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—Abstract—

Hairy cell leukemia (HCL) is an uncommon chronic B-cell lymphoproliferative disorder that
i1s characterized by cytopenia, splenomegaly, and mononuclear cells displaying cytoplasmic
projections. We experienced a case of hairy cell leukemia that developed in a 38-year—old
man. He showed marked splenomegaly without palpable lymphoadenopathy. A complete blood
cell count revealed leukopenia (3300/uf with 63% of lymphocyte) and the peripheral blood
smear showed abnormal lymphoid cells with cytoplasmic projections. The bone marrow smear
revealed abnormal lymphocytes and severe myelofibrosis. Tartrate-resistant acid phosphatase
reactivity was strongly positive in the hairy cells. The immunophenotyping results of
lymphoid cells were CD5(-), CD10(-), CD19(+), CD25(+), CD103(+), CD20(+), lambda(+). The
patient was treated with 2-Chlorodeoxyadenosine at a daily dose of 0.lmg/Kg by a

continuous intravenous infusion for 7 days. The patient achieved complete remission.
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Fig. 1. Peripheral blood smear shows lymphocytes
with the characteristic cytoplasmic projection. Hgb
—platelet-WBC:  8.7-43000-3300 (poly 17%, band
2%, lymph 63%, hairy cell 15%, mono 2%, eos
1%, NRBC 1/100WBC)




Ql ZE Alxrh Ao
15%AchFig. 1). ZxFAE o]
®HY FHApllA CD5, CD10
CD19, CD25, CD103, CD20, lambdaZ} %¥/do

T
KR
L

Ak

FF AAL 25 AAPIA Y 2EA XY &
= dA3] FAFY derm 571 Y=
2 XY HE Aol BYthFig. 2). =
T A 2} AE7E SR “Fried-
egg” S HPYOM(Fig. 3), reticulin &)

A Ast 244343871 RYtFig. 4). Tartrate
resistant acid phosphatase Q4o 733+ A
A4S RYtHFig. 5, Fig. 6).
A5 2 94747 : Cladribine 0.1mg/kg/day
279 9% AR s
2he = R EEA e 94g/dL,
W 2340/, AT 104000/ R N+
EAFE ITTF 79%, WET 16%, O

[ERAPS

)=
= =211

=23

2~

a-

2%, A 3% EEMY AN¥es By
A gtk 4 FFAAME AEFAEE F

Fig. 2. Bone marrow aspiration shows hairy cell
in bone marrow
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Fig. 3. Bone marrow biopsy shows characteristic
“Fried-egg appearance”

Fig. 4. Bone marrow biopsy (Reticulin stain)
shows severe myelofibrosis

23e]AaL ME ratio= 02612 2H7AM 27}
A=) ifloyt B AZe o o} #
AHA] gkt hd F A ane 9
M2 146 g/dL, HETF 4300/, FA 121000
/i, EFT 6%, BET 20%, AT 3%, &



Fig. 5. Acid phosphatase stain shows acid phospha—
tase activity of lymphocytes

Fig. 6. Tartrate resistant acid phosphatase stain
show tartrate resistant acid phosphatase acivity of
lymphocytes
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