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CASO CLÍNICO/CASE REPORT

Paraparesis Caused by Chronic Lymphocytic Leukemia Mass Compressing 
the Spinal Cord
Paraparésia Secundária a Massa Compressiva de Leucemia Linfocítica Crónica

Abstract

B-cell chronic lymphocytic leukemia (CLL-B) is the commonest adult-onset leu-
kemia. Although extra-medullary disease has been reported, neurological conse-
quences are seldom a concern. We aim to report an unusual case of a 66 years-old 
woman who developed subacute paraparesis due to dorsal (D2-D6) spinal cord com-
pression by an extradural CLL mass, 2 years after CLL diagnosis.

Resumo

A leucemia linfocítica crónica tipo B (LLC-B) é a mais comum das leucemias de 
início na idade adulta. Sendo conhecida a sua disseminação extra-medular, rara-
mente motiva preocupações neurológicas. Relatamos um caso, invulgar, de uma 
senhora de 66 anos que, 2 anos após o diagnóstico da doença, viria a desenvolveu 
paraparésia flácida, resultado de mielopatia dorsal (D2-D6) compressiva por massa 
leucémica extradural.
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Introduction
Chronic B type lymphocytic leukemia (CLL-B), the 

commonest adult-onset leukemia, characterized by an 
abnormal proliferation of monoclonal B-type lympho-
cytes in blood, bone marrow and lymphoid tissues.1,2 In-
filtration of CLL lymphocytes outside of these sites has 
been found, namely in skin, pleura, kidney and gastro-
intestinal tract. Neurological concern is rare, incidence 
ranging 0.8% to 2% year.3,4 It is often underdiagnosed 
since neurological semiology is nonspecific or absent.5 

CNS involvement is usually the consequence of menin-
geal and cranial nerve invasion by CLL cells. Reports on 
myelopathy describing spinal cord compression by ei-
ther a leukemic bulk or an epithelial tumor, common in 
CLL, are sparse.6,7 We report the case of a patient with 
CLL for along 2 years who developed myelopathy due 
to a paravertebral thoracic mass constituted by B- CLL 
population compressing spinal cord.

Case Report
A 66-year-old asymptomatic woman presented in 

October 2007, in routine analysis with a lymphocytosis 
of 22400 cel/mL. Bone marrow revealed diffuse inva-
sion (80%) by neoplastic cells - mature lymphocytes, 
establishing the diagnosis of B-cell chronic lymphocytic 
leukemia (CLL-B). Assuming a non-aggressive disease, 
patient remained untreated.

Two years last later, the patient was taken to hospital 
complaining of persistent lumbar pain for 3 months ac-
companied by progressive paraparesis in the previous 
week. There was also sensitive disturbance and auto-
nomic dysfunction (urinary hesitation, constipation and 
tenesmus). Neurological examination disclosed flac-
cid paraparesis: hip flexion 1/5, leg extension 2/5 and 
feet dorsiflexion 3/5 - Medical Research Council Scale 
with lower limb areflexia. Plantar cutaneous reflex was 
flexor and proprioception was preserved. Thermoal-
gic and vibration sensations were diminished by T5-T6 
level. A spinal magnetic resonance imaging (MRI) was 
performed, showing an extradural lesion between D2-
D5/6, contiguous with paravertebral soft tissue, that 
invaded vertebrae bodies and compressed the spinal 
cord (Fig. 1). Patient underwent resection. Pathological 
study confirmed lymphoid cells, CD20 and CD23 posi-
tive, compatible with B-CLL (Fig. 2). Additional studies 
including blood work, brain MRI, thoracic, abdominal 
and pelvis computed tomography (CT) scans and CSF 
analysis, were unravelling. Of note, CSF studies for ma-
lignant cells and cytometry analysis were also negative. 
Post-operative R-CVP chemotherapy (rituximab, cyclo-

phosphamide, vincristine and prednisolone) and radio-
therapy (total dose of 20Gy) was undertaken. In spite 
of the dorsal mass disappearance (MRI 6 months later), 
patient remained unable to walk.

Discussion
As stated, before there are only a counted number of 

reported cases of paraparesis or paraplegia due to CLL 
tumoral masses. We just could find two with leukemic 
bulk compressing the spinal cord as we have seen.8,9 In 
both, symptoms of motor deficit appeared more than 
one year after CLL diagnosis, like this patient. There is 
another published case of paraplegia in a patient with 
CLL, however the compression was not due to leu-
kemia but to an epithelial tumor, which is common in 
CLL.7 Our case is extremely rare and one of the few 
described.

Figure 1. Dorsal MRI. Sagittal T2 STIR - Invasive mass at 
D2-D6.

Figure 2. Histology. Magnification x40. Neoplasia composed 
by diffuse infiltration of lymphoid cells (A), immunoreac-
tive for CD20 (B) and CD23 (C), and negative for CD3 (D). 
A, H&E; B – D, immunohistochemistry study (CD20, CD23, 
CD3).
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We aim alert the clinicians that CLL mass causing spi-
nal cord compression must be promptly diagnosed and 

treated in order to achieve the best chance outcome. 
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