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A Case of Chronic B Lymphocytic Leukemia Preceded by Cold Agglutinin Disease
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We report a case of chronic B lymphocytic leukemia (B-CLL) preceded by cold agglutinin disease. A 63-

year-old male was admitted to our hospital because of abdominal pain and was found to have anemia, icterus,

splenomegaly and cholecystolithiasis. Laboratory data revealed the existence of hemolytic anemia ac-

companied by a high titer of anti-I cold agglutinin (x8,192) and abnormal lymphocytes with phenotypes of
CDb*, CD10-,CD19*, CD20+, HLA-DR*, smlgM*, smx* in peripheral blood. He was diagnosed as having B-
CLL accompanied by cold agglutinin disease. Splenectomy following chemothrapy was effective in controling
the hemolytic anemia as well as CLL. Shinshu Med | 45 : 293—299, 1997
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FMC-7 NT 31.49%
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smlgM 79 % NT
smlgD 1% NT
smix 80 % NT
sma 2% NT
NT : not tested
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