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A Case of Acute Monocytic Leukemia Cutis Treated with
Total Skin Electron Beam Irradiation
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A 35-year-old man with acute monocytic leukemia (AMoL) cutis was treated with total skin
electron beam irradiation (TSEBI), because the widespread skin infiltration of AMoL appeared after
induction chemotherapy. A skin nodule was authenticated as leukemic cell by biopsy.

The patient was irradiated 4 times a week with 200 cGy per fraction to a total dose of 1200 cGy,
using 6 MeV electrons from 8 directions. The therapy was accomplished separately on the upper and
lower halves of the body. Focus-skin distance was 310 cm. An acrylic plate applicator 1 ¢cm in thikness

was used. The dimensions were 90 X 90 cm inside length and 90 ¢cm in height.
After completion of radiotherapy, the nodular lesions of the skin nearly disappeared.

Although the patient survived only 3.5 months after beginning of radiotherapy due to systemic

relapse, recurrence of the skin nodule was not seen.
In this case TSEBI was therefore a useful treatment for skin infiltration of AMoL..
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Fig. 1 Scheme of the applicator which was made
with Icm thick acrylic plates. It is 90 % 90cm in
inside diameter and 90cm in length.
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Fig. 2 Dose distribution in the exit plane of the
applicator from a single beam of electrons.
Solid line: dose distribution with applicator.
Dotted line : dose distribution without applicator.
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Fig. 3 Composite isodose curve applied to the
cross section of the abdomen with (a) four-field
and (b) eight-field irradiation in a phantom
study.
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Fig. 4 The percentage depth-dose in an acrylic
phantom using the applicator is compared with
the result without the applicator.
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Fig. 5 The patient is being treated by electron
beam irradiation.
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Fig. 6 AMoL cutis of this patient.
a: Before electron therapy. b: One month after completion of radiotherapy.
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Fig. 7 Effect of TSEBI on peripheral-blood count
in this patient. A definite decrease in platelets,
increase in LDH, and vareability of white blood
cells was observed.
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