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LETIER TO THE EDITOR 

Bone Marrow Damage during Trea1menr oj Psoriasis wilh Busulphan 

ln recent years a number of publications have ap-
1eared regarding the favourable cffects of cyto­

.,;tatic drug treatment on psoriasis. We have earlier 
published a paper (1) regarding the trealmcnt of 
9 patients who reacted well on busulphan (My­
leran K). The complications seen in some of these 
patients during the last ycar havc convinccd us 
about our responsibility to publish � brief warn­
ing note regarding such possible dangers. Thrcc 
patients of the original 9 were given a second 
coursc of busulphan and thereby all dcvelopcd 
signs of bone marrow damage after such treat­
ment during 6 weeks, 10 weeks and 8 months, 
resp. Therapy had to be stopped. In 2 patients 
the blood values increased again and these pa­
tients now seem to be in good shape. The third 
patient developed signs of acute leukemia 1 1 / 2
years after busulphan was stopped. The patient 
was admitted with an acute blast cell leukemia 
and dicd rapidly of an overwhelming infcction. 
This case history seems to show that cven in per­
sons with no neoplastic diseasc of the blood-form­
ing organs, acutc leukemia might possibly be in­
duced by treatment with alkylating agents. It h 
of cour e irnpossible to draw conclusions from just 
one case but we think that a warning should be 
issued not lo treat psoriatics with alkylating 
agent!>. It secms quite possible that in the present 
case the treatment with metholrexate might also 
have been of importance from thc point of vie" 
of leukemia. 

Case his10ry 

Man born in 1906. Previou� history, cxcept for p,ona,is, 
is of no special interest. Has ncver been lrcated with 
irradiation or had other cxposure to carcino1,1cns. 

Since 1937 lhe patient has had ,evere p,oriasis. In 
November 1969 hc was trcntcd for 2 monlhs with bu­
sulphan 4 mg,day with '1 favournblc effect on his skin 
di�ea'.)e �,nd no ..,,ign::, o! bune m.trrow damage in thc 
p:ripheral b 1ood. Becau,e of relap,ing psoriasis the treat­
ment wus reinstiw:cd in August 1970 with a similar 

effecl on tbe skin. Howevcr, the trealment was discon­
tinued after 10 weeks becnuse of thrombocytopcnia. This 
improvcd spontaneously, and in September 1971, for an­
other bout of psoriasis. thc patient was staricd on ornl 
methotrexale 7.5 mg oncc a week. Again, the patient 
developed lowered thrombocyte courns ancl this treat­
ment was therefore given for I month only. Thrombocyto­
penia was per,,i!,tent during 1972, and with signs of 
pancylopenia the patient was admittccl 10 the Oepartmenl 
of Medicine, Malmö General Ho:,pit,11, on Fcbruary 20th 
1973, i.e. 27 momhs aftcr busulphan treatment was 
stopped and 16 montbs after methotrexate administration. 

Findings 

Several subcutancous hematomata. Lgll. and splcen not 
palpablc. Hb 8.2. RBC 2.3 mil!. WDC 1 000. Reticulo­
cytes 18 000. Platelets 14 000. JgA somewhal incrca,ed. 
Sternal p11octurc �bowed some increase in mycloblasts in 
a cellular marrow. His bleeding lime was incrcased but 
no sign� of fibrinolysis were prc�enl. Coagulmion fac­
tors normal. Sent home after 3 da)",. 

Readmitted on March 23rd. Very tired. RBC 1.5. Hb 5 
(34%). WBC 2 200. Platelcls 22 000. No slernal puncturc. 
Treatcd with transfusions. Bloocl culture$ wcrc repeatedly 
posilhe for stnph. and beta hemolytic streptococci. 
Treated with !arge do,e, of antibiotics but dicd febrile 
after 10 days in hospital in a septic condition. D. lcu­
kemia acula? 

The post mortcm confirmed thc clinicaJ diagnosis. The 
bone marrow was hypercellular with abundant largc 
atypical blast-like cells and numerous !arge mcgakatyo­
cytes. The spleen showed massive proliferation of plasma 
cells. The teste, ,howed bilateral atrophy. Diagnosis: acutc 
blast cell leukemin. 

It is evident that one case is not sufficient to 
provc that thc cystostatic drug has caused the 
leukcmic process in the bone marrow. During 
the last 2 years, however, the number of observa­
tions on the developmcnt of acute lcukemia in 
myeloma patients treated with another alkylating 
<!&ent (�halan) has increased rapidly. Also re­
levant are thc observations on the developrncnt 
of acute leukemia in patients with polycythemia 
vera. "ho havc been treated �ith radiation and 1 
or alkylating agents. The patient we have de­
scribed is so rar the only known instance of 
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acute leukemia in a non-malignant condition 

treated with alkylating agents. 

We think thal the problem is important from 

two points of view. I) Alkylating agents should 
probably not be used in the treatment of non­

rnalignant conditions such as psoriasis. 2) A close 

supervision of the further developrnent of patients 

with psoriasis, and who have been treated with 

cytostatics, is imperative. lf signs of possible on­
cogenesis are detected they should be reported in 

the literature. 
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