Letter to the Editor
A case with chronic eosinophilic leukemia resulting in blastic transformation
(2004;21(1):45-48)

Chronic eosinophilic leukemia resulting in
blastic transformation
To the Editor,
In the last issue of Turkish Journal of Haematology Hac›hanefioğlu et al have reported a case with
chronic eosinophilic leukemia resulting in blastic
transformation. The presented patient suffered
from fatigue, anorexia and weight loss. Hepatosplenomegaly had been determined in physical examination. There was no chromosomal abnormality in
cytogenetic analysis. Platelet count of the patient
was 690 x 109/L. The patient was not analyzed for
visceral larva migrants and there was no history of
drug use. A splenectomy was performed for diagnosis and prednisolone and hydroxyurea combination
was preferred in the initial treatment[1].
There are four clinical subgroups of patients
with hypereosinophilic syndromes. These are (1)
chronic benign hypereosinophilic syndrome, (2)
hypereosinophilic syndrome with organ involvements, (3) chronic eosinophilic leukemia (CEL), and
(4) CEL with blastic transformation. CEL should always be considered in the diagnosis of patients presenting with moderate to severe eosinophilia when
the other causes of eosinophilia have been excluded[2]. The diagnostic criterions of CEL are: (A) All of
the followings: (1) Eosinophilia > 1500/mm3 for
over 6 months or death within the first 6 months of
eosinophilia; (2) No evidence any disease with reactive eosinophilia; (3) Evidence of organ involvements. (B) Presence of a clonal abnormality; or (C)
Any two of the followings: (1) Immature eosinophil
precursors accounting for > 25% of the bone marrow or peripheral blood cells; (2) Myeloblasts > 5%
of the bone marrow or peripheral blood cells; (3) Eosinophils with positivite naphtol chloroacetate esterase staining[3]. Splenectomy is not included in the
above given diagnostic criterion of CEL. Also, it may
be deleterious for the thrombocytosis in these patients[4].
Hydroxyurea may be used in the treatment of
CEL. Approximality half of the patients respond to

hydorxyurea, however, this response is usually
transient. Stem cell transplantation should always
be considered for young patients with an available
donor[2,5]. Steroids may also be useful for the treatment of hypereosinophilic syndromes with eosinophilic end-organ damage[6]. Imatinib is a highly
effective treatment modality for patients with
hypereosinophilic syndromes, CEL, and other eosinophilia-associated myeloproliferative disorders.
It may achieve complete responses in CEL. Therefore, imatinib should be considered in all patients
with CEL, including younger ones without an available donor for stem cell transplantation[2,7].
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