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Abstract
Cutaneous manifestations are commonly observed in the clinical
course of Acute Myelogenous Leukemia (AML). In 10% to 15% of
cases, skin eruptions arise from leukemic skin infiltration and are
known as leukemia cutis. Nonspecific cutaneous lesions caused by
non-leukemic skin reactions, such as vasculitis, are also described in
the literature. Here we present a rare case of patient who presented
to the clinic with recent diagnosis of leukocytoclastic vasculitis and
new onset neutropenia after she was treated with antibiotics for her
skin condition.
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Case Presentation
A 69-year-old female presented to Hematology clinic for the
evaluation of neutropenia associated with painful bilateral lower
extremity swelling with skin changes. She was prescribed cephalexin
for her lower extremity swelling and rash, her symptoms did not
improve with antibiotic regimen. Patient had eventual skin biopsy
done, which showed leukocytoclastic vasculitis (Figure 1). She was
started on prednisone and it improved her lower extremity rash.
However, her rash started to come back when she was on the steroid
taper. And the CBC obtained after p r e d nisone t r e a tment s h o w
ed n e u t ropenia (with neutrophil % 39.6 and absolute neutrophils
0.9). Initially her neutropenia which was new was attributed likely a
side effect from antibiotic , her neutropenia persisted and started
worsening prompting a bone marrow biopsy. Her neutropenia
persisted despite stopping the antibiotic. She also had new symptoms
such as noticing discomfort, intermittent needles/pins sensation and
mild swelling on her legs. Repeat CBC showing cytopenias on other
cell lines including platelet and hemoglobin (85 and 8.3
respectively). Eventually, patient got bone marrow aspiration and
biopsy done that showed acute leukemia M4 subtype with 23% CD
34 positive myeloblasts.

Figure 1: Leukocytoclastic vasculitis.

Discussion
Autoimmune reactions are widely described as a part of clinical
presentation of Myelodysplastic Syndromes (MDS) with an
incidence from 10% to 30% of cases [1-3]. This association may
occur either secondary to immunosuppressive treatments or due to
autoimmune nature of MDS itself related to altered T-cell
hemostasis and oligoclonal activation against stem cells [4].
Importantly, autoimmune diseases including vasculitis occurrence in
patients with MDS appears to be a predictor of transformation to
AML [5]. Herein, there must be a common pathophysiologic
component involved into development of AML and accompanying
autoimmune reactions.
Leukocytoclastic vasculitis is the most common vasculitis in
patients with MDS and constitutes 8% of cutaneous lesions in
patients with AML [6]. Still, it appears to be a rare condition with
only 8 cases of leukocytoclastic vasculitis described in the
literature [6-8]. Most commonly, it occurs in the setting of adverse
drug reaction. However, our case highlights the possibility of
leukocytoclastic vasculitis occurrence in treatment-naïve patients.
Moreover, this case appears to be the second case of
leukocytoclastic vasculitis described in the literature as a part of the
AML clinical manifestation [9].

Conclusion
We propose a possibility of common pathophysiologic
mechanism involved in MDS transformation to AML. Herein,
vasculitis occurring in a patient with previously known MDS or
in a patient with no significant past medical history may be a
sign of AML new-onset. Awareness of this unusual presentation
can contribute into early diagnosis and improve this patient
population outcomes.
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