Received: 4 May 2022 Accepted: 25 August 2022

DOI: 10.1002/ccr3.6386

CASE REPORT

Clinical Case Reports e WILEY

Leukemia cutis presenting as hyperpigmented patches.

A rare presentation
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Abstract
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Iran Leukemia cutis is a cutaneous manifestation of leukemia. Herein, we present a
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rare cutaneous manifestation of leukemia cutis in a patient with myeloid leu-
kemia m5, characterized by hyperpigmented red-to-brown patches on face and

Iran upper trunk. To our knowledge, hyperpigmented patches secondary to leukemia
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1 | INTRODUCTION

Leukemia is a potentially fatal and life-threatening neo-
plasm affecting the hematopoietic system.! Direct in-
vasion of leukemic neoplastic cells in the skin layers is
named leukemia cutis.' Leukemia cutis is seen in various
frequencies in leukemia subtypes, but it is most com-
monly seen in acute myelomonocytic leukemia (AML-4)
and AML-M5, which have the highest rates of skin mani-
festations.” Approximately, about 2.9%-3.7% of AML cases
present with leukemia cutis.?

We report a case of a 76-year-old man with skin rash
who was diagnosed later with acute myeloid leukemia
(AML). The patient presented with hyperpigmented
patches on the face and upper trunk with ocular and oral
mucosal changes upon examination. Further workup re-
vealed patient having acute myeloid leukemia (AML-M5),
and skin biopsy showed infiltration with myeloblasts.

cutis is rarely described in the literature.

hyperpigmentation, leukemia, leukemia cutis

2 | CASE PRESENTATION
A 76-year-old man with no significant past medical his-
tory presented to our clinic with a 6 months skin hy-
perpigmentation and fatigue. The patient was treated
with skin-lightening and antisolar creams but with no
improvement. Clinical examination showed brown to
violet hyperpigmented patches on face and upper trunk.
Mucosal examination showed violaceous plaques on
the upper palate in addition to yellow sclera with red to
purple patches on the inner aspect of both lower eyelids
(Figure 1). Physical examination showed lymphadenopa-
thy especially in axillary area. Laboratory evaluations re-
vealed white blood cell 4.6 x10°/L with neutrophil and
lymphocyte differentiation (18% and 50%, respectively),
hemoglobin 10.5 g/dl, and platelet count of 72 x 10> pl.
Two skin biopsies from face and chest were
taken with differential diagnoses of angiosarcoma,

This is an open access article under the terms of the Creative Commons Attribution License, which permits use, distribution and reproduction in any medium, provided

the original work is properly cited.
© 2022 The Authors. Clinical Case Reports published by John Wiley & Sons Ltd.

Clin Case Rep. 2022;10:¢06386.
https://doi.org/10.1002/ccr3.6386

wileyonlinelibrary.com/journal/ccr3 1of3


www.wileyonlinelibrary.com/journal/ccr3
https://orcid.org/0000-0002-5411-8122
mailto:﻿
https://orcid.org/0000-0001-5442-2039
http://creativecommons.org/licenses/by/4.0/
mailto:reemdiab1990@gmail.com

NAMAZI ET AL.

ﬂwl LEy_ClinicaI Case Reports

Open Access,

lymphoma, and lichen planus. The result showed
dense dermal multinodular perivascular and periad-
nexal infiltration with atypical mononucleated cells
with THC evidence consistent with leukemic dermal
infiltration (Figure 2). Immunohistochemistry (IHC)
staining was carried out according to morphological
findings and showed infiltrated cells with irregular
indented nuclei and high nuclear/cytoplasmic ratio,
which was positive for leukocyte common antigen
(LCA). No CD20, CD79a, CD3, CD45, CD30, MPO, or
CD68 were detected in infiltrated cells. Clinical and
histopathological findings in addition to the flow cyto-
metric immunophenotyping of peripheral blood were
compatible with myeloid leukemia m5.

3 | DISCUSSION

Patients with underlying hematologic malignancies can
present with a diversity of non-specific reactive skin le-
sions or specific infiltrates.’ Leukemia cutis is a cutaneous
infiltration of neoplastic leukocytes, which has multiple
clinical presentations including erythematous papules,
nodules, plaques, bullae, noduloulcerative lesions, and
even erythroderma.’> The lesions are often firm or/and
hemorrhagic lesions. The most common locations are
face, head, neck, and trunk.’

FIGURE 1 (A) hyperpigmented
patches on face and upper trunk. (B)
violaceous plaques on the upper palate.
(C) yellow sclera with red to purple
patches on the inner aspect of lower
eyelid.

FIGURE 2 Dense perivascular and
periadnexalnodular infiltrate of atypical
mononuclear cells in dermis.

In addition to usual typical skin manifestations, the
recorded unusual manifestations of leukemia cutis were
summarized in retrospective study in 2021 by Yung-
WeiChang, which included leonine faces, figurate cuta-
neous lesions, fingertip hypertrophy, erythema nodosum,
guttate psoriasis, chronic paronychia, leukemic vasculitis,
and Sister Mary Joseph's nodule.*

Our patient was complaining of hyperpigmented
patches on the face and upper trunk from 6 months before
presenting to our clinic, and unfortunately, the patches
were treated as skin pigmentation.

Involvement of skin can be seen in any leukemia sub-
type, but most commonly seen in acute myeloid leukemia
(AML) with monocytic or myelomonocytic and chronic
lymphocytic leukemia (CLL), and rarely in chronic my-
eloid leukemia (CML), which can be indicative for blast
transformation.’

The diagnosis of leukemia cutis is usually achieved by
histological study and immunophenotyping.® Histological
findings vary according to the type of leukemia and most
commonly present as perivascular and periadnexal der-
mal infiltrate.>” Additional occasional finding includes
stromal fibrosis, ulceration, dermal vessel thrombus, and
subcutaneous.’

Currently, there is no specific treatment for leukemia
cutis, and cutaneous eruption usually resolves following
treatment of underlying leukemia.®
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To our knowledge, hyperpigmented patches secondary
to leukemia cutis are rarely described in the literature.
Dermatologists could have an important role in diagnosis
of internal diseases including leukemia. Postponing the
diagnosis of leukemia cutis means delaying the diagnosis
of the underlying leukemia, which lead to poor prognosis.
Early diagnosis of leukemia cutis can lead to better out-
comes and may direct to an underlying malignancy.
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