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DESCRIPTION

T-cell Pro Lymphocytic Leukemia (T-PLL) is a rare and aggressive
type of leukemia that originates from T lymphocytes, a type of
white blood cell. It is characterized by the proliferation of
immature Tecells, specifically prolymphocytes. T-PLL often
presents with symptoms such as enlarged lymph nodes,
splenomegaly (enlarged spleen), and bone marrow infiltration.
Patients may also experience constitutional symptoms like fever,
weight loss, and night sweats. Diagnosis is typically made
through a combination of peripheral blood smear, bone marrow
biopsy, and immunophenotyping. Cytogenetic analysis may
reveal specific chromosomal abnormalities associated with T-PLL,
the T-Cell Receptor (TCR) gene rearrangement.
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malignancies. Pro Lymphocytic Leukemia (PLL) is a rare and
aggressive type of leukemia characterized by the proliferation of
prolymphocytes, which are immature white blood cells. There
are two main types of PLL based on the cell of origin: T-Cell
Prolymphocytic Leukemia (T-PLL) and B-Cell Pro Lymphocytic
Leukemia (B-PLL) T-cell prolymphocytic leukemia (T-PLL) is a
rare and aggressive hematologic malignancy characterized by the
proliferation of immature T-cells. Its clinical presentation
typically involves lymphadenopathy, splenomegaly, and bone
marrow infiltration, accompanied by systemic symptoms such as
fever and weight loss. Diagnosing T-PLL requires a combination

of peripheral blood examination, bone marrow biopsy,
immunophenotyping, and cytogenetic analysis to identify
specific ~ genetic  abnormalities and  T-cell  receptor
rearrangements.

CONCLUSION

The prognosis for T-PLL remains challenging, with a generally
poor outcome due to the disease's aggressive nature and
tendency to relapse. Conventional treatments, including
chemotherapy, targeted therapy, and stem cell transplantation,
have limited efficacy, prompting ongoing research into novel
therapeutic approaches. Recent advancements in targeted
therapies and immunotherapies offer hope for improved
management and outcomes for T-PLL patients. Understanding
the molecular and genetic underpinnings of T-PLL is important
for developing more effective treatments and
personalized therapeutic strategies. Continued research and
clinical trials are essential to advance our knowledge of this
rare leukemia and to enhance the quality of care and survival for

affected individuals.
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