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Acute Lymphoblastic Leukaemia (ALL) is one of the most common
haematological malignancies seen in children. Children with
acute leukaemia mostly present with pallor, bone pain, bleeding
manifestations and hepatosplenomegaly. Skin infiltration is common
in myeloid leukaemia/ lymphoma and rarely in neuroblastoma stage
IV S [1,2]. However, B cell leukaemia presenting with skin lesions
is extremely rare and only limited case reports are available [3]. We
report an adolescent girl presenting with nodular skin lesions and
was diagnosed to have B cell ALL.

A 13-year-old girl presented with multiple dark hyper pigmented
skin nodules on the limbs, face, trunk and abdomen noticed since
two months. There was no history of bone pain or skin bleeds.
The family history was not significant. Growth and development
was normal. On examination, the height was 145 cm (between
3 and 15™ centile) and weight was 28 kg; body mass index 13.3
Kg/m?) (38 centile for age). Vitals were stable. There were multiple
dark, hyper pigmented nodular lesions measuring 1 cm-1.5 cm
present over limbs, face and trunk [Table/Fig-1]. Pallor was present
in the lower palpebral conjunctiva and oral mucosa. There was
no lymphadenopathy, bony tenderness or skin bleeds. Except for
hepatosplenomegaly, systemic examination was unremarkable.

Investigations revealed haemoglobin of 7 g/dL, total leukocyte
count of 4300 cells/cumm (neutrophils 45%, lymphocytes 49%,
monocyte 6%) and platelet count of 1.4 lacs/cumm. There were
no blasts or abnormal cells in the peripheral smear. Serum Lactate
Dehydrogenase (LDH) level was 1210 IU/L. In the presence of
anaemia, hepatomegaly and nodular skin lesions a provisional
diagnosis of acute leukaemia was considered.
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over the face and trunk. [Table/Fig-2]: Skin biopsy showing infiltration of diffuse
sheets and nests of atypical lymphoid cells (H&E; magnification x40).

[Table/Fig-3]: Bone marrow aspiration picture showing lymphoblasts (Leishman

stain, magnification x40). [Table/Fig-4]: Bone marrow biopsy picture showing
diffuse infiltration of lymphoblasts  (H&E; magnification x20).
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Punch biopsy from nodular skin over back revealed infiltration
of diffuse sheets and nests of atypical lymphoid cells with foci
of karyorrhexis and scanty cytoplasm suggestive of high grade
lymphoma/leukaemia [Table/Fig-2]. Immunohistochemistry showed
CD20 positivity with high Ki67 index (98%). Bone marrow aspiration
and biopsy subsequently done revealed acute lymphoblastic
leukaemia [Table/Fig-3,4]. Flow cytometry confirmed the diagnosis
of B cell ALL. She was started on chemotherapy as per Hunger
protocol, consisting of prednisolone, doxorubicin, vincristine and
L-asparaginase along with weekly intrathecal methotrexate [4]. Skin
lesions showed regression within one month. Bone marrow study
done during the post induction phase showed remission. Repeat
punch biopsy of the skin from the back was normal.

Leukaemia Cutis (LC) is the term used to describe the cutaneous
infiltration of neoplastic leukocytes or their precursors into the
epidermis, the dermis, or the subcutis, resulting in clinically
identifiable skin lesions [5,6]. It can occur in any type of leukaemia.
It is more commonly seen in acute monocytic, myelomonocytic
and the T-cell type of leukaemia. The incidence of LC varies from
2%-3% [5]. Children with LC commonly have concomitant systemic
leukaemia, but rarely cutaneous involvement precedes marrow
involvement. LC may present in variable forms, papules or nodules
being the most frequent lesions, followed by infiltrated plaques,
generalized cutaneous eruption and erythroderma [6]. LC has to
be differentiated from nonspecific cutaneous conditions associated
with leukaemia such as petechiae, purpura, and leucocytoclastic
vasculitis. Prompt diagnosis can be ascertained by the skin biopsy
of suspicious lesions and confirmed by bone marrow study. The
course and prognosis of leukaemic patients presenting with LC is
similar to those who present without LC. In a study conducted
in Austria leukaemic patients who presented with LC had shorter
duration of remission and high serum LDH levels [7].

LC is a differential diagnosis in a child presenting with generalized
nodular skin eruptions. This case report highlights the rarity of the
clinical presentation of acute leukaemia and skin lesion as a marker
for early diagnosis of ALL. In this case, the punch biopsy of the skin
lesion provided the early diagnosis of acute leukaemia which was later
confirmed by bone marrow biopsy. Thus, to conclude, metastatic
skin lesions are common in myeloid leukaemia, neuroblastoma
and lymphoma and are unusual in acute lymphoid leukaemia. The
biopsy form these lesions help to clinch the diagnosis.
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