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‘‘Blueberry Muffin Spots’’ in an Adult Male Successfully Treated
with Imatinib
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A 32-year-old male, known case of chronic myeloid leu-

kemia (CML) on Imatinib with irregular compliance for

6 years, presented with painless swellings over the scalp,

face and trunk for 3-weeks. He had non-tender, purplish

nodules and plaques of varying sizes over the scalp, face

and trunk giving ‘‘blueberry muffin’’ appearance (Fig. 1a).

Hemoglobin was 8.3 g/dL; TLC 66,900/mm3 and platelets

70,000/mm3. Biopsy from skin nodule was suggestive of

leukemia cutis (Fig. 2a, b). Bone marrow showed CML in

chronic phase (Fig. 2c, d). Because of poor finances, he

was counseled regarding compliance and imatinib dose

was increased to 800 mg/day. Six weeks later, the com-

plete hematological response was achieved, and skin

lesions gradually resolved to hyperpigmented macules

(Figure 1b).

Leukemia cutis (LC) refers to cutaneous lesions result-

ing from infiltration by neoplastic leucocytes. Morpho-

logically similar conditions include mycosis fungoides,

scleromyxedema, vasculitis, drug rash, and Kaposi’s sar-

coma, necessitating diagnosis confirmation by histopatho-

logical examination and immunophenotyping [1]. The

incidence of LC in CML is 2–8% and portends disease

progression and poor prognosis (median survival

9.4 months) [2]. The index case neither had any hep-

atosplenomegaly nor the evidence of accelerated or blast

phase. The cutaneous lesions responded to Imatinib

although aggressive clinical profile warranted a second-line

tyrosine kinase inhibitor.

Fig. 1 a Clinical photograph showing purplish nodules and plaques

of varying sizes over face giving ‘‘blue berry muffin’’ appearance.

b Clinical photograph after 3 weeks of TKI showing near complete

resolution of facial lesions
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Fig. 2 a Photomicrograph from the skin biopsy shows presence of

leukaemic cells in the dermis (H&E 9 20). b Photomicrograph shows

leukaemic cells positive for CD34 (IHCX20). c Bone marrow aspirate

smear shows markedly hypercellular marrow spaces with myeloid

buldge (May Grunwald Giemsa 9 400). d Bone marrow biopsy

shows markedly hypercellular marrow spaces with granulocytic and

megakaryocytic hyperplasia (Hematoxylin and eosin stain 9 200)
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