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A 66-year-old male patient presented to our dermatology department with a 2-month history of a nodular eruption involv
ing the face and the limbs, which was associated with lethargy.
On clinical examination, the patient was found to have
widespread papules over the face and multiple reddish
nodules covering the arms and the forearms (Fig. 1a).
Red-coloured infiltrated plaques were present on the upper
part of the back. No gingival hyperplasia, adenopathy or
splenomegaly was found.

Pathological laboratory findings were as follows: white
blood cell count 32,000/µl, macrocytic anaemia 10 g/dl,
and thrombocytopaenia 125,000/µl. A skin biopsy from the
arm revealed a dense and diffuse infiltrate of cells within
collagen bundles (Fig.1b). These cells stained positively
with lysozyme.
What is your diagnosis? See next page for answer.

Fig. 1. (a) Multiple reddish
nodules covering the arms and
forearms. (b) Dense, diffuse
infiltrate of leukaemic cells
within collagen bundles.
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Diagnosis: Leukaemia cutis as the initial presentation
of acute myelogenous leukaemia.
Bone marrow examination revealed a diagnosis of acute
myelogenous leukaemia, type 4, according to the French–
American–British (FAB) classification (1). Immunophenotyping of leukaemic cells in the bone marrow showed intense
immunoexpression of HLA DR+, MPO+, CD38+, CD33+,
CD65+, CD15+, CD4+, CD14+ and CD36+. On karyotype,
chromosomal analysis showed trisomy 8 and trisomy 21 in
all analysed mitoses.
Pulmonary and hepatic infiltrations were seen on computed tomography scan. According to theses data, the patient
was treated with hydroxyurea, but he died 15 days after
the diagnosis was made. Skin lesions were the first clinical
sign of the disease.
As in our patient, the most common presentations of
leukaemia cutis are erythematous papules and nodules
(2, 3). Infiltrated hemorrhagic plaques and perifollicular
acneiform papules are also seen. Other less frequent forms
of presentation of leukaemia cutis include erythroderma,
prurigo-like eruption, psoriasis-like lesions (4), genital
ulcer (5), fingertip hypertrophy, and localized cutaneous
hyperpigmentation.
Leukaemia cutis has been reported to occur in 2% of
patients with acute myelogenous leukaemia (6).
Most studies (2) have confirmed the highest incidence of
cutaneous leukaemic infiltrates in acute myelomonocytic
(M4), acute monocytic leukaemias (M5), chronic lymphocytic leukaemia and chronic myeloid leukaemia.
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The mean time from diagnosis of leukaemia to the
development of leukaemia cutis is 3 months in patients
with acute myelogenous leukaemia. In our patient, leukaemia cutis was present at the time of diagnosis, and this
enabled the diagnosis of leukaemia. There are also cases
with cutaneous infiltration by leukaemic cells but without
detectable blasts in the peripheral blood; a situation known
as aleukaemic leukaemia cutis.
Our patient received palliative chemotherapy due to the
advanced stage of the disease, which extended not only
to the skin, but also to the lungs and the liver, associated
with pejorative karyotype markers.
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