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Hypopyon as the first sign of relapse in acute lymphoblastic
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Ocular localizations ranging from leukemic retinopathy to

involvement of the iris and anterior chamber may be

observed as clinical manifestations of acute lymphoblastic

leukaemia (ALL). Involvement of the anterior ocular seg-

ment is very rare in adult ALL, and is found in less than

1 % of leukaemic relapses [1, 2]. We report a case of

leukemic hypopyon, secondary to sedimentation of leuke-

mic blast cells in the ocular anterior chamber, occurring in

a 62-year-old woman with T-ALL who was treated with

the induction chemotherapy including methotrexate, cyt-

arabine, cyclophosphamide, doxorubicin, vincristine, and

dexamethasone, also with a central nervous system (CNS)

prophylaxis, and achieved a complete remission. Fourteen

months after the first complete remission, while receiving

maintenance therapy (mercaptopurine and methotrexate),

the patient complained of an ipsilateral reduction of visual

acuity on the left associated with changes in head position.

Ophthalmic evaluation was performed, showing a leukemic

hypopyon with a horizontal fluid level (measuring 3 mm)

in the left eye. The patient refused anterior chamber par-

acentesis. A lumbar puncture revealed CNS relapse with 50

blast cells/lL of cerebrospinal fluid (CSF). The lymphoid

blasts were positive for CD7, CD5, CD2, and CD13.

Although the patient was treated with intrathecal chemo-

therapy with methotrexate and cytarabine, and later with

liposomal cytarabine, with a clearing of malignant cells

from the CSF, a worsening of the anterior chamber hypo-

pyon was noted and the patient required ocular radiother-

apy with a transient and partial response. The patient died

(7 months after the diagnosis of hypopyon) with ocular,

cutaneous, and bone marrow leukemic involvement.
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