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ABSTRACT

A 55 years old man came to emergency department of a tertiary care hospital in Kolkata India with complaints of
anorexia, weakness and vomiting with no prior history of fever or any significant medical comorbidities. On admission
diagnosis was hyponatremia. During hospital stay he was also detected with Type 2 diabetes mellitus. Immunopheno
typing (Flow cytometry) findings were consistent with Chronic lymphocytic leukaemia with CD38 expression. CECT
whole abdomen and thorax showed features of multiple enlarged lymph nodes. CT Brain (Plain) showed normal study
and MRI of pituitary gland showed bulky pituitary gland and infundibulum with homogenous enhancement in post
contrast study. With just five examples of pituitary or hypothalamic involvement previously recorded, this case
emphasizes an unusual presentation of chronic lymphocytic leukaemia (CLLBinet type A) with pituitary involvement.
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INTRODUCTION:

A diverse range of disorders that present with reduced pituitary gland function are included in the hypophysitis,
which is an inflammation of the pituitary gland. Pituitary insufficiency in adults is typically brought on by extracranial
radiation, pituitary surgery, or pituitary or hypothalamus space-occupying tumours. Adenomas and cysts are just a couple
of the many etiologies of a mass in the sella that can be differentiated. autoimmune conditions, primary or metastatic
cancers, aneurysms, and parasellar lesions are among examples of granulomatous inflammation[1].

Case Study:
We present a clinically proven case of pituitary or hypothalamic involvement by CLL which is extremely rare and
the delay in identification and therapy may be caused by unfamiliarity with this illness complication.

Graphical Representation of the Case
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INVESTIGATION FINDINGS

Blood Irvestigation Tews:

Hemsoglobin=119 a'dl (metial) -12.4 (3 days later) | Totad Loucecyre Count=109800/cu mm (raised) NOS, L74 E), Ml (utial) BO,Arypical moacouciesr cels-18% -81300(3 day
of admizsion), N11,L75 El, M3, B0, stypicdl moncanclesr cells-10°7%6 | Platelets-170x10"3 ulfinitial)-150x10°3G days bater), ESR=4 mmn/1* hr(mitial)-11mm 1% b (3 days bter)
Peripheral blood smear (RBC: noemocytic, normochromic; WBC: Leucocytosts, occasioanl sundge cells seen, platelets-adequate);

CRP=0.97 1 mg/dl{raised)(initialy. Urea=10mg di(initial); Creatisime=0.67mg dl{initial); Sodium=111 2mEq'L{low)initial}-112 X1 day later)-115.30(2 days later)-
127 3(3 darrs bater). K=4 42mEqL(initial}- 4.20(]1 day bater)4 S82 days bater)-4 363 days bnteriCalcinm=7 4 mg/dk2* day of admission); Mg=1 9mg/dl (2* day of
admission). Phesphorus=22 mg'@(2% day of admission). LDH=289UL2"™ day of adubson), Urle acid=2 9 mg'@(2™ day of adwmission)

Liver Fuscrion Tost(tial) Bitiubio{Total)= 0.6 mg'd, Blirubin(Direct)-0.3 mgidl ALP( Akaline Phosphatase)=143U L{ralsad), SGOT( seran ghitamic oxaloacetc
transaminase) AST( asparte amnotransferase)}=78U L{raised), GGT=69UL, Proten(T)=632gm/dl, Abumin=4.10gdl. Globuin=222 pn'dl Albunin Globulin=] 85,

HbAle=10.2%(4" day of admission)

Serology- noa reactive. Blood grosp= “B” positive;

Prothrombin time (4™ day of admission)- Patiert=12.5, Coatrol=11.6, INR=1 08;

Hormonal Profile: T3=0483ugmilow), T4=2 9L difow), TSH= 0.601ulUml ContsclAM)=0.695ug'di(low), PM=0434pgdilow) FSH=7.19, [H=377,
Protactin=24 660 'mL(high L ACTH-Adr lectrophic Iy =994 paimll within sommal leuits), HGH-Human Growth Homsooe= 0 $01agewithin ocemal
limits), Testosterone= 6 0Sogmi{ within normal Emits)

PSA(E2)=0 47 20g'ml(low)

Urine RUE: (nkial) Colow= straw, Reactioe=acidicipH=—6 ), Sp Gewvgy=100%, Sugar=trace, 100 mg'dl, Ketoas bodses, birubia, bde saks, woblinogen, diyfe=all;
Blood(+) 10 RECMICROL, RBC=40-45HPF. WBC=1-23HPF; Casts, Crystaks. Macrophages, Epthelial cells, Parasitenil

CSF R/E:(4" day of admission) Cok Xoathocteomia, Che, Coagutnm, -sbsere, Totad coun=0%, REC=occasioaal, Protein=27, Sugar=120
I h ping (Flew Cx "!"‘&yd'aﬂmm)-mhﬁnp we coasistert with Chronic bmphocytic leukemin with CD38 expression.

CHRONIC LYMPHOCYTIC LEUKAEMIA

RADIOLOGICAL INVESTIGATIONS
CT Brain (Plain} on the day of admission) - Nommal smady of beain
Chost X-ray(Porable)on the day of aduision) —
USG (Whole abdomen- Poetable) (2% day of admission) ~ Hepstomegaly with grade [ fatty liver, multiple enlsrped periportal and peripancreatic lymph nodes, laegest
cae mexures 30x24 om0 sze, No asckes or effusion
Echo cardiography with Color Depplen(Poctabie) (3 day of admission) — Left ventricle shows concentric hypertrophy. no RWMA. Good systobic function with
EF=64%, reduced dastolic compls Good sighe e systobe finction
- Carciac valves show acetic vabe sclerosis with rvial aortic reprgtation , mid mitral and mid mcuspid repurgiation. Noamal pulnonwy vabve.
- Nomual pomoascy artesial p {PA ¢ 30 men of Hg - systobe),

No & Ao r hratd Anardial sathal
no

- INVCpomal n sive with mrnm'tﬁﬁc:

CumM-.dC‘l‘ANo-ui»M:(‘"dlydL on)- Mubiple howosy 1y enhanci d huph sode ooted in blageral axilary, let
Tepon, periportal regicn, 'mm—mdv-dem m,aﬂﬁuﬂmﬂmhﬂmgam7
cm) 2 peripoctal repon.

Hepatosplenomesaly
*  Festures sugpestive of lymphoma.
MRI of Piveitary Glasd (2% day of adubsion) — DCE MR of brain with particdler reference to phukary glaad shows wildly bulky piuskary ghod md sfmdibulus
with homogenous enhmoement B post conrast stody.

[ CLLBINET TYPEA l
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TREATMENTRECEIVEDBY THE PATIENT DURING HOSPITAL STAY

Dier: Soft diet

lnjection Cefoperazcae and Subactam(2 gu) iv (APST) twice daly X 5 days

lnjection Pamtopeazcle (40 mig) &v coce daly before meaki X 1day £6 Tab Paa(40 mg) per oral cace daly before meaki X coatinned 6) dscharpe

Injection Ondamsetroa (4 mg) v thece daily X 1 day) then SOS
Eatra salt (2 gos) per oral thnce dsly —contowed 68 dscharpe

Syrp Lacrdose (20 ml) per oral cace dady af atghe-coatinued ol dscharpe

Tablet Allogurioo] (100 @) per cead teice daily- coatbmed 6l Eschaepe

Tablet Metformin{i pm) per oral twice dahfafter breakfat, ofter dmoer) X cortinued
Tablet Ghmepiride(l mg) per oral cace dahy (before breakfast) X coatnved

lnjection [nsdia Glargie (10 maks) subcutansous cace dady (befoee breakfast) X contimued

Tablet Levotlnroxine (25 pg) per oral cace duly before meals x Iweek fb (50 pg) x continoed.
Tablet Hydrocoetisone (20 mg) per oral twice daihr X Sdays £5 (15 mg) o 7 2n and (5 mg) o 4 pm- contimmed
Leath of ICU stay=7 days; Length of Stay i Generad Ward=3 days
Total days of stay in the bospital=10days

FINAL DIAGNOSIS: CHRONIC LYMPHOCYTIC LEUKAEMIA- BINET A WITH LYMPHOCYTIC HYPOPHYSITIS

Patiess was dscharped  with Tahlet Thrutiib (Tyrosie kinace whibitor) & the dose of 3 mablets(140 my each) 10 be takes per ceally ooce daly as alfe loog medication
Patiese is under folow w

DISCUSSION:

Chronic lymphocytic leukemia (CLL) is a clonal sickness of B lymphocytes, characterized by proliferation and
accumulation of small mature-appearing lymphocytes in the blood, bone marrow, and lymphoid tissues.[2] The presence
of clinically considerable infiltration of CLL lymphocytes outside of these web sites is distinctly rare and is described as
extramedullary CLL. Although the central nervous system (CNS) is one of the most observed extramedullary
manifestations of CLL,[3] much less than one hundred instances of CNS involvement by means of CLL are described in
the literature; all are case reviews or small case series.[4,5] Despite the low frequency of clinically sizeable CNS
involvement by using CLL, post-mortem studies of patients with CLL indicate that occult CNS involvement via CLL is
an exceedingly common finding, with an occurrence of 7%-71%.[6,7] This discrepancy between clinical manifestations
and autopsy findings illustrates the truth that, whilst CLL cells can also frequently be existing in the CNS, they not often
reason clinically vast manifestations. This makes the evaluation of neurological signs in sufferers with CLL challenging,
considering the mere identification of CLL cells in CNS does no longer necessarily indicate that CLL is the etiology of
the patients’ neurological symptoms. In addition, the spectrum of neurological prerequisites that occur in patients with
CLL is wide and includes infections, other malignancies, autoimmune/inflammatory diseases, and non-CLL-related
medical conditions [8]. Here, we report the first study of patients with CLL undergoing evaluation of neurological
symptoms in Eastern part of India. In India, chronic lymphocytic leukaemia (CLL) is not very frequent. Studies on CLL
from the Indian subcontinent are few and far between. In India, there are 0.41reported cases of CLL for per 100,000
people [9]. In conclusion, although neurological signs happen frequently in patients of CLL, clinically significant CNS
involvement by CLL is an uncommon condition.

Figures with Descriptions:
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ABMagnetic resonance imaging( MRI) is the investigation
of choice for suspected hypophysitis,

An enlarged triangular or dumb-bell shaped pituitary
gland with a thickened without an obvious deviated stalk
(‘marked in red).

This is supported by the absence of posterior pituitary
bright spots on T-1 weighted images.
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