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CLINICAL COURSE

CASE DESCRIPTION

INTRODUCTION

• Tumor related neutrophilic reaction in cancer patients is 

associated with poor prognosis. This phenomenon is known 

as paraneoplastic leukemoid reaction (PLR) and is mainly 

seen in lung cancer patients. We present a case with non-

small  cell  lung cancer (NSCLC) patient having PLR, mimicking 

chronic neutrophilic leukemia (CNL)

• A 70-year-old male with 50 pack year smoking history 

presented with an unintentional  weight loss, shortness of 

breath, and dysphagia. Blood work revealed a white blood 

cell  count of 118.000/mm3 with neutrophilic 

predominance. Imaging of the chest showed a complex, 

hypodense solid mass that filled most of the right chest, 

with the greatest axial  measurement of 19.4 cm, invading 

chest wall and mediastinum, and occluding the right 

mainstem bronchus. DISCUSSION

RESULTS

• Biopsy of the lung mass revealed NSCLC.

• Given severe neutrophilia, he underwent bone marrow 

biopsy, revealing hypercellular marrow with mature 

cells, mainly granulocytes. Molecular studies were 

negative for BCL-ABL1, p210, FLG23 and p190, ruling 

out lymphoproliferative malignancies.

• A full  staging workup discovered liver and brain lesions 

and his lung cancer was staged as IV. His respiratory 

status worsened requiring continues invasive 

mechanical  ventilation in the setting of cachexia. With 

the extent and invasive nature of the mass, he was not 

amenable to surgery or radiotherapy nor aggressive 

systemic chemotherapy.

• Comfort care measures were initiated, and the patient 

passed away shortly after diagnosis.
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• Although immunopathogenesis of PLR is well explained 

at the molecular level, PLR can easily mimic 

myeloproliferative disorders, especially CNL in the 

clinical setting.

• Differentiation is crucial to in early stages of 

malignancies since treating PLR is only possible with 

treating underlying cause, in this case the 

underlying  malignancy.

• This case shows that clinicians should be aware of PLR 

in the setting of unexplained extreme leukocytosis to 

prevent unnecessary work up and prevent delays in 

treatment.
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