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Synchronous Presentation of Chronic
Myeloid Leukemia with Carcinoma
Penis: A Rare Presentation
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ABSTRACT

We report here a case of 52-year-old male presenting with penile ulcer. On evaluation, he was diagnosed to have Carcinoma penis with
concurrent CML in chronic phase. Clinical examination showed pallor, bilateral inguinal lymphadenopathy, bilateral pitting pedal oedema
and hepatosplenomegaly. He was diagnosed to have chronic myeloid leukemia based on peripheral smear examination showing raised
counts with shift to left and fluorescence in situ hydridisation (FISH) showing t (9:22). The ilio-inguinal block dissection specimen showed
inguinal metastasis of squamous cell carcinoma (SCC). This case is being presented here in view of the rarity in combination of CML with

another malignancy.
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CASE REPORT

A 52-year-old gentleman presented with an ulcer on the foreskin of
penis, with occasional blood stained discharge for last one year. He
also gave history of swelling of both the legs extending to groin for
last two weeks. There was no history of multiple sexual contacts.
There was no history of smoking or alcohol consumption. He was
circumcised during the evaluation of penile ulcer in native place.
The penile skin biopsy was reported as squamous cell carcinoma,
hence was referred to our centre for further management.
General examination revealed pallor, bilateral multiple matted inguinal
lymph nodes (largest measuring 2cm in diameter) and bilateral pitting
pedal oedema extending upto the groin [Table/Fig-1]. Abdominal
examination revealed hepatomegaly of 5cm and splenomegaly
of 7cm. External genitalia  examination  showed partially
circumcised, redundant foreskin overlying glands with no obvious
ulcer or swelling. Rest of clinical examination was unremarkable.
The routine blood counts done revealed -Haemoglobin- 6.9 grams %,
Total leucocyte counts- 249000/mm?, Platelet counts - 7, 38,000/
mm?, Differential counts were as follows- Blasts- 2%, Promyelocytes-
3%, Myelocytes-20%, Metamyelocytes-9 %, Band forms-9 %,
Neutrophils-51%, Eosinophils-3 %, Basophils- 2 %, Lymphocytes-
1 %, Nucleated red blood cells - 1/100 mm?. Peripheral smear was
suggestive of CML in chronic phase [Table/Fig-2]. Florescence in
situ hybridization (FISH) as well as karyotyping analysis on peripheral

[Table/Fig-1]: Penile ulcer and bilateral inguinal lymphnodes
[Table/Fig-2]: Peripheral smear showing CML in CP
[Table/Fig-3]: G-banded karyotype of bone marrow with the t(9;22)
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blood and bone marrow respectively showed translocation (9:22)
[Table/Fig-3]. He underwent bilateral ilio-inguinal block dissection
for suspected carcinoma penis with inguinal metastasis. The biopsy
from inguinal lymph node showed nests of malignant epithelial cells
with vesicular nuclei and visible nucleoli [Table/Fig-4&5]. A diagnosis
of squamous cell carcinoma with metastasis to lymph nodes was
made. Carcinoma penis was staged as TXNSMO. He was started on
Imatinib mesylate as treatment for chronic myeloid leukemia, which
was complicated by prolonged cytopenia. The patient could not
receive any specific aggressive chemotherapy for carcinoma penis
due to persistent, prolonged cytopenia secondary to Imatinib.

DISCUSSION

CML is probably the most studied human malignancy [1]. The
classic textbook description of the natural history of chronic myeloid
leukemia is a stereotypical progression from relatively benign
chronic phase through accelerated phase, finally into blast crisis [2].
Sqguamous cell carcinoma (SCC) post treatment with hydroxyurea
and imatinib has been seen in patients with CML [3, 4]. There are
few case reports of SCC preceding or following (metachronous)
CML, however only one case has been reported in literature of
CML occurring simultaneously (synchronous) with SCC [5-7]. CML
preceding or following second primary tumour has been reported
in literature [5-7]. Budrukkar et al., reported seven patients of CML
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[Table/Fig-5]: Histopathology picture of skin biopsy

who had metachronous squamous cell carcinoma of head and neck
[5]. The median interval in this study was 6y between diagnosis of
CML and second primary tumours [5]. All seven patients were on
either Imatinib or hydroxyurea as treatment for treatment of CML
prior to detection of second primary tumour [5]. In this case series
at median follow up of 14 months, three were alive free of second
primary tumours [5].

Ugur Ural et al., reported a case of carcinoma cervix treated with
radiation, four years later presented with CML [6]. Gola et al.,
reported a series of 200 CML patients on treatment, among which
6(83%) patients had synchronic or metachronic second primary
tumour. One patient had synchronic neoplasm, the remaining five
had metachronous neoplasm'’s [7].

One of the postulated hypothesis for associated neoplasm in
patients with CML who are on Imatinib may be related to decreased
NK cell function following Imatinib, making them prone to develop
other malignancies [8]. High incidence of non specific mutation in
tumour suppressor gene P53, have been seen with concurrent use
of tobacco and alcohol [9]. For CML, he was started on Imatinib
Mesylate at dose of 400 mg once a day, however, after one week of
treatment it was complicated by prolonged cytopenia which required
growth factor treatment. Though not common, pancytopenia
post imatinib treatment has been reported in literature [10]. He
had carcinoma penis, which was staged as TxN3MO. He needed
adjuvant Cisplatin and 5 Flurouracil based chemotherapy [11].
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Ideally this patient should have been treated for carcinoma penis
with aggressive chemotherapy. However, in view of his prolonged
cytopenia secondary to Imatinib, he opted against aggressive
chemotherapy and went on palliative chemotherapy, with concurrent
continuation of imatinib for his CML.

CONCLUSION

We report here a rare case of CML, which presented synchronously
with carcinoma penis. To the best of our knowledge, this case report
is second in literature of CML presenting synchronously with SCC.
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