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Two Cases of Acute Monocytic Leukemia with Nodules of Leukemia Cutis

Hiroaki Matsui, Akihiro Nakatsukasa, Kaoru Miyoshi, Mutsue Mizushima*,
Jisyu Ito*, Hiromichi Sato**, Tatsufumi Tokunaga***,
Akira Kohchiyama*, Sumio Ohmori** and Ryoko Kikuchi®**

Two cases of acute monocytic leukemia in which skin nodules were the first
symptom were reported. In case 1, a 58-year-old man, the skin nodules were
found on his face, trunk and upper limbs. In case 2, a 79-year-old man, they
were found over the whole body. Each case lacked subjective symptoms. Many
red nodules up to thumb’s head size were observed. Infiltrative proliferation of
dense monocytic cells was noted from directly below the epidermis to the sub-
cutaneous tissue in the biopsy specimens from skin nodules in both cases.

According to the FAB classification, both cases were considered to be acute
monocytic leukemia with skin nodules of Ms+ (monocytic, differentiated type).
Therefore we have reported that skin nodules may provide an important clue
to the discovery of acute monocytic leukemia. (Accepted on June 20, 1988) Kawasaki
Igakkaishi 14(4) : 670—674, 1988
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Fig. 1. Dark red, elastic-hard and elevated
nodules without ulcer and bleeding.

Fig. 2. Histological finding of skin nodules.
Tumor cells infiltrate diffusely from
directly below epidermis to the sub-
cutaneous fat tissue and follicle-like
structures are seen partly (H-E stain,
% 20).
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Fig. 3. Histological finding of tumor cells.
Nucleus in tumor cells is clear and
appears indented images (H-E stain,
% 600).

Fig. 4. OKM,- positive tumor cells. ABC
method.
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Table 1. Laboratory data of case 1 and case 2 at the time of admission.
7 61 il 2 g1 | e
CBC Bone marrow
RBC 340 x 10*/mm?® | 281 X 10*/mm? promonocyte 27.5% 41.5%
WBC 29x10%/mm? | 18.2x 10%/mm?3 monocyte 52.5% 31.7%
monocyte 64% 55% P.B.OK > y—x1
Platelet 16.9% 104/l | 8.2%10%/pl OKM, 23.4% 15.9%
Bleeding time 5 4y 104y OKT; 70.0% ND
Chemical analysis OKT, 51.2% ND
ChE 207 1U/1 99 1U/1 OKT, 20.8% ND
CPK 302 1U/1 ND Peroxidase stain | 30% (+) ND
LDH 233 1U/1 259 1U/1 Esterase stain +) ND
A/G 1.46 1.16 ey VF— A 217.4 pg/ml 369.9 ng/ml
Alb 4.0 g/dl 3.6 g/dl ) (5.0-10. 2g/ml)
Urinalysis normal protein (H) Ry V' — A 1380.0 wg/ml 2226. 4 pg/ml
ESR 20/50 35/85 (0 mg/ml)
Mineral normal normal 1 ATLA Hifk a4 et
Immunoglobulin normal normal MafgE X-P & OHER

Fig. 5. Monocytic cells in peripheral blood
(Wright stain, x1000).
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