
 

 

Introduction 

In a number of lymphoproliferative diseases 
including leukemia, osteoarticular symptom 
has been a presenting manifestation, especially 
in children.1 These patients may be thought 
initially to have juvenile arthritis or rheumatic 
fever. Later on, they are diagnosed as acute 
leukemia.2  

Recently we have experienced a case that has 
presented with arthritis but diagnosed as a case 
of acute leukemia after 3 months.  

 

Case Report 

A 14 year old boy hailing from Dhaka admitted 
at the Hematology Department of Banga-
bandhu Sheikh Mujib Medical University, 
Shahbag, Dhaka with 3 months history of joint 
pain. The pain was inflammatory in nature 
involving mainly large joints especially sacro-
iliac joint and knee joints. He was thoroughly 
investigated and treated with NSAIDs and 
sulphasalazine without significant improve-
ment. The boy also swallowed some indige-
nous medication with reported improvement. 
He also developed gradual progressive weak-
ness and few occasions of gum bleeding during 
brushing. After two and half months, he 
developed fever. He did not have any docu-
mented positive examination finding in his 
initial stages of illness. We found him severely 
anemic, bony tenderness, splenomegaly and 

inflamed knee joint with effusion after admi-
ssion. We performed peripheral blood film, 
bone marrow study and immunophenotyping. 
On that basis, he was diagnosed as a case of 
acute lymphoblastic leukemia. We started a 
chemotherapy protocol. The patient improved 
dramatically and all his joint symptoms 
disappeared.  

 

Discussion 

In approximately 5% of patient with acute 
lymphoblastic leukemia, bone and joint pain 
may be the only presenting symptoms and the 
patient may be referred for rheumatology 
evaluation for concern of juvenile rheumatoid 
arthritis. Diagnosis of these cases may be delay-
ed, and the differentiation of acute lymphoblas-
tic leukemia from juvenile rheumatoid arthritis 
is critical to avoid pretreatment with cortico-
steroids which might have a negative impact on 
subsequent diagnosis and risk stratification.3 
Joint manifestations in leukemia have been 

attributed to a variety of causes, including 

leukemic synovial infiltrations, hemorrhage 

into the joint or periarticular structures, syno-

vial reaction to adjacent bony, periosteal, or 

capsular lesions, crystal-induced synovitis4 and 

very rarely several cases with leukemic cells in 

synovial fluid have been reported.5-7 

Arthritis symptoms are observed more fre-
quently in acute leukemia than in chronic 
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Abstract 
A 14 year old boy presented with 3 months history of low back pain as well as pain and 
swelling of both knee joints. The pain was inflammatory in nature. He was thoroughly 
evaluated but no underlying cause was detected. However, the boy was treated with 
NSAIDs and sulphasalazine. A few weeks later he developed anemia and took the blood 
transfusion. Then he developed fever and the joint pain re-appeared. On examination, the 
patient was found moderately anemic, positive bony tenderness and splenomegaly. 
Musculoskeletal examination revealed right knee joint effusion. The investigation revealed 
pancytopenia. Bone marrow morphology and immunophenotyping revealed acute 
lymphoblastic leukemia. We treated the patient according to modified UKALL-2003 protocol 
and patient condition improved and arthritis disappeared. 
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leukemia. It is more often in children than in the 
adult. It may be thought at first to have rheumatic 
fever, juvenile idiopathic arthritis or Still’s disease.8  

Most patients have polyarticular diseases with 
prominent involvement of the knees and ankles 
and, variably, large joint effusions. Even rheu-
matoid factor may be detected and rheumatoid like 
nodule may occur.1 Presence of leukemic cells in the 
synovial fluid may be detected but demonstration 
of immature looking mononuclear cells in the 
synovial fluid is not diagnostic of leukemia.9 

In the diagnosis of leukemic synovitis synovial 
biopsy is more helpful. It found leukemic infiltra-
tion in all the synovial biopsies performed in 3 
patients with leukemia-associated arthritis10 but 
other study have reported negative biopsy results.11  

A study among 286 acute lymphoblastic leukemia 
children showed 18.5% presented with localized 
joint pain, and half of them had objective signs of 
arthritis. The most frequent presentation is asym-
metric oligoarthritis. The suspected misdiagnoses 
were reactive arthritis, osteomyelitis and juvenile 
idiopathic arthritis. They also found clinical signs of 
leukemia are less prominent but the overall and 
event-free survivals were superior compared with 
the children without joint involvement.12 

Cytopenia and hepatosplenomegaly are rarely seen 
in acute lymphoblastic leukemia with joint involve-
ment but the overall and event-free survivals were 
superior compared with the children without joint 
involvement.12  

 

Conclusion 

In this case, leukemic presentation is delayed 
probably due to indigenous medication that may 
contain steroid which initially gave symptomatic 
improvement. This patient also presents with 
cytopenia and organomegaly along with joint 
involvement. So, non-classical joint manifestation 
should have a bone marrow evaluation before 
prescribing the steroid.  
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Figure 1: Gross swelling 
of the right knee joint 
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