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Abstract

A Case of Chronic Lymphocytic Leukemia with Intracranial and
Extracranial Neoplastic Lesions

Takehiro Okuda, Naoki Tamura, Yuta Inoue, Akifumi Oba,
Yoshihito Horisawa, Masashi Matsui, Yasuko Miyahara and
Mitsuru Itoh
Department of Hematology, Kyoto City Hospital

An 81-year-old man visited his local doctor with a complaint of photophobia. His blood test showed marked increase in lym-
phocytes, and plain computed tomography scan of the head showed occupying cranial lesions. He was referred to our hematology
department and hospitalized for further examination.

His blood test showed a white blood cell count of 104,240 /ul (97.5% lymphocytes), and 96.8% of bone marrow cells were
small to medium-sized mature atypical lymphocytes. Based on the results of flow cytometry our diagnosis was chronic lympho-
cytic leukemia (CLL). Magnetic resonance imaging showed neoplastic lesions with restricted diffusion in the intracranial, extra-
cranial subcutaneous, posterior cervical, and orbital regions. The subcutaneous nodal biopsy showed infiltration of leukemia, and
leukemic cells were observed in the cerebrospinal fluid (CSF). Based on these results, we diagnosed these lesions as leukemia.
Weekly intrathecal infusion and daily oral cyclophosphamide administration were started, and the CSF findings improved signifi-
cantly. However, he died of infection. Extramedullary tumors and central nervous system involvement of CLL are rare, and accu-
mulation of further data is awaited.

(J Kyoto City Hosp 2021; 41:23-28)
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