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Case Letter

To the Editor:
Cutaneous manifestations of leukemia can be defined 
as specific or nonspecific skin lesions. Specific skin 
lesions include papules, nodules, tumors, or ulcerating 
plaques caused by the infiltration of leukemic cells 
(eg, leukemia cutis), while nonspecific skin lesions 
include petechiae, purpura, ecchymosis, or infec-
tion. Leukemia cutis is a rare entity that denotes a 
poor prognosis. We present a case of leukemia cutis 
with scrotal ulcerations, which heralded the onset of 
acute myelogenous leukemia (AML). Other causes of 
painful cutaneous ulcers to consider in a patient with 
a hematologic malignancy include a variety of infec-
tious and inflammatory etiologies. 

A 63-year-old man with long-standing essential 
thrombocytosis was admitted to the hospital with 
increasing fatigue and fever. A complete blood cell 
count revealed anemia, thrombocytopenia, neutro-
penia, and leukocytosis with 49% blasts. He was 
immediately placed on broad-spectrum antifungal, 
antiviral, and antibiotic agents after blood and urine 
cultures were obtained and while subsequent diagnos-
tic tests were being performed. The patient developed 
antibiotic-associated Clostridium difficile diarrhea after 
several days in the hospital. The nursing staff noted 
“genital irritation from feces” while cleaning the 
patient and reported the findings to the primary team. 
Dermatology was consulted for treatment recommen-
dations and wound care. 

A full-body skin examination revealed discrete and 
coalescing painful scrotal and perineal ulcers with fecal 
contamination (Figure 1), along with numerous pete-
chial macules on the anteromedial thighs. The patient 
was unsure of the onset of the ulcers, but he claimed 
to have scrotal and perineal pain prior to admission, 
which suggested their long-standing presence. No 

crepitus or rapid contiguous spread was noted on serial 
physical examination over the next 12 to 24 hours. 
Punch biopsies for tissue culture and histopathologic 
examination were obtained from the scrotum. 

Subsequent diagnostic studies, including a bone 
marrow biopsy touch preparation that showed 44.7% 
blasts, along with cytogenetics analysis yielded the 
diagnosis of AML with an unfavorable karyotype:  
5q deletion, 17p deletion, and monosomy 16. 
Induction chemotherapy with multiple cycles of 
a combination of cytarabine and daunorubicin was 
initiated, albeit with an unfavorable response. Blood, 
urine, bone marrow, and stool cultures remained nega-
tive. Serologic testing for herpes simplex virus (HSV), 
cytomegalovirus, and Epstein-Barr virus was negative.

Histopathology showed an ulcerated epidermis 
along with a dense dermal perivascular and intersti-
tial infiltrate of myeloid blasts (Figure 2). Lesional 
cells were diffusely CD68 (Figure 3), myeloper-
oxidase positive (Figure 4), and CD34, correlating 
with findings on the bone marrow biopsy. Gomori 
methenamine-silver, periodic acid–Schiff, and Gram 
stains highlighted several bacterial cocci, yeast forms, 
and pseudohyphae on the ulcer surface with no 
organisms seen in the dermis. Tissue culture did not 
yield any organisms. There was no overt evidence of 
HSV infection. The histopathologic features were 
consistent with a diagnosis of leukemia cutis in the 
setting of AML. After failed chemotherapy and a 
complicated hospital course with a poor long-term 
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Leukemia Cutis Presenting as Scrotal Ulcerations  
in a Patient With Acute Myelogenous Leukemia

Figure 1. Discrete and coalescing painful scrotal and 
perineal ulcers with fecal contamination.
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prognosis, the patient and his family opted for home 
hospice care.

Cases of leukemia cutis manifesting as scrotal 
ulcerations are rare.1 Typically, most dermatologic 
lesions seen in leukemia patients are of a nonleu-
kemic origin.2 Leukemia cutis is a rare entity that 
is associated with a poor prognosis.3 It was accord-
ingly an ominous finding in our patient, as his AML  
had an unfavorable karyotype and was unresponsive 
to chemotherapy. 

In hematologic malignancies, the morphology 
and distribution of specific cutaneous lesions tends to 
vary by the type of leukemia. For example, chronic 
lymphocytic leukemia presents with papules, nod-
ules, and ulcerating plaques more often than acute 
lymphocytic leukemia.4 Acute myelocytic papules, 
nodules, or tumors tend to appear on the face, while 
chronic lesions commonly are seen on the face and 
extremities.5 Generally, for all forms of leukemia, 
lesions on the genitalia are uncommon. 

This case of ulcerative scrotal AML lesions is 
unique, as myelogenous leukemia cutis typically 
appears as a tumor that infrequently ulcerates and 
rarely is located on the genitalia.6 Tissue culture, 
blood culture, viral serology, and biopsy failed to 
reveal an infectious etiology of the genital ulcerations 
in our patient. Therefore, the leukemic infiltrate 
likely preceded the ulceration and an antecedent 
infection did not elicit an inflammatory response, 
resulting in the attraction of a leukemic infiltrate 
to the area. This latter phenomenon also has been 
demonstrated in the setting of recent surgical scars, 
trauma, burns, herpes zoster, HSV, and intramuscular 
injection sites.1,7

The differential diagnosis of painful cutaneous 
ulcers in the setting of hematologic malignancy 
includes a variety of infectious and inflammatory 
etiologies such as ulcerative HSV, cytomegalovi-
rus, Epstein-Barr virus, amoebic skin ulcerations, 
opportunistic fungal infections, bacterial infections, 
pyoderma gangrenosum, erythema nodosum, acute 
febrile neutrophilic dermatosis (Sweet syndrome), 
histoplasmosis,1 Fournier gangrene, and vasculitis, all 
of which were ruled out in our case.

We report a case of a patient with a history  
of essential thrombocytosis who developed leuke-
mia cutis presenting as scrotal ulcerations, which  
preceded the diagnosis of AML. Ulcerative leukemic 
lesions on the genitalia are atypical and extremely 
rare. However, the lesions are notable because  
they may be suggestive of a poor prognostic 

Figure 2. Dense dermal infiltrate of myeloid blasts (H&E, 
original magnification 10).

Figure 3. CD68 stain highlighted lesional cells (original 
magnification 20).

Figure 4. Myeloperoxidase stain highlighted lesional 
cells (original magnification 10).
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outcome, as in our patient whose induction therapy  
with cytarabine and daunorubicin failed. We  
propose that leukemia cutis be included in the  
differential diagnosis of chronic skin ulcerations of 
the genitalia.
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