A VERY RARE CASE — HAIRY CELL LEUKEMIA IN PATIENTS WITH SARCOIDOSIS

tes [1]. Clinical manifestations, morpho-
logy and immunophenotype are helpful
for diagnosing this disorder [3]. An ab-
solute monocytopenia is a characteris-
tic feature of HCL. The demonstration of
TRAP activity is a useful complementary
tool for the diagnosis of HCL [4]. Immu-
nological markers demonstrate a ma-
ture B cell phenotype with expression of
CD11c and often CD103, DBA44.

Two previous reports of accompany-
ing HCL and sarcoidosis were noted in
a patient with 12 years’ diagnosis of sar-
coidosis with newly occurring HCL on
the follow-up [5] and another one with
a concurrent diagnosis [6].

Previous reports supposed that T lym-
phocyte defects were responsible for
B cell proliferation into both HCL and
sarcoidosis. In sarcoidosis, T cells rec-
ognize antigens and take part in am-
plification of local cellular immune
responses which is achieved by the ex-
pression of various cytokine mediators.
It has been demonstrated that T helper
1 cells exist in organs influenced by sar-
coidosis. These cells produce IL-2 and
IFN-y and induce a nonspecific inflam-
matory response and granuloma forma-
tion [7]. Recent studies have shown the

role of these cytokines in the develop-
ment of HCL. Moreover, hairy cell activa-
tion includes expression of the autore-
gulated IL-2 receptor (the CD25 surface
antigen represents the a-chain) [8].
So, the change in the cellular microen-
vironment by the sarcoidosis-defective
T cells may contribute to development
of HCL.

Although the cause of oligoclonal
T cell proliferation in HCL has not yet
been explained, it is similar to sarcoido-
sis. Sarcoidosis patients have a wide va-
riety of oligoclonal T cells, and this repre-
sents response to different epitopes [7].
This makes one think that some epitopes
triggering the inflammatory changes in
sarcoidosis may contribute to hairy cell
activation as exogenous stimuli.

It may be considered that develop-
ment of sarcoidosis could be a result
caused by HCL although one of the re-
ferenced case studies describes a tem-
poral pattern of the two diseases. Some
antigens restricted to hairy cells, such as
CD11c and CD103, are associated with
activation of lymphoid and non-lym-
phoid cell types [9].

In our case, the diagnosis of HCL was
further confirmed by immunohisto-

chemical staining of bone marrow bio-
psy. Whether it is only a co-incidence or
there is a causal relationship between
HCL and sarcoidosis, merits further
investigation.

References

1. Rybicki BA, Major M, Popovich J Jr et al. Racial differen-
ces in sarcoidosis incidence: a 5-year study in a health
maintenance organization. Am J Epidemiol 1997; 145(3):
234-241.

2. Dores GM, Matsuno RK, Weisenburger DD et al. Hairy
cell leukaemia: a heterogeneous disease? Br J Haematol
2008; 142(1): 45-51. doi: 10.1111/}.1365-2141.2008.0715
6.X.

3. Cessna MH, Hartung L, Tripp S et al. Hairy cell leuke-
mia variant: fact or fiction. Am J Clin Pathol 2005; 123(1):
132-138.

4. Dunphy CH. Reaction patterns of TRAP and DBA.44 in
hairy cell leukemia, hairy cell variant, and nodal and ex-
tranodal marginal zone B-cell lymphomas. Appl Immu-
nohistochem Mol Morphol 2008; 16(2): 135-139. doi:
10.1097/PALOb013e3180471fd4.

5. Berthiot G. Hairy-cell leukaemia and sarcoidosis. Eur
JMed 1993; 2(1): 61.

6. Myers TJ, Granville NB, Witter BA. Hairy cell leukemia
and sarcoid. Cancer 1979; 43(5): 1777-1781.

7. Newman LS, Rose CS, Maier LA. Sarcoidosis. N Engl
J Med 1997; 336(17): 1224-1234.

8. Sukova V, Klabusay M, Coupek P et al. Density expres-
sion of the CD 20 antigen on population of tumor cells in
patients with chronic B-lymphocite lymphoproliferative
diseases. Cas Lek Cesk 2006; 145(9): 712-716.

9. Szturz B, Adam Z, Chovancova J et al. Lenalido-
mide: a new treatment option for Castlemann disease.
Leuk Lymphoma 2012; 53(10): 2089-2091. doi:
10.3109/10428194.2011.621564.

INFORMACE Z CESKE ONKOLOGICKE SPOLECNOSTI

Informace z Ceskeé onkologické spole¢nosti

Zépis ze schiize vyboru Ceské onkologické spole¢nosti konané dne 12.5. 2015 v Hradci Kralové naleznete na www.linkos.cz.

Klin Onkol 2015; 28(3): 215-217

217




