Case Report

A Rare Presentation of Chronic Myeloid Leukemia
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Chronic myeloid leukemia, Roth spots

Introduction

Chronic Myeloid Leukemia (CML) is a commonly encoun-
tered hematological malignancy, characterised by increase
in erythroid, myeloid cells and platelets in the peripheral
blood as well as marked myeloid hyperplasia in the bone
marrow. The typical symptoms at presentation are fatigue,
anorexia and weight loss, and the most common physical
finding is splenomegaly. The presence of Philadelphia
chromosome [t(9:22)] is the molecular abnormality found
in 95% of patients. Imatinib, an inhibitor of BCR-ABL
tyrosine kinase, is the standard treatment for chronic
phase of CML".

Case Report

A 34 year old Indian male presented to ophthalmology
department with bilateral progressive loss of vision of 5
days duration. Otherwise the patient was asympto-
matic. No significant illness in the family. Fundus
examination (Fig 1& 2) showed bilateral white centred
retinal haemorrhages (Roth spots). Hence patient was
referred to medicine department for further evalua-
tion. On physical examination he had pallor and
massive splenomegaly. Examination of other systems
was unremarkable.

Fig 1 - Right fundus showing white centred
haemorrhages

Fig 2 - Left fundus showing white centred
haemorrhages

His laboratory investigation revealed a haemoglobin of
8.8gm/dl with red cell count of 2.6x10™/L and white
cell count of 2.85x10"/L(polymorphs 92%). His
platelet count, ESR (12mm/hr) and urine examination
were normal. The peripheral smear showed marked
leukocytosis, basophilia and eosinophilia suggestive of
chronic myeloid leukemia.

Discussion

CML accounts for 15% of all leukemia™ It is a
pluripotent stem cell disease characterized by anaemia,
extreme blood granulocytosis and granulocytic
immaturity, basophilia, often thrombocytosis and
splenomegaly. CML usually presents with symptoms
like easy fatigability, anorexia, abdominal discomfort,
weight loss and excessive sweating. It rarely presents
with isolated visual symptoms?2.

Only 5-10% of patients in Chronic Myeloid Leukaemia
present with eye involvementin the form of Roth spots,
optic nerve oedema/pallor, retinal haemorrhage,
retinal vein tortuosity, cotton wool spots and sea fan
neovascularization3.

Other causes of Roth spots include subacute bacterial
endocardiitis, hypertension, diabetes, oral contracep-
tive use, systemic lupus erythematosus and multiple
myeloma#4. Subacute bacterial endocarditis is consid-
ered to be the commonest cause for Roth spots.
However the presence of Roth spots should lead to
search for other clinical condition such as leukaemia.
We present this case for its rarity.
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