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A 56-year-old male with hairy cell leukemia (HCL) pre-
sented with urinary retention. A computed tomography (CT) 
scan of the abdomen revealed massive splenomegaly with 
a mass effect on the bladder. His symptoms were relieved 
after splenectomy was performed. He was later started on 
vemurafenib.

A 56-year-old gentleman with hairy cell leukemia (HCL) 
presented with abdominal discomfort, constipation, and uri-
nary retention. The  laboratory tests showed  hematocrit  of 
24%, white blood cell count of 10 600/uL, and platelet count 
of 25  000/uL.  A  computed tomography  (CT) scan of the 
abdomen revealed massive splenomegaly measuring 35 cm 
craniocaudally with a mass effect on the bladder (Figure 1). 
He had been diagnosed with hairy  cell  leukemia 7  years 
ago when he presented with fatigue and pancytopenia. A 

CT-guided  bone marrow biopsy was performed to con-
firm the diagnosis (Figure  1). After failing cladribine, he 
was  treated with rituximab but developed a severe reaction 
and had to be switched to pentostatin. However, a complete 
response could not be achieved.

The mean age of diagnosis of HCL is around 65 years, 
and the hallmark finding on physical  examination is sple-
nomegaly.1 The malignancy accounts for approximately 2% 
of all leukemias and derives its name from the characteristic 
atypical “hairy” B cells, which can be  seen on the periph-
eral blood smear, trephine bone marrow biopsy, or aspirate.2 
The  patient underwent splenectomy, which resolved his 
symptoms. Four months later, he was started on vemurafenib 
as molecular studies revealed BRAF mutation-positive ma-
lignant cells.
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Abstract
Hairy cell leukemia can cause massive splenomegaly which may lead to urinary reten-
tion and constipation. Patients usually require a splenectomy for relief of symptoms.
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F I G U R E  1   Coronal (upper left) and 
sagittal (upper right) views of a noncontrast 
computed tomography (CT) scan of 
the abdomen/pelvis showing massive 
splenomegaly. The spleen can be seen 
extending into the pelvis with a mass effect 
on the bladder (white arrows). Hematoxylin 
and eosin staining of the bone marrow 
showing the characteristic infiltration 
by atypical lymphocytes with abundant 
eosinophilic cytoplasm and irregular 
margins (lower left). Immunohistochemical 
staining reveals the atypical lymphocytes 
to stain strongly positive for CD 20, 
confirming their origin as B cells (lower 
right)
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