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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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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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