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ABSTRACT

Leukemia is a blood and bone marrow malignancy. Chronic lymphocytic leukemia (CLL), acute
lymphocytic leukemia (ALL), chronic myelogenous leukemia (CML), and acute myeloid leukemia
are the four main kinds of leukemia (AML). The pathological diagnosis of plasma cell leukemia is
based on histological, immunophenotypic, and cytogenetic findings in addition to the circulating
plasma cell count.
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1. INTRODUCTION (CLL), acute lymphocytic leukemia (ALL), chronic

myelogenous leukemia (CML), and acute
Leukemia is a blood and bone marrow myeloid leukemia are the four main kinds of
malignancy. Chronic lymphocytic leukemia leukemia (AML). When cancer cells develop
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lymphocytes (a type of white blood cell) in the
bone marrow, the leukemia is referred to be
"lymphocytic" (or "lymphoblastic*). The leukemia
is called "myeloid" (or "myeloid") when cell
alterations occur in the sort of cells in the bone
marrow that normally generate red blood cells,
some forms of white blood cells, and platelets
[1-3].

Plasma cell leukemia is a rare and aggressive
form of multiple myeloma that is defined by
peripheral blood involvement and has a poor
prognosis. It's characterized as the presence of
more than 20% of leukocytes in the peripheral
blood or 2 x 10% circulating plasma cells.
Primary plasma cell leukemia (60%) and
secondary plasma cell leukemia (40%) are the
two types of plasma cell leukemia [4,5].
Malignant plasma cell clones are thought to arise
spontaneously in primary plasma cell leukemia,
with peripheral blood proliferation being the
presenting symptom. Secondary plasma cell
leukemia is a fatal condition that develops from
the clonal development of latent multiple
myeloma. Plasma Cell leukemia takes places in
2% to 4% of myeloma cases, and is extra not
unusualplace in mild chain, IgE, and IgD
myeloma, and much less not unusualplace in IgG
or IgA myeloma [4,6-10].

2. TYPES OF PLASMA CELL LEUKAEMIA

Plasma cell leukemia can be primary or
secondary. The primary form occurs in people
without multiple myeloma, while the secondary
form usually appears as a late manifestation in
people with multiple myeloma. It occurs in 12%
of multiple myeloma cases. The exact incidence
of primary plasma cell leukemia is unknown, but
it is believed to be less than one in a million.
Hepatosplenomegaly and lymphadenopathy are
more common in primary plasma cell leukemia
than in secondary plasma cell leukemia.
Osteolytic lesions are more common in patients
with secondary plasma cell leukemia (100% vs.
60%). The median age of patients with plasma
cell leukemia is 5060 and the ratio of males to
females is approximately equal.

Whether primary or secondary, plasma cell
leukemia is clinically similar to advanced multiple
myeloma. Patients may have anemia,
cytopenias, repeated bacterial infections, or
kidney failure. All of our cases have anemia and
thrombocytopenia. The formation of Rouleaux is
usually evident on the peripheral blood smear.
This is evident in our case. Leukocytosis ranges
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from 20 to more than 100 x 109 / L, with 20% to
100% plasma cells. In one of our cases of
secondary plasma cell leukemia, there was
moderate leukopenia, but the differential count
showed 34% of plasmablasts [11].

3. PATHOLOGICAL DIAGNOSIS

In addition to the circulating plasma cell count,
the pathologic diagnosis of plasma cell leukemia
is also based on histology, immunophenotype,
and cytogenetic findings. The bone marrow
biopsy usually shows aggregates or plaques of

tumor plasma cells, which replace the
normal components of the bone
marrow.

Peripheral plasma cells range from mature forms
with  characteristic  perinuclear and “dial"
chromatin to immature embryonic cell forms with
weakly cross-linked chromatin, high nuclear /
cytoplasmic ratio, and prominent nucleoli [11].
Immature tumor cells are indistinguishable from
myeloblasts. In some cases, plasma cells show
lymphoid morphology. Plasma cell leukemia has
a variety of adverse prognostic indicators,
including elevated lactate dehydrogenase,
elevated B2-microglobulin, hypercalcemia, a high
proportion of benzene proteinaemia, and
extramedullary involvement.

Plasma cells in plasma cell leukemia often show
more immature phenotypes. The CD20 PANBS
cell antigen is expressed at 17% of 50% and
multiple cases of myeloma of plasma cell
leukemia cases. In addition, tumor cells in the
bone marrow and peripheral blood of leukemia in
primary and secondary plasma cells generally do
not express CD56. It is believed that this plays
an important role in the stream of the bone
marrow in plasma cells [11]. The difference in the
immunodigen may be related to the explanation
of survival rates between the two entities. The
expression of CD56 in some cases of plasma cell
leukemia is associated with a good prognosis,
and the expression of CD20 is associated with a
shorter survival. According to reports, plasma
cell leukemia has a high incidence of cellular

genetic abnormalities compared to multiple
myeloma [4].
Traditional cytogenetic studies showed that

3040% of myeloma cases had abnormal nuclear,
but the proportion of cases of plasma cell
leukemia was 68%.

A specific number of chromosomal anomalies
described in plasma cell leukemia includes
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monosome 13, chromosome 1, Trisomy 18, and
single Sol X [12].

Some translations associated with adverse
results in patients with leukemia (GERTZ and
BUADI 2010, 2010, 2010), especially plasma
cells, are initially multiple multiple times, can
react well with chemotherapy comprising a single
agent used. Myeloma

4. CONCLUSION

Plasma cell leukemia is a rare and aggressive
variant of multiple myeloma with a poor
prognosis.
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