvement may be because of the impairment of 
systemic and skin immunity from the association found with 
herpes zoster infection (Dhir, 1995). According to other theory 
It has been postulated that skin invasiveness may be caused by 
the upregulation of intercellular adhesion molecule 1 (ICAM-1) 
and lymphocyte function-associated antigen 1 (LFA-1) (Uccini 
et al., 1993). Researchers have varied opinions and 
observations regardimg relation of skin manifestations and 
prognosis of CLL. Colburn DE, Welch MA, and Giles FJ 
reported skin infilteration with chronic lymphocytic leukemia 
is consistent with good prognosis (Colburn et al., 2002). 
However Cerroni L, Watson KM, reported poor prognosis 
(Watson et al., 2006). From this case we can now know the 
importance of considering leukaemia cutis or atopic dermatitis 
as an important diagnostic and prognostic feature of CLL and 
should not be neglected. 
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