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A Case of Small Cell Variant of T-Cell Prolymphocytic Leukemia
Jee Eun Park, M.D.", Kwang Min Kim, M.D.", Woo Youl Kim, M.D.", Yong Hwan Park, M.D.",
Ji Eun Oh, M.D.", Young Jae Kim, M.D.? and Kyung Tae Park, M.D.'

Departments of 'Internal Medicine, *Laboratory Medicine, Masan Samsung Hospital,
Sungkyunkwan University School of Medicine, Masan, Korea

T-cell prolymphocytic leukemia (T-PLL) is a post-thymic T-cell malignancy that has an aggressive clinical
course and it is a distinct clinico-biological entity from other T-cell disorders. It is now apparent that
this disease represents a separate entity from CLL. Clinically, T-PLL presents with hepatosplenomegaly,
lymphadenopathy, skin lesion, and marked lymphocytosis exceeding 100x10°/L. Because its clinical
course is aggressive, the treatment is difficult. We report a case of small cell variant of T-cell with a
review of literatures. (Korean J Hematol 2005;40:177-182.)
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Fig. 1. (A) Photography of skin lesion. (B), (C) and (D) Dense band-like infiltration of small sized atypical lymphocytes with
slightly irregular nuclear contour in papillary dermis and perivascular space (B: H-E stain, x100, C: H-E stain, x400, D:
Immunohistochemical stain (CD45R0O, Zymed, 1:100 dilution, PAP method), x400).
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32g/dL, AST 132IU/L, ALT 91IU/L, % bilirubin
3.5g/dL, 213 bilirubin 2.1g/dL, calcium 8.7mg/dL, LDH
144710/ A4, 214 =2 B AAN 5 540
2th HBsAg, HBsAb, Anti-HCV RE5F SAo|la,
HTLV-19} HIV A& &4, EBV] that d3s2 7
ALE S0, I AU gs A B Lo
Aok FEHAA 24N B2 BYd A FY
St Jejo HxF 37 AFS HY o (Fig 2B), 5
AR A2AdME AEFAEE 95%Q 1, 33 27 A
AW BYH vAFY g2 7S AR L] &
2= A tH(Fig. 20).

MZRHME ZAL 255 wgst] g A2 F4
A HAAVS AAA FE7E GEskA Rkl & T4
T B AE7E BEEHJAIL T A cloned] BYE
WEA7) A Z3ATE T F71 AE GZA BF o
E e v o] #EEY AP S AHAES T U

&4, +11,der(11;15), +11,der(11;12), add(7q), del(16q)
5 O3 24S BAoH(Fig 3).

Mod EX|X} ZA}: CD2, CD3, CD4, CD5, CD79 %A,
CD8, CD10, CD13, CD33, CD34, CD19, CD20, CD30,
CD56, HLA-DR % TdTdl| &40t
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T-AXE APz WEgos Xweblal, CHOP &
&+8}8}-2 ¥ (cyclophosphamide 750mg/m’, day 1, adriamycin
SOmg/mz, day 1, vincristine 1.4mg/m2, day 1, prednisolone
60mg/m’, day 1~5)< A8} Tt.

Fig. 2. (A) Mature lymphocytes with condensed chromatin
and inconspicuous nucleoli mimicking CLL in peripheral
blood (Wright stain, x400). (B) Same lymphocytes in bone
marrow aspiration (Wright stain, x400). (C) Bone marrow
biopsy shows hypercellular marrow with extensive diffuse
infiltration of lymphoid cells found at the skin lesion (H-E
stain, x100).
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Fig. 3. Cytogenetic analysis with bone marrow shows diverse chromosomal abnormalities. (A) add(7q), +11,der(11;22). (B)

+11,der(11;15), del(16q).
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199433 W 5 = A Z9k(lymphoid neoplasm) ]
)8 REAL 2594 T-cell chronic lymphocytic
leukemia/prolymphocytic leukemia (T-CLL/PLL)Z} ™
BE AW Ao 2001 d WHO 27" ¢] A& T-CLL/PLL
1o A 11 T-cell prolymphocytic leukemia (T-PLL)ZE
Jo] $YHOZM T-PLLE 544 JegA &
QAL 71 shtel nhe Ao FANY

.T-PLLE wj$ =F "oz 159 7tg3x3o=w
# B3 k7t Matutes 570] 1991 784 9] T-PLL
Ao A B3} GAHY 27 Buaked o
3 T-PLLl tigh AAMY &4, 94 &4, A5
A%ol Ug B AL % 4 WA HLk FholA
T-PLLS 1]$- =Eo] Ryu Cg)o] AR Ao 27+ 3
719 APz =4S Hl CD4 T-cell Y
Wgy 16g wusglon, 2 Fa9 AeE 547

oot g

Wx&ﬂuﬂomxlmc&ﬂo

9 WYREFES Yehe 2& A7) Y =3
o] Bt TS #AT 4= 9lo] T-PLLY LA XEFo
2 AgstAn

AR A2 FAAHE CD2, CD5E §4 %A olw CD7
L g RE uf$ A & =1, CD4/CDS A=
318 4 gl CDAYICDS & ¢k 65%) A BEEH,
CD4"/CD8%] 21%, CD4 /CD8 ©] 13% A= #HHT}
123l CD20, CD30%} ApedAbaf Al E(NK cell) ¥ 2|2}
¢l CD56% CD16E &40, TCR- B/TCR-y A
Aol A "ok B Zde CDs, CD7ol %A,
CD4"/CD8 ™ ] ¢l 2.1, CD20, CD30, CD56¢] <4 o]l

o

ki 2l AL ofUA T, BS T-PLLS 7
MEFAETZA o)A} AHL Ho]E=d Matutes ‘:5)9- 78
T-PLLEA} 7 AEAAH AALE Al g 309
E‘r’ﬁ'i?} A 7Hg &3 A o) 149 A <]
©° F thFE] inv(14)(ql1;q32)°] 1L, trisomy 8q
7} T AR &3] #FEYy Busit & SHe
+11,der(11515), +11,der(11;12), add(7q), del(16q) 5 T+
oF3} OﬂAH;‘q]o])\l- AAL By
T-PLLY} 7HE& 9stE dAdSd e Wdd FAlS
e = adult T-cell leukemia/lymphoma (ATL), T-cell
large granular lymphocytic (T-LGL) leukemia, aggressive
NK-cell leukemiaZ} 93, 38 HHL Zukstes 4%

primary cutaneous anaplastic large cell
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lymphoma
(ALCL), subcutaneous panniculitis-like T-cell lymphoma,

mycosis fungoides, Sezary syndromed} 7} sjof 3t
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o} 8710 ATLLS HTLV-10] Aol 23 EE & 37
o] Bz 7} 219 Ao, T-LGL leukemias B 3
Yxpol F7)7F 23 AlE Y I o] 9101, aggressive
NK-cell leukemiai= CD56°] ¥AIQl Ho] Aot} B
Zd = o% HHS FuslY =4, primary cutaneous
ALCL CD30°] 4gdoldA g2l e HolH,
subcutaneous panniculitis-like T-cell lymphoma+ 3 &}
XA @5 e oy Z-o] Ju My} x¥=
AREA oA F2 AR BRE HAsta, CD8
of - Fdolm d7E4 S5 (hemophagocytic
syndrome) S 47 43 5 UeHd= 302 2 S
7ZHE gt Mycosis fungoidest ZHAY F7F =7)9] 9
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2 5 oloy 249 A4S AT WS ®welrh '
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RS B I I F 27, 07, W
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o].oa;} Matutes =& 319 9] T-PLL &#5< purine
-n—EZﬂ ¢l 2’ deoxycoformycin (DCF)E X &3} =1
57828 DCF7} 1& XA HTh o] = 1589 =17}
HPO(%@‘&% 3o, FEukE 129) S Ho] HEEE0]
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]JS 107142 SAAOE 99 e BE S
A=A FatAttar A Keating 57 oo & F
o]}l ahetslsta “-‘H@ 769 9] T-PLL3H=}
Ao 2 3-CD52 ©HEE 34 (anti-CD52 mono-
clonal antibody) ¢l Campath-lH (alemtuzumab) & &
g A7 234s wRelet AA BEELS 51%=E o
Z AN EL 3959901, SRS FFA]4T]
e 8IMY, TEAE7NE 15/ Lol HiEst
A 12F A 5ol ¥hg-S HolA ¥ T-PLLY A& ]
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