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Leukemic lung infiltrates are known in acute myeloid leu-
kemia [1] and have occasionally been described in pediatric
acute lymphoblastic leukemia (ALL) [2]. Pulmonary com-
plications in acute leukemia may be infectious or noninfec-
tious. The latter includes pulmonary hemorrhage, edema,
embolism, and leukostasis. Late relapse in pediatric ALL
presenting as pulmonary leukemic infiltrates has not been
reported in literature.

A relapsed ALL case with pulmonary infiltrates at initial
presentation is presented here. The boy had been treated
for B-ALL 10y ago. He presented to a general practitioner
with fever, weight loss, and dyspnea for 3 wk. Chest radio-
graph revealed bilateral diffuse nodular opacities (Fig. 1a).
The differentials could be infective (tuberculosis, fungal
pneumonia) and noninfective (malignancy, metastasis, and
hypersensitivity pneumonitis). CBC showed mild neutro-
philic leukocytosis (Hb-12.5/TLC-12,500/Platelet-180000].
He was empirically given antitubercular treatment but there
was clinical worsening in 2 wk. COVID-19 RT-PCR was
negative thrice.

High-resolution computed tomography (HRCT) of the
chest revealed diffuse pulmonary nodules with ground
glass opacities (GGO) (Fig. 1b), atypical of COVID, which
is characterized by peripheral and subpleural GGOs and
consolidations. Repeat CBC showed leukocytosis with 92%
blasts. Bronchoalveolar lavage showed lymphoblasts. Flow
cytometry from peripheral blood confirmed B-ALL.

Chemotherapy was commenced as per relapse proto-
col. Repeat chest radiograph and HRCT at 4 wk showed
complete resolution (Fig. lc, d). This highlights the rare
presentation of late ALL relapse with primary pulmonary
involvement, which needs to be differentiated from common
infective etiologies.
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Fig. 1 Chest radiograph PA view and HRCT axial section at presenta-
tion showing bilateral diffuse opacities (A and B), and after 4 wk of
treatment showing clearance of visualized lung fields (C and D)
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