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mentioned in the literature but the nature of this 

combination (coexistence?) remaim, unknown. 
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Ah11racr. A 22-year-old man with acute leukaemia deve­
loped an indurated penile ulcer and regional I> mphadeno­
pathy. A biopsy of the lcsion revcaled a lcukaemic in­
filtrate. The lesion ,howed a response to radiolherapy 
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In leukaemia, specific cutaneous clepo-;its are un­

common on the genitalia (2). We ha\.C treated a 

patient with acute leukaemia who had a specific 

deposit which clinically resembled a syphililic 

chancre. We eish 10 report this rare manifestation of 

lcukaemia cutis. 

CASE REPORTS 

A 19-year-old malc \,as diagnosed as having acute. undif­
feren1iated leukacmia in 1975. Remi,,ion wa� achieved 
with cytotoxic 1herapy but he suffered sevcral relapsc� 
over the succeeding year�. each relap)e being successfully 

Fig. I. The ulccra1ed lcsion 
on the penis. 



lreated. In December 1978 hc was referrcd lo the der­
matologists "'ith a penile ulcer and regional lym­
phadenopathy. i\t the timc his leukacmia Wa!> in remis­
,ion. He stated that the ulcer aro�e without any preceed­
ing lesion having been present. The ulcer was 5 mm in 
diameter. �lightly indurnted and had an erythcmatous 
halo. The groin lymph no<les were enlarged. firm. but 
pain-free (see Fig. I). 

Swabs wkcn from the ulcer gave cultures of 
Staphylococcu, aureus only. Herpe, ,implex virus could 
not be cultured. nor could it be seen with electron micro­
�copy. Treponema pallidum could not be demon�trated by 
dark ground illumination and syphilis scrology was nega-
1 ivc. 

fhe ulcer di<l not heal "'ith adequale doses of penicillin 
given parenterally. nor \,ith adequatc doses of tetracyc­
line given orally. Parti al resolution occurred du ring a 
coursc of cytotoxix cherapy given for a lcukaemic relapse. 
A biopsy sample taken at thi, stage showed a den,e der­
mal infiltrate of immature lymphOC} tes. Once the diag­
no,i, of leukaemia cutb was made. <leep X-ray therapy 
wa, given to the nodcs anti lhey began to resolve. Unfor­
tunately the patient developed septicaemia and died soon 
afler. Death occurred 4 months after the penile lesion 
manifested itself. 

COMMENT 

There have been few reports of genital ulcers with 
leukaemic deposits ( 1-6). Both men and women 

have been affected. their ages ranging from the 
mid-thirties to the mid-sixties and all had �uffered 
from chronic lymphocytic leukaemia which had 

been diagnosed before the genital lcsions occurred. 

One patient had ,;pecific cutaneous dcposits 
ebewhere (5) and another had axillary ulcer� similar 
lo lhose on her vulva (4). The correct diagnosis of 
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the genital lesion was not madc at fir�t; rathcr. 
venereal disease was suspectcd until a b1opsy was 

taken. 
Our patient differs from thc others in that he was 

youngcr and he wffered from acute. undifferen­

tiated leukaemia. It is imponant to be aware of thi<; 

manifestation of leukaemia cutis, as the prognosis 
in leukaemia is poor when specific cutaneous de­

posits are present('.!). 
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