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INTRODUCTION 

Skeletal manifestations associated with acute 

lymphoblastic leukemia (ALL) in children are common 

findings. The most common symptoms are bone pain, 

limp, arthritis and increased risk for fractures. However 

the same is rare as a presenting feature in adult ALL. We 

report this case of a middle aged man with pre B ALL 

presenting with hypercalcemia and skeletal lesions 

mimicking multiple myeloma.   

 

CASE REPORT 

A 43 yr old man presented with backache, loss of weight, 

headache and vomiting since 3 months. On examination 

he had pallor, but no lymphnodes or organomegaly. His 

haemoglobin was 8.5gm%, total white cell count was 

6900/mm
[3]

, and platelet count was 106000/mm.
[3]

 His 

renal and liver functions were normal, however, his 

serum calcium was 18.2mg/dl. A radiograph of the skull 

showed multiple lytic lesions mimicking a case of 

multiple myeloma (Figure 1). 

  

 
Figure 1: X ray skull lateral view showing multiple 

punched out lytic lesions mimicking multiple 

myeloma 

 

A bone marrow examination showed 78% blasts showing 

scanty cytoplasm, round to indented nuclei with 

immature chromatin which were peroxidase negative. 

(Figure 2) Flow cytometry showed the cells to be 

positive for CD10, CD19, CD13, CD33, CD34, CD35 

and HLADR. A diagnosis of B lymphoblastic leukemia 

was made. Qualitative reverse transcriptase polymerase 

chain reaction test for bcrabl transcript was positive. 
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ABSTRACT 

Hypercalcemia and multiple osteolytic lesions as  presenting manifestations of acute lymphoblastic leukemia 

(ALL) in adults is very rare. We report the case of a 43 year old man with Ph positive B ALL who presented with 

hypercalcemia and multiple lytic lesion of the skull mimicking multiple myeloma. He was treated with 

HYPERCVAD chemotherapy. His hypercalcemia subsided and he achieved remission after induction. 
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Figure 2: Bone marrow smear showing lymphoblasts 
 

He was started on chemotherapy with HYPERCVAD 

and imatinib. His hypercalcemia subsided after a week 

and he achieved marrow remission after induction. He 

was started on maintenance chemotherapy with oral 6 

mercaptopurine and methotrexate after 4 cycles each of 

A & B of HYPERCVAD. His bcrabl transcripts were 

undetectable.  However, he relapsed after 2 years of 

continued remission and progressed. 

 

DISCUSSION 

Osteopathy is one of the common initial symptoms of 

acute lymphocytic leukemia in children and adolescents. 

There are reports of children with precursor or common 

B ALL presenting with hypercalcemia and osteolytic 

lesions.
[1,2,]

 However, hypercalcemia and osteolytic 

lesions are rare as presenting features of adult ALL. 

 

An adult female patient with ALL who presented with 

paraparesis and multiple osteolytic lesions in skull 

initially giving false impression of multiple myeloma 

was reported.
[3]

 A 35 yr old man presented with 

osteolytic mandible as an initial manifestation of  ALL.
[4]

  

Severe hypercalcaemia and extensive osteolytic lesions  

has been described in a 24 year old man with T cell acute 

lymphoblastic leukaemia.
[5]

  Maman et al  reviewed the 

musculoskeletal manifestations in 240 children with 

ALL and reported  an incidence of  31.4%, a 

predominance of  B cell precursor ALL, a lower white 

blood cell counts and percentage of blast cells in the 

peripheral blood at diagnosis, and no effect on survival 

in these patients.
[6]

 

 

The common radiographic findings reported in ALL 

include metaphyseal lucent band and erosion, periosteal 

reaction, small lucent bone lesion and permeative 

appearance, reduced bone density and collapsed 

vertebra.
[7]

 More than 50% of children with leukemia had 

skeletal abnormalities due to widespread red bone 

marrow in childhood, however, this is less than 10% in 

adults.
[8]

 In addition, bone involvement did not affect the  

prognosis in comparison to cases without bone 

involvement.
 [7]

 These bony lesions sometimes precede 

other findings so familiarity with these presentations is 

very important for earlier diagnosis in adults also. 
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